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Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  (Hiairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver:  Freeman  H.  Longwell, 
Denver;  Edgar  W.  Barber,  Denver;  C.  H.  Dowding,  Jr.,  Denver;  James  8. 
Orr,  Fruita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 
merman. Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Rydc 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver;  Richard 
H.  Mellen,  Colorado  Springs;  WiUiam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennitb 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall,  Grand 

Junction:  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils;  Monroe  R.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  Collins;  Valentin  E.  Wohlauer,  Akron;  James  S.  (hilly- 
ford,  Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 
John  C.  Straub,  Jr.,  Flagler;  Harlan  E,  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 

Lee  E.  Pritchard,  Denver. 

Sanitation;  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver: 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 

Sterling:  Mr.  Ezra  Alishouse,  Akron;  Mr.  WHllam  Gahr,  Denver;  Mr. 

Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control;  John  I.  Zarit,  Denver,  Chairman;  Willy  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder: 
Leroy  Elrick.  Denver;  Harold  M.  Van  der  Schouw,  Wheatridge;  Joseph  E. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  William 
M.  Covode,  Denver;  John  V.  Ambler,  Denver:  James  S.  Cullyford.  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  0.  Monaghan.  Jr.,  Denver. 
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iSPECIAI.  COMMITTEES 

Advisory  Committee  to  Woman’s  Aoxiilary:  Wfley  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chairman. 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ligon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Beckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  B.  Hendtyson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  yean);  L.  B. 
Safarlk.  Denver,  1954;  (Alternate.  J.  B.  Evans,  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matehctt,  Chairman,  Denver;  0.  S. 
Phllpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Beckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E.  Giehm,  Denver;  Mordant  E. 

Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver:  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Boderick 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman:  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Eagineered  by  Bell  Telephone  Laboratories 


SOME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  islermatlon  imrite  or  eoU 

M.  F.  Taihlor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


ANNUAL  CLINICAL  CONFERENCE 

CHICAGO  MEDICAL  SOCIETY 

March  6,  7,  8,  9,  1951  Palmer  House,  Chicago 

A Conference  planned  to  keep  physicians  abreast  of  the  new  things  which  are 
developed  from  year  to  year. 

Special  feature  of  the  1951  Conference  — DAILY  TEACHING  DEMONSTRA- 
TION PERIODS  from  1 1 :00  to  12:00  noon  and  1 :30  to  3:00  p.m.  Demonstra- 
tions will  cover:  , ! 


Amputations  and  Prostheses 

Patients  Treated  with  ACTH  and  Corsicone 

Dermotologic  Clinic 

Organization  of  a Blood  Bank 

Neurological  Clinic 

Sterility  Tests 

Speech  Without  Larynx 


Proper  Application  of  Casts  and  Splints  in 
Fractures 
Local  Anesthesia 

Fluid  and  Electrolytic  Balance  in  Surgery 
Use  and  Misuse  of  Obstetrical  Forceps 
Common  Problems  in  X-roy  Interpretations 
Laboratory  Tests  (Diobetes,  Proper  Use  of 
Insulin,  Prothrombin  Tests) 


Thirty-four  outstanding  teachers  and  speakers  will  present  half-hour  lectures  on 
subjects  of  interest  to  both  general  practitioner  and  specialist. 

Four  PANELS  on  timely  topics. 

Scientific  exhibits  worthy  of  real  study  and  helpful  and  time-saving  technical 
exhibits. 

The  CHICAGO  MEDICAL  SOCIETY  ANNUAL  CLINICAL  CONFERENCE  should 
be  a MUST  on  the  calendar  of  every  physician.  Plan  now  to  attend  and  make 
your  reservation  at  the  Palmer  House. 


for  January,  1951 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAI;  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1050-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McFhall,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  Herbert  T.  Caraway,  Billlnes. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Building, 
Bluings,  Montana. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billlnp;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhaH,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  ShUUngton,  Chairman,  Glendlve;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzie,  Jr.,  Havre;  George  0.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kallspell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KallspeU;  MelvUle  G.  Danskin, 
Glendlve;  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I, 
Wemham,  BUlinp. 

Public  Relations  Committee:  Leland  G.  Ru^ell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs;  Theodore  R.  Vye,  Billlnp. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billlnp;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  Blllinp;  James  M. 
Flinn,  Helena;  William  E.  Harris,  IBssoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leltch,  Kallspell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Billlnp. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  William  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  Kallspell. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Bpler,  Bozeman; 
William  W.  McLaughlin,  Great  Falls;  Philip  D.  Palllster,  Boulder;  Wil- 
liam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  BUUnp; 


Leonard  A.  Barrow,  BlUinp;  Harry  A,  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bltt,  Great  Fails. 

Subcommittee  on  Pediatrics;  Orvlile  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
FaUs;  Donald  L.  GQlesple,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  BlUinp. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  Allard,  Blllinp;  John  K.  Colman,  Butte;  (Carles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolganot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Gref- 
ory,  Glasgow;  Robert  S.  Hamilton,  Choteau;  Havre  A,  StancUleld,  DUlon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  FaUs; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  Billings;  Paul  J,  Seifert, 

Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Schemm,  Chairman, 
Great  Falls;  Raymond  L.  Eek,  Lewistown;  Donald  L.  GUlesple,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BUUnp; 
Orville  M.  Moore,  Helena;  Thomas  F,  Walker,  Jr.,  Great  Falls;  Richard 

D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynn,  BlUinp, 
’51;  Frank  K.  Wanlata,  Great  FaUs,  '62;  Harold  W.  Gregg,  Butte,  '63; 
Herbert  T.  Caraway,  Billings,  ’64;  Halward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  McPhall,  Chairman,  Great  FaUs; 
Louis  W.  Allard,  BlUinp;  M.  0.  Bums,  KallspeU;  WlUlam  F.  Cashmon, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Fall*;  Walter  H. 
Hagen,  BiUlnp;  E.  L.  EaU,  Great  FaUs;  Thomas  L.  Hawkins,  Helens; 
Eugene  Hildebrand,  Great  FaUs;  Amos  R.  Little,  Helena;  B.  B.  Bichard- 
son.  Great  Falls;  FerdlnanJ  R.  Schemm,  Great  Falls;  PhUlp  A Smith, 

Glasgow;  Albert  L.  Vadbeim,  Jr.,  Bozeman;  Whufleld  S.  WUder,  Great  Falli. 

Mediation  Committee:  Frederic  S.  Marks,  BUUnp,  '51,  Chairman;  Eaner 
P.  Higgins,  KallspeU,  ’51;  James  J.  McCabe,  Helena,  '51;  WUUam  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  '52;  James  G.  Sawyer, 
Butte,  '52;  Charles  F.  LltUe,  Great  Falls,  '53;  WUUam  E.  Long,  Ana- 
conda, '53;  Stuart  A (Hson,  Glen^ve,  ’53. 

SPECIAIi  COMMITTEES 

Emergency  Medical  Servile  Committee;  Amos  B.  Little,  Chairman,  Helena; 
Richard  B.  Chappie,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  En^oe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobougb,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
Gallivan,  Helena;  Herbert  H.  Jamre,  Butte. 

Hospital  Relations  Committee:  Eugene  HUdebrand,  Chairman,  Great  Falli; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Olbhs, 
BiUlngs;  Robert  S.  Leighton,  Great  FaUs;  WUUam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  Billings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  Falls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Oapp,  Butte;  J.  B.  Kress,  Mis- 
soula; Martin  A.  Buena,  BiUings;  Maurice  A ShilUn^on,  Glendlve. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 


The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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diailalization 


Digoxin  helps  make  digitalization  precise  and 
predictable  for  it  affords  the  advantages  of  a 
pure  drug  of  constant,  unchanging  potency,  thus 
allowing  more  accurate  administration  than  is 
possible  with  crude  digitalis  preparations  as- 
sayed in  biological  units. 

Unvarying  in  its  substance  and  potency, 
Digoxin  maintains  a desirable  intermediate 
position  among  the  rapidly  acting  glyco- 
sides. Rapid  uniform  absorption  provides  a 
means  of  slow  or  swift  digitalization  orally 
as  well  as  parenterally.  Rapid  elimination 
minimizes  possible  toxic  effects. 

The  average  digitalized  patient  on  a main- 
tenance dose  of  1%  to  3 grains  of  whole  leaf 
digitalis  per  day  may  be  switched  to  mainte- 
nance with  Digoxin  with  an  initial  trial  daily 
dose  of  0.5  mg.  (2  ‘Tabloid’  Digoxin)  and  ad- 
justed subsequently  in 
accord  with  his  needs. 


DIGOXIII‘B.w.&cor 


a crysfalline  glycoside  of  Digitalis  lamata 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC. 


TUCKAHOE  7,  NEW  YORK 


for  January,  1951 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  S,  1951 


OFFICERS— 1950-51 

Presldentr  I J.  Marshall,  Roswell. 

Prasident-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone.  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice.  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year); 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.IM.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.;  C.  H.  Gellenthien,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Berchtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nlssen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D. , Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hebbs;  L.  J.  Wliitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City:  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Parnall, 
M.D. , Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman:  I.  L.  Neavy,  M.D.,  Santa  Fe;  James  L.  McCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service:  Anthony  E.  Beymont,  M.D.,  Santi 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  d H.  Doutblrt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.J).,  Albuquerque;  C.  B.  EUiott,  M.D.,  Baton;  John  P. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  G.  S.  Morrison,  M.D., 
RosweU;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  P. 
Kettel,  M.D.,  Gallup;  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  ^ans, 
M.D,,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Roswell,  Chairman;  H.  W. 
Gillett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 
D.  T.  Wier,  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountalnair;  James  W. 
Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 
C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D. , Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  WiUlam  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 
Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 
Raton:  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH ER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Cele.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  S.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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GE  MAXICON  meets  the  medical  profession’s  long-felt  need  for 
x-ray  equipment  developed  to  grow  with  an  expanding  practice, 
providing  just  the  x-ray  facihty  required ...  unit  by  unit  as  needed! 


F rom  this ...  to  this  ...  in  a few  easy  steps! 


Bucky  table  to  motor-driven  combination  unit ! Comprised 
of  a number  of  components  that  can  be  assembled  in  var- 
ious combinations  — the  Maxicon  series  have  a wealth  of 
utility  wherever  diagnostic  x-ray  is  employed.  The  Maxi- 
con covers  the  range  of  diagnostic  x-ray  apparatus  from 
the  horizontal  x-ray  table  to  the  200-ma,  two-tube,  motor- 
driven  combination  unit. 

Check  the  remarkable  flexibility  of  the  Maxicon.  Dis- 


cover what  it  can  do  for  you.  Ask  your  GE  representative 
or  write 


GENERAL^  ELECTRIC 
X’RAY  CORPORATION 


Direct  Factory  Branches:  Resident  Representatives: 

DENVER  _ 1338  Clenarm  Street  COLORADO  SPRINGS  _ I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  _ 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 


for  January,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Baley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Bandall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Jlr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  B.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L Bees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Bussell  Smith,  Provo. 

Delegate  to  A.IM.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  journal: 
E.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan:  1952,  Paul  K. 
Edmunds.  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,.  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 
Ruggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G, 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman.  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City:  1952, 
H.  A.  Dewey,  Richfield:  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis.  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  Oty; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Keama, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.'  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo:  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 

Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeraan,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George:  A.  K. 
Hansen,  Lewiston;  E.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City:  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  E.  Beck,  Salt 
Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City: 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlovc,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;'  Wm.  D.  O’Gorman, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful:  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee;  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett.  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 
Snow,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


hon  ii  is  impossiblo  io 
ijour  product  to  the  customer, 
or  have  him  come  to  pour 
establishment, pou  will  find  it 
both  impressive  and  profitable 
to  show  pour  product  bp 
picture. 


: I lo  o I . 


3fc.fS<  V fc.R  g .CO LORAL 


LINE  ETCNING3  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


(}3etter  ^iou/eri  at  ^eaSonaLie  f^i 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

CaU  KEystone  5106 

Vark  3[oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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Now  Proof..  . in  an  instant,  Doctor, 

Philip  Morris  are  less  irritating 

Just  Make  This  Simple  Test: 


. . . light  up  a 

Philip  Morris 

Take  a puff -DON’T  INHALE.  Just 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Easy,  isn’t  it?  AND  NOW. . . 


, . . light  up  your  present  brand 

DON’T  INHALE.  Just  take  a puff  and 
s-l-o-w-l-y  let  the  smoke  come  through 
your  nose.  Notice  that  bite,  that  sting? 
Quite  a difference  from  PHILIP  MORRIs! 


YES,  your  own  -personal  experience  confirms  the  results  of  the  clinical 
and  laboratory  tests.*  With  proof  so  conclusive,  would  it  not  be  good  practice  to 
suggest  Philip  Morris  to  your  patients  who  smoke? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

for  January,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Karl  E.  Krueger,  Rock  Springs. 

President-Eiect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman.  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  GiUitz, 
Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrich, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan:  Nels 
A.  Vicklund,  Thermopolis;  H.  L,  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whiston,  Chairman. 
Casper:  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  SJierldan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell: 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B,  Morgan,  Torrington;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegretti,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne:  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A,  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L,  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Sta<4, 
ThermopoUs;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanahle,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  IVhedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  W’heatlandj^  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Rid^ay, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  Williams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  Hellewell, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle,  Newcastle. 
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Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  Louis  Llswood,  National  Jewish  Hospital,  Denver  (1950); 

DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R.  Anderson, 

Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb,  Mennonite 

Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley,  St.  Luke’s 
Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose  Memorial 
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Delegate  to  American  Hospital  Association;  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals.  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 
Auditing:  R.  W.  Pontow.  Chairman  (1949),  Colorado  General  Hospital, 
Denver;  Rev.  E.  J.  Friedrich  (1950),  Lutheran  Sanatorium,  Wheatridge; 
Karl  Mortensen  (1951),  St.  Luke’s  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hoepital,  Denver:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Sister 
M.  Johanna,  Sacred  Heart  Hospital,  Lamar. 

Legislative:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals,  Den- 
ver; DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Carl  Ph.  Schwalb, 
Denver;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Membership;  Sister  M.  Alphonsus,  Chairman,  Mercy  Hospital,  Denver; 
Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

Resolutions:  Walter  G.  Christie,  Chairman,  Presbyterian  Hospital,  Denver; 
Carl  Ph.  Schwalb,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman  (1949),  Catholic  Hos- 
pitals, Denver;  Herbert  A.  Black,  M.D.  (1950),  Parkview  Hospital,  Pueblo; 
C.  S.  Bluemel,  M.D.  (1951),  Mount  Airy  Sanatorium,  Denver. 

Program:  George  A.  W.  Currie,  M.D.,  Chairman,  University  of  Colorado 
Medical  Center,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 


Nursing:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital.  Denver; 
Sister  M.  Hugolina,  St.  Anthony  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Director  of  Nurses,  Denver  General  Hospital,  Denver;  Sister  Maria  Gratia, 
R.N.,  Glockner  Sanatorium,  Colorado  Springs;  S.  Buss  Denzler,  M.D., 
Colorado  Hospital,  Canon  City. 

Public  Education:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital, 
Denver;  Mr.  Torgensen,  Longmont  Hospital  and  Clinic,  Longmont;  Ward 
Darley,  M.D.,  Director,  University  of  Colorado  Medical  Center,  Denver: 
Chas.  Levine,  J.C.R.S.,  Spivak. 

SPECIAL  COMMITTEES 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  R. 
Prangley,  St.  Luke’s  Hospital.  Denver;  Walter  G.  Christie,  Presbyterian 
Hospital,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver: 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  B.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Prabyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital. 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 
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It  is  advisable  to  use 
a preparation  whose 
action  and  potency 
are  known. 
Diefenhach,  W.  C., 
and  Meneely,  J.  K.,  Jr.: 
Yale  J.  Biol.  & Med. 
21:421,  1949. 


Uniform  action . . . fully  effective  orally 


PURODIGIN 

CRYSTALLINE  DIGITOXIN,  WYETH 


® 

WYETH 


INCORPORATED 
Philadelphia  2 
Penna. 


PURODIGIN  has  uniform  action  . . . simplifying  the  prob- 
lem of  adjusting  therapy  to  the  needs  of  the  individual 
patient. 

PURODIGIN  is  fully  active  by  mouth  . . . because  it  is 
completely  absorbed. 

FOR  FLEXIBILITY  AND  PRECISION  OF  DOSAGE,  PURODIGIN 
is  supplied  in  graduated  potencies:  Tablets  of  0.1,  0.15  and  0.2  mg. 
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High  Vitamin  Bo  Content... 
Another  Reason  for 
Liberal  Meat  Intake 


According  to  rapidiy  accumulating  clinical  and  laboratory  observations,  the 
daily  ingestion  of  liberal  quantities  of  meat  can  effect  profound  physiologic 
benefits  due  to  the  significant  content  of  vitamin  B12,  not  only  in  liver  and  kid- 
ney, but  also  in  muscle  meats. 

Muscle  meat  is  a good  source  of  the  new^ly  isolated  vitamin  B12;  liver  and 
kidney  are  especially  high  in  their  vitamin  B12  content,  while  plant  foods  are 
negligible  sources  of  this  nutrient.’^  By  rat  assay,  the  minimum  amounts  of 
vitamin  B12  in  muscle  meat  range  from  0.5  to  3 meg.  per  100  Gm.;  minimum 
values  for  beef  liver  and  kidney  are  15  and  20  meg.,  respectively.^ 


Bi2  is  among  the  most  potent  of  known  microbiologically  active  substances.® 
Animal  studies  indicate  that  it  increases  the  ability  of  the  normal  mammal  to 
utilize  protein.^  With  a high  protein  diet,  0.01  meg.  of  vitamin  B12  per  day  was 
found  to  increase  significantly  the  growth  rate  of  B12  deficient  rats.  In  another 
study,  growth  response  of  B12  depleted  rats  was  proportional  to  the  B12  in  the 
ration  within  the  critical  range  of  0.025  to  O'.l  meg.  per  rat  day.® 

About  1 meg.  of  vitamin  B12  daily,  administered  intramuscularly,  constitutes 
an  effective  dose  in  pernicious  anemia.  In  a recent  clinical  study  of  young 
children  manifesting  vitamin  B12  deficiency  as  evidenced  by  malnutrition  and 
growth  failure,  oral  administration  of  10  meg.  of  vitamin  B12  daily  for  eight 
weeks  induced  marked  responses  in  growth;  notable  increases  in  vigor, 
alertness  and  better  general  behavior;  and  improved  appetite.® 

Here  again  is  further  evidence  of  the  broad,  over-all  nutrient  contribution 
meat  makes  to  the  dietary.  Eaten  two  or  three  times  daily,  it  supplies  not  only 
generous  amounts  of  high  quality  protein,  but  also  significant  quantities  of 
vitamin  B12  and  other  essential  B complex  vitamins,  and  of  iron. 

(1)  Schweigert  B.  S.:  Significance  of  Vitamin  B12  and  Related  Factors,  J.  Am.  Dietetic  Assoc. 

26:782  (Oct.)  1950. 

(2)  Lewis,  U.J.;  Register,  U.D.;  Thompson,  H.  T.,andElvehjem,  C.  A.:  Distribution  ofVitamin 
Bi^in  Natural  Materials,  Proc.  Soc.  Exper.  Biol.  & Med.  72:479  (Nov.)  1949. 

3)  Shorb,  M.  S.:  Activity  ofVitamin  B12  for  the  Growth  of  Lactobacillus  lactis.  Science  107:397 
Apr.  16)  1948. 

(4)  Hartman,  A.  M.;  Dryden,  L.  P.,  and  Cary,  C.  A.:  The  Role  and  Sources  ofVitamin  B12,  J.  Am. 

Dietetic  Assoc.  25:929  (Nov.)  1949. 

(5)  Frost,  D.  V.;  Fricke,  H.  H.,  and  Spruth,  H.  C.:  Rat  Growth  Assay  for  Vitamin  B12,  Proc. 

Soc.  Exper.  Biol.  & Med.  72:102  (Oct.)  1949. 

(6)  Wetzel,  N.  C.;  Fargo,  W.  C.;  Smith,  I.  H.,  and  Helikson,  J.:  Growth  Failure  in  School  Chil- 
dren as  Associated  with  Vitamin  Bit  Deficiency — Response  to  Oral  Therapy,  Science  110:651 
(Dec.  16)  1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago. ..Members  Throughout  the  United  States 
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NOW  AVAILABLE 


for  your  daily  practice 

WITHOUT  RESTRICTION 


CORTONE*  (Cortisone)  is  now  available,  through  your  usual  source  of 
medicinal  supplies,  without  restriction.  Pharmacists  are  prepared 
to  fill  your  prescriptions  for  use  of  this  remarkable  hormonal 
substance  in  your  daily  practice.  Hospitalization  of  individual  patients 
is  at  the  discretion  of  the  physician. 


MERCK  & CO.,  Inc. 


ManitfacUiring  Chemists 


AAHWAY,  NiW 


Y 


*CORTONE  is  the  registered 
trade-mark  of  Merck  & Co., 
Inc.  for  its  brand  of  cortisone. 
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for  urine-sugardetection.Your  diabetic  patients, long 
accustomed  to  depend  upon  the  rapidity,  accuracy 
and  convenience  of  Clinitest  (Brand)  Reagent  Tab- 
lets, will  find  the  new  Universal  Model  (No.  2155), 
with  optional  tablet  refills,  handier  than  ever. 

Clinitest,  reg.  trademark 
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Malpractice 

Insurance 

The  Medicolegal  Committee  of  the  Colo- 
rado State  Society  has  had  opportunities 
>to  observe,  on  occasion,  how  inadequate 
was  the  amount  of  physicians’  liability  in- 
surance carried  by  a doctor  involved  in  a 
threatened  suit,  or  actual  suit,  for  mal- 
practice. 

Suits  against  doctors  for  alleged  mal- 
practice seem  to  be  increasing,  nationally, 
though  not  to  the  same  extent  in  this  region 
as  in  certain  other  parts  of  the  country. 
There  is  probably  no  comparable  increase 
in  the  bases  for  these  suits.  Rather,  the 
trend  is  in  line  with  the  growing  “gimme” 
philosophy  of  the  times.  It  appears  that 
here,  in  malpractice  suits,  is  a “gimme 
field”  which  has  not  previously  been  de- 
veloped to  the  limits  of  its  potentialities! 

No  doctor  is  immune  to  a suit,  or  threat 
of  suit,  no  matter  how  skillful  he  is,  of 
what  good  repute,  or  how  conscientious. 
Results  are  not  always  what  were  hoped. 
Complications  do  occur.  Patients  become 
dissatisfied  or  disgruntled.  Things  are  said 
to  a patient  which  lead  him  to  believe  he 
has  grounds  for  action  against  a doctor. 
Some  of  these  things  may  be  said  inad- 
vertently or  may  be  misinterpreted.  Others 
may  be  deliberate.  Unfortunately,  -they 
frequently  begin  with  some  other  doctor’s 
remarks,  or  those  of  a nurse. 

Once  a suit  is  actually  filed,  or  even 
only  formally  threatened,  only  time  can 
determine  or  the  gods  may  know  where 
and  what  the  end  will  be.  This  is  true  in 
cases  of  actual  suit  regardless  of  whether 
the  insurance  carrier  settles  the  case  out 
of  court  or  whether  it  comes  to  trial  before 
a jury.  When  a malpractice  suit  is  brought 
against  a doctor,  it  is  not  for  “hay.” 


Setting  aside  other  kinds  of  injury  to  the 
doctor  involved,  the  one  we  have  under 
consideration  here  is  monetary.  Many  doc- 
tors took  out  the  minimum  policies  of  mal- 
practice insurance  when  they  first  started 
practice  (the  usual  $5,000  for  any  one  claim 
or  $15,000  for  any  one  year)  because  that 
was  all  they  could  afford  at  the  time — and 
they  have  never  increased  the  amount. 
Nowadays,  to  carry  such  a small  malprac- 
tice policy  is  false  economy  and  could  prove 
disastrous. 

Inadequate  insurance  can  be  more  dam- 
aging to  the  younger  doctor  whose  worldly 
goods  are  limited  than  to  the  established 
man,  who  has  more.  Also  in  cases  where 
an  inadequate  amount  of  insurance  is  car- 
ried, so  that  a satisfactory  settlement  out 
of  court  cannot  be  made,  damage  to  the 
young  doctor’s  reputation  can  be  greater 
than  to  one  who  is  well  established.  A 
judgment  once  entered  in  court  has  no 
statute  of  limitations,  and  judgment  for 
considerably  more  than  the  doctor’s  insur- 
ance covers  can  take  most  everything  he 
owns,  with  the  unpaid  balance  in  lien 
against  future  earnings  or  possessions  until 
paid.  The  alternative  is  voluntary  bank- 
ruptcy. 

It  is  surprising  how  little  more  in  pre- 
miums a great  deal  more  protection  costs. 
For  example,  in  one  company,  a premium 
of  $20  a year  gives  $5,000-$15,000  protec- 
tion, while  a premium  of  only  $36.50  buys 
a $50,000-$150,000  policy — ten  times  the  pro- 
tection for  less  than  twice  the  premium. 

He  would  seem,  therefore,  very  foolish, 
who  does  not  carry,  .sufficient. ’liability  in- 
surance to  do  .him/.konie  real  good  if,-  as, 
and  when  he  eV'Cr  needa'^it.  As  with  all 
insurance,  when  it  will  be  needed,  nobody 
knows.  . .L.  W.  “M/ 
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Homotrans plantation  of  Human  Tissue 

Glamorized  medical  and  surgical  so- 
called  “miracles”  in  lay  publications  oft- 
en engender  unreasonable  hopes  and  de- 
mands among  patients  and  their  relatives. 
The  most  recent  “miracle”  which  has  come 
to  our  attention  is  transplantation  of  a hu- 
man kidney.  Readers  of  the  report  have 
been  led  to  believe  that  a sufferer  of  an 
irreversible  and  fatal  kidney  disorder  has 
been  restored  to  health  and  will  live  hap- 
pily ever  after.  Doctors  familiar  with 
homotransplantation  of  human  tissue  know 
that  permanent  success  is  rare  even  under 
the  most  favorable  circumstances.  For 
example,  homotransplantation  of  skin  is 
only  temporarily  successful  except  when 
the  donor  is  an  identical  twin;  corneal 
transplants  have  become  opaque  in  many 
instances;  preserved  cartilage  is  often  tol- 
erated in  the  recipient  individual  as  a be- 
nign foreign  body,  but  not  as  living  tissue; 
homogenous  bone  is  replaced  by  living  bone 
of  the  host.  Ample  clinical  and  experi- 
mental evidence  attests  these  facts. 

Thus  lasting  survival  of  a parenchy- 
matous organ  after  transplantation  into  an- 
other human  being  appears  to  be  unthink- 
able in  the  present  stage  of  our  knowledge, 
blood  relationship  and  blood  grouping  not- 
withstanding. Foreign  body  reaction,  ab- 
scess formation,  sepsis,  cloudy  swelling, 
fibrosis,  atrophy,  and  gradual  absorption 
are  possible  complications  to  name  a few. 

A recent  issue  of  J.A.M.A.  presents  an 
authentic  account  of  the  case  in  question 
written  by  five  of  our  colleagues  in  Chi- 
cago. The  authors  review  the  question  of 
autogenous  grafts  of  various  tissues.  They 
discuss  the  fate  of  kidney  homotransplanta- 
tions in  dogs.  Cases  have  shown  varied  re- 
actions from  immediate  death  of  the  graft 
and/or  host  to  physiologic  function  for  sev- 
eral days.  Usually  within  a week,  foreign 
body  reaction  occurred  and  kidney  function 
ceased. 

The  hurnan  case  given  national  publicity 
was. 'that' of' '5  v/iqitte  woman,  aged  44,  who 
had  a cOrnplex  farh'ily.'hi'sto'ry  of  polycystic 
■kidneys  in  ne'4r‘ relatives.  •*. The'  patient  had 
had  abdominal  pains  and  sorlie.dysuria  for 
nine  yea;!rs.:  ' A yeaf  ago,  pqlycy'stic  kidney 


disease  had  been  revealed  by  intravenous 
pyelograms.  Both  kidneys  were  involved. 
Last  June  the  left  one  was  removed.  A 
kidney  from  a woman  49  years  of  age  who 
had  died  from  esophageal  varices  and  cir- 
rhosis of  the  liver  was  transplanted  into  the 
host.  One  of  her  kidneys  was  bathed  in 
saline  solution,  heparin  in  saline  solution 
injected  into  the  artery  and  vein,  and  its 
ureter  anastomosed  end  to  end  around  a 
small  catheter  to  the  ureteral  stump  of  the 
host.  End  to  end  anastomosis  of  the  renal 
artery  and  vein  was  performed.  The  “new” 
kidney  was  placed  in  the  perirenal  tissues, 
but  no  nephropexy  performed.  Postopera- 
tive days  were  uneventful,  urinary  output 
normal.  She  left  the  hospital  on  the  twen- 
ty-ninth postoperative  day.  During  this  pe- 
riod, national  publicity  occurred. 

However,  as  in  so  many  dramatic  cases, 
the  later  picture  has  not  been  described 
and  the  story’s  end  may  be  far  away. 

On  the  sixty-third  postoperative  day,  a 
retrograde  pyelogram  demonstrated  an  in- 
complete stricture  at  the  point  of  anasto- 
mosis in  the  ureter.  The  stricture  was 
progressive  and  nephrotomy  to  prevent  pos- 
sible hydronephrosis  was  performed.  Twen- 
ty c.c.  of  pus  had  accumulated  in  the 
perirenal  space.  The  surgeons  saw  and 
examined  the  grafted  kidney.  There  was 
no  gross  evidence  of  deterioration.  The  pa- 
tient is  again  active  and  apparently  carry- 
ing on  a normal  life.  The  authors  have, 
of  course,  withheld  their  conclusions  and 
further  work  upon  the  case  is  in  progress. 

We  shall  be  interested  in  the  fate  of  this 
case,  but  pessimistically  predict  its  failure. 
According  to  all  previous  experience  with 
grafting  of  homogenous  human  tissue,  de- 
spite similarity  of  donor  and  recipient,  in- 
dications are  that  one  or  more  of  the  above 
complications  will  afflict  this  case.  We 
agree  that  sensible  and  safe  experimenta- 
tion of  this  type  contributes  to  surgical 
progress.  It  should,  nevertheless,  be  our 
duty  as  physicians  to  withhold  the  data 
from  the  public  until  the  final  outcome  of 
cases  in  question  shall  have  been  deter- 
mined. And  may  we  renew  our  plea  that  the 
term  “miracle”  be  forever  deleted  from  re- 
ports upon  the  accomplishments  of  surgery' 
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HYPERSENSITIVE  REACTIONS  TO  COMMONLY  USED  DRUGS* 

CHESTER  S.  KEEFER,  M.D. 

BOSTON,  MASSACHUSETTS 


It  is  common  experience  for  physicians 
to  see  patients  who  develop  skin  eruptions 
following  use  of  drugs.  Hypersensitivity  to 
drugs  is  important  and  we  need  more  in- 
formation about  it  if  we  are  to  prevent 
and  treat  the  disorder  intelligently-  While 
skin  rashes  are  the  commonest  manifesta- 
tions of  drug  allergies,  reactions  in  other 
tissues  are  common.  Thus  one  encounters 
rhinitis,  asthma,  fever,  arthritis,  hepatitis, 
panarteritis  and  blood  dyscrasia,  and  rarely 
changes  in  the  central  nervous  system. 
There  are  reasons  for  believing  that  the 
clinical  picture  is  mainly  the  result  of  an 
immunological  reaction  o|  sensitized  tissue 
to  chemical  agents  or  to  some  part  of  the 
chemical  agents  employed.  It  is  frequently 
impossible,  however,  to  demonstrate  an  an- 
tigen antibody  reaction  in  patients  with 
drug  allergy  regardless  of  the  method  em- 
ployed. 

Before  discussing  drug  allergy  in  particu- 
lar, I want  to  say  something  about  hyper- 
sensitiveness in  general.  It  was  forty-four 
years  ago  that  von  Pirquet  and  Schick 
published  their  classical  monograph  on 
serum  sickness.  Since  that  time  this  prob- 
lem has  received  constant  attention  be- 
cause of  its  frequency  and  importance.  The 
immunologic  mechanisms  of  serum  sickness 
have  been  studied  in  this  country  especially 
by  Longcope  and  his  associates.  Briefly 
it  has  been  shown  that  following  injec- 
tion of  horse  serum  into  man,  the  antigen 
can  be  detected  in  the  circulating  blood 
for  a variable  period.  Beginning  about  the 
fifth  to  the  fourteenth  day  after  injection 
of  the  complex  protein,  antibodies  begin 
to  appear  in  the  circulating  blood.  At  this 

♦Presented  before  the  Utah  State  Medical  Asso- 
ciation, September  1-3,  1949.  The  author  is  Wade 
Professor  of  Medicine,  Boston  University  School  of 
Medicine:  Director,  Evans  Memorial,  and  Physician- 
In-Chlef,  Massachusetts  Memorial  Hospitals.  Lack 
of  space  precludes  publication  of  an  extensive  list  of 
references. 


time,  classical  clinical  features  of  serum 
sickness  appear.  They  are  a gradual  in- 
crease in  body  weight  with  retention  of 
sodium  chloride  and  water,  edema,  enlarge- 
ment of  the  lymph  nodes  and  spleen,  skin 
eruptions,  fever,  leucocytosis,  and  arthral- 
gias. As  the  antibody  titer  of  the  blood 
increases,  antigen  titer  decreases  and  symp- 
toms subside.  With  disappearance  of  anti- 
gen from  the  blood,  clinical  symptoms  dis- 
appear and  the  patient  recovers.  However, 
antibodies  continue  to  remain  in  the  blood 
and  tissues  for  long  periods  of  time.  In 
some  patients,  the  foreign  protein  may  re- 
main in  the  circulating  blood  for  weeks 
and  antibodies  fail  to  appear.  In  these  pa- 
tients serum  sickness  fails  to  develop. 

The  antibody  in  patients  with  serum  sick- 
ness is  heat  stabile  and  when  present  in 
the  blood  is  demonstrable  in  vitro  by  the 
usual  immunologic  technic,  and  in  vivo  by 
anaphylaxis,  the  Arthus  reaction,  the  im- 
mediate type  of  cutaneous  reaction  with 
wheal  and  flare,  and  the  capacity  to  sensi- 
tize passively.  Sensitivity  can  be  detected 
in  such  a patient  by  passive  transfer  and 
positive  reactions  to  scratch  or  intracuta- 
neous  tests. 

There  is  a second  form  of  allergy  or 
hypersensitiveness  in  which  the  antibody  is 
heat  labile.  It  never  reacts  in  vitro,  but 
it  is  capable  of  producing  prolonged  passive 
sensitization  of  tissues  especially  skin  into 
which  it  is  injected.  This  antibody  may 
develop  in  anyone  under  suitable  circum- 
stances, as  in  trichinosis.  It  is  most  often 
demonstrated  in  so-called  “atopic”  persons. 

There  is  a third  form  of  hypersensitive 
patient  in  whom  no  demonstrable  antibody 
is  found  in  the  circulating  blood.  This  is 
the  commonest  form  of  allery  to  drugs  and 
infections.  There  may  be  a tuberculin  type 
of  reaction  in  the  skin  following  the  in- 
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jection  of  the  allergen,  or  a local  super- 
ficial reaction  may  often  follow  a patch  test, 
or  a general  reaction  when  the  antigen  is 
absorbed  into  the  circulation. 

Finally  it  is  important  to  recall  that  it 
is  the  cells  of  the  body  that  become  hyper- 
reactive so  that  we  need  more  studies  on 
reaction  of  the  sensitized  cell  to  allergens. 

If  we  are  to  reduce  the  incidence  of  hy- 
persensitivity we  must  be  familiar  with 
conditions  under  which  exposure  to  a drug 
may  be  of  greatest  importance  in  producing 
the  state.  We  know  that  application  of 
potentially  allergenic  substances  to  skin  is 
followed  by  hypersensitivity  more  often  than 
when  a drug  is  given  orally.  This  is  es- 
pecially true  when  the  skin  is  inflamed. 
Further,  the  combination  of  an  antigenic 
substance  with  adjuvants  tends  to  increase 
the  incidence  of  hypersensitivity;  this  has 
been  shown  to  be  the  case  experimentally 
in  animals  as  well  as  in  man. 

Drug  Allergy 

A wide  variety  of  drugs  is  capable  of 
producing  reactions  in  man  which  are  due 
to  altered  tissue  reactions.  This  is  the 
largest  group  of  allergies  and  in  most  in- 
stances they  are  characterized  by  absence 
of  demonstrable  antibody  in  circulating 
blood.  Reactions  of  the  tuberculin  type 
may  follow  the  injection  of  the  allergen, 
or  a patch  test  may  be  positive.  In  most 
cases  of  drug  allergy,  however,  no  local 
lesion  can  be  produced  and  the  allergic 
reaction,  usually  systemic  only,  appears 
when  the  drug  is  absorbed  into  the  circu- 
lation. 

There  are  a number  of  drugs  that  pro- 
duce reactions  that  are  analogous  to  serum 
sickness  in  their  clinical  features  but  vary 
in  their  immunologic  reactions.  They  are 
the  reactions  that  follow  arsphenamines, 
“erythema  of  the  ninth  day,”  Nirvinol  sick- 
ness, sulfonamide  sickness,  and  reactions 
following  penicillin,  streptomycin  and  other 
anti-infective  drugs. 

From  many  studies  it  seems  wholly  justi- 
fiable to  say  that  many  so-called  side  re- 
actions following  the  administration  of  the 
sulfonamides,  penicillin,  or  streptomycin 


as  well  as  some  of  the  other  chemical  drugs, 
are  analogous  to  serum  sickness.  These 
side  reactions  are  due  to  a sensitization  to 
the  chemical  or  to  one  of  the  radicals  of 
which  it  is  composed.  The  reactions  to 
drugs  appear  in  the  form  analogous  to  nor- 
mal serum  sickness,  immediate  or  acceler- 
ated serum  sickness.  It  should  be  repeated 
that  reactions  following  drugs,  that  are 
analogous  to  serum  sickness  clinically,  dif- 
fer in  detail  that  specific  antibodies  have 
not  been  demonstrated  so  far  in  the  serum 
by  in  vitro  tests,  and  that  skin  reactions 
to  the  specific  drug  are  rarely  obtained. 

It  is  recognized  that  if  symptoms  and 
signs  analogous  to  serum  sickness  appear 
following  use  of  sulfonamides  or  penicil- 
lin, and  it  is  impossible  to  detect  anti- 
bodies against  the  specific  chemical  either 
by  skin  tests  or  by  examination  of  the 
blood,  the  question  may  be  raised  con- 
cerning the  mechanism  of  reaction.  That 
such  reactions  are  due  to  hypersensitivity 
to  the  drug  seems  clear  since  if  one  waits 
until  the  initial  reaction  subsides  and  then 
gives  a test  dose  of  sulfonamides  by  mouth 
or  penicillin  by  injection  an  immediate  or 
accelerated  reaction  occurs.  In  some  in- 
stances it  is  so  abrupt  and  severe  it  is 
alarming. 

Moreover,  it  was  first  demonstrated  by 
Landsteiner,  Jacobs  and  Chase  that  guinea 
pigs  can  be  sensitized  with  a pure  uncon- 
jugated chemical.  This  was  accomplished 
by  direct  application  of  the  chemical  to 
the  skin  or  by  intraperitoneal  injection. 
Following  an  appropriate  period  of  ex- 
posure, usually  twenty-one  days,  the  appli- 
cation of  the  pure  chemical  to  the  skin 
produced  a typical  local  reaction,  while  the 
intravenous  injection  of  the  chemical  con- 
jugated with  protein  caused  anaphylactic 
shock.  Conjugation  of  chemicals  with  ani- 
mal proteins  or  sera  serves  as  an  antigen 
that  is  highly  specific.  The  specificity  of 
the  antigen  resides  with  the  chemical  radi- 
cal and  not  with  the  conjugated  antigen  nor 
the  protein  fraction.  It  is  pertinent  to  re- 
call that  guinea  pigs  can  be  sensitized  to 
arsphenamine  so  that  typical  skin  reactions 
can  be  obtained  by  intracutaneous  injection 
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and  anaphylactic  shock  was  produced  by 
intravenous  injection  of  the  pure  chemical 
uncombined  with  protein.  It  would  appear, 
therefore,  that  sensitization  of  humans  to 
chemicals  may  result  from  sensitization  to 
the  chemical  alone,  or  to  sensitization  of 
the  chemical  conjugated  with  body  protein. 

Sulfonamides 

In  the  case  of  sulfonamides  it  has  been 
shown  that  guinea  pigs  can  be  sensitized 
to  azo  proteins  prepared  from  sulfonamides. 
The  reactions  are  not  absolutely  specific 
for  there  may  be  inter-reactions  between 
various  sulfonamides.  It  has  been  demon- 
strated that  when  sulfonamides  are  given 
to  man  that  the  serum  albumin  will  bind 
the  sulfonamides  leaving  only  a portion  of 
the  drug  free  to  dialyze.  Penicillin  is  also 
bound  to  protein  in  the  blood  in  a loose 
combination.  In  case  of  sulfonamides,  com- 
bination with  protein  is  highest  with  sulfa- 
thiazol.  This  may  be  significant  inasmuch 
as  this  sulfonamide  causes  the  highest  num- 
ber of  reactions. 

The  lack  of  specificity  to  sulfonamide  re- 
actions in  animals  carries  over  to  man. 
Sulzberger,  Kanof,  Baer  and  Lowenberg 
found  that  90  per  cent  of  patients  had 
cross  reactions.  Dowling,  Hirsh  and  Lepper 
demonstrated  recurrences  of  sensitization 
reactions  in  69  per  cent  when  the  same 
sulfonamide  was  used  as  the  test  dose  but 
only  in  17  per  cent  when  another  drug  of 
the  group  was  substituted.  The  lack  of 
absolute  specificity  may  suggest  that  pa- 
tients are  not  sensitized  to  the  entire  drug 
but  may  be  sensitized  to  a single  radical 
of  the  compound  that  conjugates  with  body 
proteins.  It  is  not  far  fetched  to  suggest 
that  in  sulfonamide  intoxication  at  least, 
agranulocytosis  is  due  to  sensitization  to  one 
radical,  hemolytic  anemia  to  another,  hepa- 
titis to  another,  while  the  vast  majority 
of  instances  occurring  within  seven  to  nine 
days  might  be  evidence  of  sensitization  to 
one  or  more  radicals  common  to  the  entire 
group. 

In  any  event,  it  • is  well  to  recall  that 
sensitization  to  chemicals  is  not  infrequent 
and  when  any  new  drug  is  developed  and 


tested  one  is  on  guard  to  look  for  signs  of 
sensitization — those  resembling  serum  sick- 
ness, causing  liver  damage,  causing  bone 
marrow  damage,  causing  damage  to  the 
central  nervous  system,  and  other  organs. 

Penicillin  Sensitivity 

Reactions  following  penicillin  therapy  are 
those  of  contact  dermatitis,  or  they  are 
analogous  to  serum  sickness.  Rarely  the 
reactions  are  severe  and  resemble  angio- 
neurotic edema  and  acute  anaphylactic 
shock  with  asthma.  Mucous  membranes  of 
the  mouth  and  throat  become  sensitized 
to  penicillin  following  use  of  troches  or 
lozenges. 

A wide  variety  of  reactions  to  penicillin 
have  been  recorded  and  reviewed  by  sev- 
eral authors  and  one  of  the  more  extensive 
reviews  is  that  of  Brown.  From  his  analysis 
of  reported  cases  in  the  literature,  he  comes 
to  the  following  conclusions:  “reactions  oc- 
cur most  frequently  in  patients  who  have 
had  several  courses  of  penicillin.  The  con- 
tinuation of  penicillin  treatment  of  a pa- 
tient who  has  reacted  to  penicillin  with 
urticaria  may  or  may  not  be  tolerated. 
Skin  tests  are  unreliable  in  predicting  the 
occurrence  of  reactions  and  the  antihista- 
mine drugs  may  or  may  not  control  the 
reactions  and  permit  the  continuation  of 
penicillin  therapy.” 

It  is  clear  that  hypersensitive  reactions 
arise  most  often  following  its  application 
to  skin  in  the  form  of  ointment,  especially 
when  the  skin  is  inflamed.  Sensitization 
is  also  common  following  instillation  of 
penicillin  into  the  conjunctivae.  It  is  least 
common  following  oral  administration.  Fol- 
lowing intramuscular  injection  of  aqueous 
solutions,  incidence  of  hypersensitivity  is 
about  3 per  cent.  Following  injection  of 
penicillin  in  oil,  especially  when  combined 
with  wax,  the  incidence  of  reactions  is 
higher  and  varies  from  5 to  7 per  cent 
of  cases. 

There  is  another  type  of  reaction  follow- 
ing penicillin  that  was  recognized  early  in 
the  course  of  its  use  that  deserves  com- 
ment, that  is,  reactions  in  skin  at  the  site 
of  previous  trichophyton  infections  follow- 
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ing  injection  of  penicillin.  There  is  evi- 
dence that  there  are  cross  reactions  be- 
tween penicillin  and  certain  strains  .of 
trichophyton.  Cormia,  Lewis  and  Hopper 
have  demonstrated  cross  reactions  between 
penicillin  and  trichophyton  in  animals  and 
express  the  opinion  that  there  is  a common 
antigen  in  these  two  materials. 

Also,  it  has  been  demonstrated  that  some 
patients  who  receive  penicillin  in  heparin 
or  in  beeswax  may  become  sensitive  to 
either  heparin  or  beeswax. 

It  seems  plain  then,  a certain  number 
of  patients  become  sensitized  to  penicillin. 
In  some,  reactions  are  analogous  to  serum 
sickness;  in  others  the  reactions  are  those 
of  contact  dermatitis,  Arthus’s  phenomenon, 
or  acute  anaphylactic  shock. 

Streptomycin 

Like  penicillin,  skin  eruptions  are  ob- 
served following  streptomycin  in  about  5 
to  7 per  cent  of  patients.  Reactions  are 
often  transitory  so  when  the  patient  con- 
tinues to  require  treatment  for  his  infec- 
tion, streptomycin  can  usually  be  continued 
and  eruptions  will  disappear.  In  about  15 
per  cent  of  patients  once  the  rash  appears, 
it  continues  to  become  worse  so  it  is  neces- 
sary to  stop  streptomycin.  Duration  of  rash 
is  between  one  and  eight  days  in  most 
patients  when  streptomycin  is  continued. 
In  those  in  whom  streptomycin  is  discon- 
tinued it  disappears  in  one  to  three  days  in 
about  two-thirds  of  patients  and  within  a 
week  in  about  20  per  cent,  but  it  lasts 
about  two  weeks  in  10  per  cent  of  patients. 
Fever  occurs  with  skin  eruptions  in  about  a 
third  of  cases. 

Other  signs  of  allergic  reactions  follow- 
ing streptomycin  are  eosinophilia  and 
arthralgias. 

The  most  disturbing  and  serious  reac- 
tions following  streptomycin  are  disturb- 
ances of  the  eighth  nerve,  vertigo,  tinnitus 
and  deafness.  With  improvement  of  purity 
of  streptomycin  and  with  development  of 
dihydrostreptomycin,  incidence  of  these 
features  has  decreased.  It  is  extraordinary 
that  the  latent  period  between  the  injection 


of  streptomycin  and  development  of  eighth 
nerve  disturbances  has  varied  greatly  with 
the  preparations  used.  During  the  early 
period  of  clinical  investigation,  when  rel- 
atively impure  streptomycin  was  used,  the 
majority  of  eighth  nerve  disturbances  were 
observed  within  the  first  two  weeks  of 
treatment.  The  overall  incidence  was  6.9 
per  cent.  Later,  when  prolonged  treat- 
ment was  employed  for  tuberculosis  the 
incidence  was  higher  but  the  latent  period 
between  onset  of  treatment  and  develop- 
ment of  neurological  disturbances  was  long- 
er, averaging  seventeen  to  twenty-one  days. 
It  seems  plain  that  patients  who  receive 
streptomycin  for  less  than  two  weeks  rarely 
develop  eighth  nerve  disturbances.  About 
15  to  20  per  cent  of  patients  with  tuber- 
culosis who  receive  1 gram  a day  for  42 
days  may  develop  vertigo.  With  dihydro- 
streptomycin the  incidence  is  lower  on 
these  dosage  schedules. 

Treatment  of  Drug  Allergy 

In  general  it  can  be  said  that  treatment 
of  drug  allergy  is  unsatisfactory.  It  con- 
sists of  withdrawing  the  drug  and  sympto- 
matic treatment.  Duration  of  symptoms 
and  signs  of  allergy  vary  from  a few  days 
to  six  or  more  weeks  depending  upon  type 
of  reaction. 

Symptomatic  treatment  has  improved 
with  introduction  of  antihistamine  drugs. 
These  drugs  relieve  skin  eruptions,  especial- 
ly urticaria  and  itching.  They  are  less  ef- 
fective in  controlling  arthralgias,  if  pres- 
ent. Antihistamine  drugs  are  also  local 
anesthetics  so  some  of  them  relieve  itching 
when  applied  locally.  Injections  of  epineph- 
rine and  ephedrine  by  mouth  are  help- 
ful for  acute  urticaria  and  itching.  Four 
per  cent  benzyl  alcohol  as  a local  anesthetic 
is  likewise  useful.  Attempts  at  desensiti- 
zation are  usually  unsatisfactory. 

The  time  factor  is  important  in  deciding 
whether  a patient  will  react  to  a second 
injection  after  he  has  had  experience  with 
a first  injection.  The  longer  the  interval 
of  time  between  use  of  a drug  like  penicil- 
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lin,  the  less  likely  the  patient  is  to  show 
immediate  and  accelerated  reactions.  In 
case  of  sensitivity  to  penicillin  or  strep- 
tomycin, it  is  often  possible  to  continue  the 
drug  in  spite  of  skin  eruptions.  In  case  of 
other  drugs  this  is  not  possible  and  they 
should  be  discontinued  at  once. 


If  it  is  known  that  patients  have  had  a 
previous  reaction  to  a drug,  then  a similar 
drug  should  not  be  administered  a second 
time  without  necessary  precautions— a 
small  test  dose  of  the  drug.  If  no  reaction 
to  the  test  dose  occurs  then  one  may  pro- 
ceed with  treatment  cautiously. 


HEMORRHAGE  AND  SHOCK  IN  OBSTETRICS* 

A REVIEW  OF  MATERNAL  MORTALITY  IN  MONTANA 
FROM  JANUARY  1,  1940,  to  DECEMBER  31,  1948 


An  earlier  report  from  the  Maternal  and 
Child  Welfare  Committee  of  the  Montana 
Association  discussed  168  maternal  deaths 
and  deaths  associated  with  pregnancy  oc- 
curring in  Montana  during  the  six  year 
period  from  January  1,  1940,  through  De- 
cember 31,  1945.  During  1946,  1947,  and 
1948  there  were  fifty  more  deaths,  making 
a total  of  218  deaths  from  January  1,  1940, 
through  December  31,  1948.  Forty  of  these 
were  due  to  diseases  associated  with  preg- 
nancy, leaving  178  deaths  due  directly  to 
maternal  causes.  Of  these  178  deaths,  hem- 
orrhage was  found  to  be  the  cause  or  an 
important  contributing  factor  in  sixty-five 
cases,  or  37  per  cent.  More  than  one  out  of 
every  three  women  who  died  of  obstetrical 
causes  in  Montana  during  this  period  died 
with  hemorrhage.  This  report  is  a study 
of  the  deaths  from  hemorrhage  and  shock. 

The  sixty-five  deaths  from  hemorrhage 
may  be  classified  into  five  groups  according 
to  cause:  (1)  hemorrhage  from  abortion, 

(2)  hemorrhage  from  ectopic  pregnancy, 

(3)  hemorrhage  antepartum,  i.e.,  from  pla- 
centa previa  or  premature  separation  of  the 
placements,  (4)  hemorrhage  postpartum, 
and  (5)  hemorrhage  as  the  important  con- 
tributing factor  to  death  when  other  ob- 
stetrical complications  existed. 


•Prepared  by  the  Maternal  and  Child  Welfare  Com- 
mittee of  the  Montana  State  Medical  Association 
and  the  Maternal  and  Child  Health  Division  of  the 
Montana  State  Board  of  Health. 

Read  at  the  interim  session  of  the  Montana  State 
Medical  Association  in  Helena,  Montana,  January 
28,  1950,  by  Dr.  R.  E.  Mattlson. 

Montana  State  Medical  Association  Maternal  and 
Child  Welfare  Subcommittee  on  Obstetrics;  Dr.  F.  L. 
McPhail,  Chairman;  Dr.  E.  L.  Hall,  Dr.  L..  A.  Barrow, 
Dr.  L.  W.  Brewer,  Dr.  H.  B.  Campbell,  Dr.  G.  A.  Car- 
michael, Dr.  Maude  Gerdes,  Dr.  J.  E.  Hynes,  Dr.  R.  E. 
Mattison,  Dr.  C.  W.  Pemberton,  Dr.  S.  W.  Preston, 
Dr.  A.  E.  Ritt. 

Montana  State  Board  of  Health  Maternal  and  Child 
Health  Division:  Dr.  B.  K.  Kllbourne,  Dr.  Belle  C. 
Richards. 


Hemorrhage  From  Abortion 

Of  thirty-two  maternal  deaths  due  to 
abortion,  hemorrhage  was  the  major  cause 
of  death  in  five.  Three  died  from  pro- 
longed hemorrhage  after  spontaneous  or 
induced  abortion  at  home  with  no  medical 
care  or  treatment.  One  died  in  a hospital 
after  curettage  had  been  delayed  in  the 
face  of  continued  hemorrhage.  Blood  was 
given  following  curettage,  and  a daughter 
of  the  patient  was  the  donor.  A severe 
transfusion  reaction  followed.  The  patient 
died  of  anuria  and  cardiac  failure.  Rh  in- 
compatability  may  have  been  a factor.  The 
fifth  patient  died  in  a hospital.  Bleeding 
persisted  after  curettage  and  packing  of 
the  uterus.  The  patient  lived  ten  hours 
after  the  curettage..  No  transfusion  was 
given.  She  died  of  blood  loss  and  shock. 

Hemorrhage  From  Ectopic  Pregnancy 

There  were  eleven  maternal  deaths  due 
to  this  complication.  Four  were  due  pri- 
marily to  blood  loss  and  the  other  seven 
died  of  complications  made  much  worse  by 
the  hemorrhage.  Of  those  dying  primarily 
from  hemorrhage,  one  was  moribund  on 
admission  and  died  in  seven  hours  with  no 
transfusion  or  surgery.  In  two,  surgery 
was  delayed  too  long  in  the  face  of  con- 
tinued bleeding  and  increasing  shock.  One 
of  these,  in  whom  surgery  had  been  de- 
layed, developed  severe  shock  and  was  then 
operated  upon  using  spinal  anesthesia.  As 
spinal  anesthesia  may  reduce  blood  pres- 
sure markedly  in  normal  patients,  this  com- 
mittee strongly  advises  against  its  use  in  the 
presence  of  hemorrhage.  The  last  patient 
was  operated  upon  promptly  but  received  no 
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blood  even  though  death  did  not  occur  until 
eight  hours  after  surgery.  During  this  time 
intravenous  glucose,  caffeine,  and  adrenalin 
were  used.  There  is  no  substitute  for  blood 
in  these  emergencies. 

Hemorrhage  Antepartum  From  Placenta 
Previa  and  Premature  Separation  of 
the  Placenta 

Twelve  of  the  maternal  deaths  were  in 
this  group.  Six  from  placenta  previa  and 
six  from  premature  separation  of  the  placen- 
ta. The  factors  contributing  to  continued 
hemorrhage  and  eventual  death  were  es- 
sentially the  same  in  those  with  placenta 
previa  and  with  premature  separation  of 
the  placenta.  Because  of  this,  the  common 
errors  leading  to  death  in  these  two  situa- 
tions will  be  reviewed  together.  Diagnosis 
of  the  cause  of  hemorrhage  was  freuently 
incorrect.  Too  often  it  was  made  only  after 
the  patient  had  continued  to  bleed  for  a 
long  time  and  then  only  when  severe  hem- 
orrhage and  shock  forced  the  issue.  Pa- 
tients were  permitted  to  bleed  for  long 
periods  and  then  drastic  methods  were  used 
to  induce  labor.  Too  frequently  no  attempt 
was  made  to  diagnose  the  cause  of  the 
bleeding  and  as  a result  severe  bleeding 
would  come  as  a complete  surprise.  Con- 
sultation was  obtained  in  only  one  case. 
Even  that  consultation  was  inadequate.  The 
consultant  disagreed  with  cesarean  section. 
Further  attempts  to  induce  labor  were  in- 
stituted, allowing  blood  loss  from  a pre- 
mature separation  of  the  placenta  to  con- 
tinue. 

Accouchement  force  in  the  face  of  severe 
hemorrhage  and  shock,  such  as  manual  dila- 
tation of  the  cervix,  version  and  extraction, 
high  forceps  extraction  and  Cesarean  sec- 
tion with  a dead  baby  were  all  utilized  in 
some  instances.  Blood  was  used  rarely — 
many  times  not  until  after  continued  blood 
loss  had  resulted  in  shock  and  some  opera- 
tive procedure  had  been  performed.  When 
blood  was  given,  it  was  usually  only  in  500 
cubic  centimeter  amounts.  No  attempt  was 
made  to  replace  the  full  amount  of  blood 
lost  or  to  prepare  for  possible  future  hem- 
orrhage. 


Hemorrhage  Postpartum 

Twenty-two  patients  died  of  postpartum 
hemorrhage.  This  situation  in  most  in- 
stances, should  not  result  in  death.  These 
patients  died  from  a various  combination  of 
factors: 

1.  Poor  Antepartum  Care.  Too  little  was 
done  to  prepare  a patient  for  possible  post- 
partum hemorrhage.  Blood  counts  were 
rarely  made  to  show  the  presence  of  exist- 
ing anemia.  Iron  was  given  rarely  and 
little  attention  paid  to  the  protein  content 
of  the  patient’s  diet.  Typing  and  Rh  de- 
termination had  not  been  recorded  on  any 
of  these  patients. 

2.  Poor  Management  of  the  Third  Stage. 
One  patient,  delivered  by  a midwife,  had  an 
inversion  of  the  uterus  associated  with  se- 
vere traction  on  the  cord.  Five  patients 
were  returned  to  their  beds  for  varying 
periods  of  time  with  retained  placenta.  Two 
died  with  the  placenta  still  in  the  uterus. 
One  died  after  hysterectomy  for  retained 
placenta  which  was  performed  some  time 
after  delivery  with  continued  severe  bleed- 
ing. The  vaginal  tract  and  cervix  were 
rarely  inspected  for  lacerations  even  in  the 
face  of  continued  bleeding.  Continued 
abuse  of  the  uterus  postpartum,  both  to 
deliver  the  placenta  and  to  get  it  to  con- 
tract, were  common.  Various  combinations 
of  oxytocics  were  repeated  and  intrave- 
nous glucose  was  given,  but  usually  in  these 
patients  no  blood  was  made  available.  If 
blood  was  used,  very  little  effort  was  made 
to  replace  the  amount  lost — one  pint  might 
be  given  even  though  the  estimated  amount 
lost  was  1,000  to  1,500  cubic  centimeters  or 
more. 

3.  Failure  to  Recognize  Signs  of  Shock. 
Repeatedly  patients  would  continue  to  bleed 
with  little  or  no  blood  replacement.  The 
blood  pressure  would  drop  the  pulse  in- 
crease and  air  hunger  develop.  Eventually 
cyanosis  and  cardiac  failure  would  occur 
with  only  stimulants  being  ordered.  The 
absolute  necessity  of  replacing  blood  lost 
in  adequate  amounts  is  well  recognized. 
The  recognition  of  minimal  bleeding  and 
preparation  to  treat  greater  blood  loss  will 
save  many  lives. 

4.  Incompatibility  of  Blood.  There  were 
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three  deaths  from,  severe  reactions  occur- 
ring after  transfusion.  Many  of  these  could 
be  avoided  with  careful  typing,  cross- 
matching, and  Rh  determination. 

5.  Miscellaneous.  Multiparity  with  a his- 
tory of  bleeding  in  previous  deliveries 
should  have  alerted  the  attendants  in  some 
instances.  These  factors,  namely  the  above, 
plus  long  hard  labors  and  an  exhausted 
patient,  make  a fertile  field  for  some  post- 
partum hemorrhages. 

Hemorrhage  as  a Contributing  Factor 

There  were  fifteen  patients  that  died  of 
other  causes  but  in  whom  an  associated 
hemorrhage  was  felt  to  be  a major  factor 
in  the  ultimate  death.  Three  died  of  rup- 
tured uterus.  One  had  large  amounts  of 
pitoc-in  during  a prolonged  poor  first  stage 
and  also  during  a prolonged  second  stage 
with  an  eventual  rupture  of  the  uterus  with 
hemorrhage  and  death.  One,  with  an  im- 
pacted breech  and  with  the  breech  dilating 
the  vulva  over  a prolonged  period,  event- 
ually resulted  in  uterine  rupture.  Another, 
having  had  a previous  cesarean  section,  was 
given  analgesia  repeatedly  during  a pro- 
longed labor  with  poor  pains.  Her  uterus 
eventually  ruptured  and  she  died  unde- 
livered. Two  died  of  infection  after  sec- 
tion for  placenta  previa  with  hemorrhage. 
No  blood  was  given,  infection  and  death 
resulted.  Four  were  said  to  have  had  pul- 
monary emboli  shortly  after  a delivery  as- 
sociated with  hemorrhage  in  which  blood 
was  not  replaced.  One  had  cardiac  failure 
as  the  cause  of  death  after  premature 
separation  of  the  placenta  with  massive 
hemorrhage  and  no  blood  replacement.  One 
died  of  asphyxia  from  aspirated  stomach 
contents  when  ether  anesthesia  was  given 
in  treating  bleeding  during  pregnancy. 
Two  died  of  transfusion  reactions  which 
may  have  been  Rh  incompatibilities.  One 
died  of  an  amniotic  fluid  embolism  associ- 
ated with  anemia. 

After  reviewing  these  maternal  deaths 
from,  hemorrhage  your  committee  feels  that 
the  following  suggestions  would  help  ma- 
terially in  reducing  the  maternal  mortality 
in  each  group. 

Abortions— Abortion  is  always  a possi- 


bility in  all  cases  of  abnormal  bleeding. 
Treatment  should  be  instituted  early  and 
not  after  prolonged  bleeding  and  shock 
have  developed.  When  bleeding  is  marked 
the  abortion  is  inevitable  and  the  products 
of  conception  should  be  removed,  from  the 
uterus  early,  gently,  and  completely.  Blood 
lost  should  be  replaced  early.  Antibiotics 
and  adequate  chemotherapy  should  be  used 
routinely  during  convalescence. 

Ectopic  Pregnancy — The  possibility  of 
an  extra-uterine  pregnancy  as  the  cause  of 
irregular  bleeding  must  always  be  remem- 
bered. The  diagnosis  may  be  overlooked 
unless  the  possibility  is  always  considered. 
The  treatment  is  always  surgical  and  if  pos- 
sible surgery  before  rupture,  continued 
bleeding,  and  shock  have  developed.  Ade- 
quate replacement  of  blood  before,  during, 
and  after  operation  is  mandatory.  No 
other  surgical  procedures  should  be  done 
at  the  time  of  operation  for  an  ectopic 
pregnancy.  The  routine  postoperative  use 
of  antibiotics  and  chemotherapy  will  reduce 
the  number  of  deaths  occurring  from  infec- 
tion after  surgery. 

Anterpartum  Hemorrhage — Good  medical 
antepartum  care  by  a physician  will  pre- 
pare patients  for  possible  blood  loss.  When- 
ever hemorrhage  or  even  small  amounts  of 
bleeding  occur  during  pregnancy,  the  cause 
must  be  determined  if  proper  treatment  is 
to  be  instituted.  Blood  already  lost  must 
be  replaced  and  preparations  made  for  pos- 
sible future  hemorrhage  during  the  diag- 
nostic and  therapeut,ic  procedures.  Early 
consultation  regarding  the  cause  of  the 
bleeding,  the  method  of  delivery  and  the 
choice  of  anesthesia  should  always  be  ob- 
tained. Gentleness  during  delivery  and 
not  accouchement  force  will  prevent  fur- 
ther complications.  Blood  must  be  used  in 
amounts  adequate  to  replace  the  blood  lost. 

Postpartum  Hemorrhage  — Good  ante- 
partum care  and  the  preparation  of  all  pa- 
tients during  pregnancy  for  a possible  post- 
partum hemorrhage  will  save  many  lives. 
The  history  of  previous  postpartum  hemor- 
rhages should  be  heeded.  The  routine  use 
of  iron  and  a high  protein  diet  during  preg- 
nancy will  prevent  most  anemias  and  will 
prepare  a patient  for  a possible  hemorrhage. 
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Good  intrapartum  care,  including  adequate 
rest  and  attention  of  fluid  balance  and  gen- 
tle and  slow  delivery  will  prevent  most 
hemorrhage  and  shock. 

After  delivery,  the  third  stage  should  be 
conducted  gently.  The  placenta  should  be 
delivered  carefully  before  the  patient  is 
returned  to  her  bed.  If  it  does  not  deliver 
easily  soon  after  delivery,  gentle  manual 
removal  should  be  done.  With  hemorrhage, 
the  birth  canal  should  be  carefully  in- 
spected for  lacerations  and  the  placenta  ex- 
amined for  completeness.  Blood  should  be 
started  at  once  and  continued  until  the 
blood  lost  has  been  replaced.  It , is  im- 
portant to  recognize  that  continued  bleed- 
ing, even  though  small,  soon  adds  up  to  a 
large  blood  deficit.  Early  replacement  of 
blood  loss  and  control  of  bleeding  is  im- 
perative. One  must  be  on  guard  for  the 
early  signs  of  shock  and  blood  must  be 
given  promptly.  Oxytocics,  intravenous 
glucose  and  caffeine  will  not  prevent  deaths 
from  hemorrhage.  The  patient  must  be 
carefully  watched  for  at  least  one  hour 
after  delivery  of  the  placenta.  Too  often 
the  patient  is  delivered  and  returned  to 
bed  and  the  physician  recalled  within  an 
hour  because  of  hemorrhage. 

Other  Causes — An  adequate  history,  good 
antepartum  care  including  blood  counts  and 
treatment  of  anemia  during  pregnancy  will 
prepare  many  patients  for  these  possible 
complications  of  delivery.  Care  during 
labor,  gentleness  during  delivery,  early 
consultation  and  replacement  of  all  blood 
lost  will  save  many  patients  after  these 
complications  have  occurred. 

Summary 

Sixty-five  deaths  from  hemorrhage  oc- 
curring in  the  period  from  January  1,  1940, 
to  December  31,  1948,  have  been  reviewed. 
Five  were  due  to  hemorrhage  following 
abortion,  eleven  from  hemorrhage  associ- 
ated with  extra-uterine  pregnancy,  twelve 
were  from  hemorrhage  antepartum,  either 
placenta  praevia  or  premature  separation 
of  the  placenta,  twenty-two  were  from 
postpartum  hemorrhage  and  fifteen  died 
of  other  causes  but  hemorrhage  was 


thought  to  be  an  important  contributing 
cause.  The  committee  believes  that  the 
following  suggestions  will  aid  the  reduc- 
tion of  maternal  deaths  from  hemorrhage: 
1.  Good  antepartum  care.  2.  Preparation 
of  the  patient  for  possible  hemorrhage  by 
the  routine  use  of  iron  and  reasonably  high 
protein  diet.  Routine  typing  and  Rh  de- 
termination of  every  patient  will  make 
blood  transfusion  available  with  greater 
rapidity.  3.  Earlier  and  more  frequent  use 
of  consultation  to  determine  the  cause  of 
bleeding  and  the  best  method  of  delivery. 
4.  Always  have  blood  available  for  the  ob- 
stetrical patient — either  in  a blood  bank  or 
at  least  with  a known  list  of  available 
donors.  5.  Early  and  adequate  replace- 
ment of  the  blood  lost.  6.  Early  and  ade- 
quate use  of  the  antibiotics  and  chemo- 
therapy. 7.  No  emergency  justifies  the  pro- 
duction of  further  injury  in  the  interest  of 
speedy  delivery. 


AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS  CASH  AWARD 

The  Board  of  Regents  of  the  American  Col- 
lege of  Chest  Physicians  offers'  a cash  prize 
award  of  $250  to  be  given  annually  for  the  best 
original  contribution,  preferably  by  a young  in- 
vestigator, on  any  phase  relating  to  chest  disease. 
The  prize  is  open  to  contestants  of  other  coun- 
tries as  well  as  those  residing  in  the  United 
States.  The  winning  contribution  will  be  se- 
lected by  a board  of  impartial  judges  and  the 
award,  together  with  a certificate  of  merit,  will 
be  made  at  the  forthcoming  annual  meeting  of 
the  College  to  be  held  in  Atlantic  City,  New 
Jersey,  June  7-10,  1951. 

The  College  reserves  the  right  to  invite  the 
winner  to  present  his  contribution  at  the  annual 
meeting  and  to  publish  the  essay  in  its  official 
publication,  “Diseases  of  the  Chest.”  Contestants 
are  advised  to  study  the  format  of  “Diseases  of 
the  Chest”  as  to  the  length,  form  and  arrange- 
ment of  illustrations  to  guide  them  in  the  prep- 
aration of  the  manuscript. 

The  following  conditions  must  be  observed: 

1.  Five  copies  of  the  manuscript,  typewritten 
in  English,  should  be  submitted  to  the  Executive 
Office  of  the  College,  500  North  Dearborn  Street, 
Chicago  10,  Illinois,  not  later  than  April  1,  1951. 

2.  The  only  means  of  identification  of  the 
author  or  authors  shall  be  a motto  or  other 
device  on  the  title  page  and  a sealed  envelope, 
bearing  the  same  motto  or  device  on  the  out- 
side, enclosing  the  name  of  the  author  or  authors. 

Prize  Essay  Award  Committee— Eli  H.  Rubin, 
M.D.,  F.C.C.P.,  Chairman;  Charles  P.  Bailey, 
M.D.,  F.C.C.P.;  Hugh  L.  Houston,  M.D.,  F.C.C.P.; 
David  Salkin,  M.D.,  F.C.C.P.;  Henry  C.  Sweany, 
M.D.,  F.C.C.P. 
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HIRSCHSPRUNG’S  DISEASE  ASSOCIATED  WITH  ANAL  STENOSIS 

AND  SUBHEPATIC  CECUM 

GORDON  J.  HARMSTON,  M.D. 

LOGAN,  UTAH 


Hirschsprung’s  disease  is  a rare  congeni- 
tal disorder  of  the  large  intestine  which  re- 
sults in  dilatation  and  hypertrophy  of  the 
affected  parts  of  the  colon.  Since  the  pub- 
lication of  Hirschsprung’s  paper  in  1888, 
this  condition  has  aroused  much  interest. 
The  complete  literature  has  been  reviewed 
several  times  and  many  cases  have  been 
presented  with  extended  discussions  con- 
cerning etiology.  Every  possible  develop- 
mental, obstructive,  and  neurogenic  defect 
capable  of  producing  dilatation  and  hyper- 
trophy of  the  colon  has  been  considered  as 
a cause  of  primary  magacolon.  These  may 
be  broadly  divided  into  mechanical  develop- 
mental causes,  which  occur  rarely;  de- 
ranged neuro-muscular  mechanisms;  and 
inflammatory  lesions.  This  last  cause  was 
first  described  by  Walker  in  1893,  but  now 
the  chronic  colitis  often  found  is  attributed 
to  the  effect  of  chronic  stasis. 

Among  the  congenital  defects  which  have 
been  described  (although  rarely)  are  par- 
tial atresia  of  the  anal  canal,  rectum  or  sig- 
moid, partially  imperforate  anus  and  in- 
complete development  of  the  musculature 
of  the  rectosigmoid.  There  is  no  agreement 
as  to  the  site  of  the  primary  obstruction, 
some  suggesting  the  anal  canal  and  others 
the  rectosigmoid.  Fenwick  in  1900  and 
Kastner  in  1921  each  reported  a case  of 
megacolon  that  appeared  to  be  due  to  spasm 
of  the  anal  sphincter.  Bensaud  in  1926  re- 
corded a case  of  megacolon  in  a nine  year 
old  patient  in  association  with  spasm  at  the 
anal  sphincter.  Cure  followed  stretching.  In 
this  case  thirteen  pounds  of  feces  were 
evacuated  following  this  procedure.  David 
reported  three  cases  of  megacolon  occuring 
in  association  with  congenital  rectal  stric- 
ture. Many  observers  have  stressed  the  im- 
portance of  extreme  mobility  of  the  sigmoid 
or  the  drag  of  a sigmoid  overloaded  with 
meconium,  causing  obstruction  with  dilata- 
tion and  hypertrophy.  Megacolon  has  been 
attributed  to  reflex  spasm  of  the  anal 
sphincter.  Often,  however,  no  evidence  of 


spasm  or  hypertrophy  is  found  and  dilata- 
tion is  not  followed  by  improvement.  Ob- 
viously, any  obstructive  lesion,  such  as 
lymphopathia  venerum  or  scirrhus  carcin- 
oma of  the  rectum  or  anus,  may  produce  a 
clinical  picture  resembling  megacolon,  but 
these  should  be  excluded  from  a discussion 
of  primary  megacolon. 

Since  in  many  cases  of  primary  mega- 
colon a mechanical  cause  can  apparently 
be  excluded,  the  theory  of  deranged  nerv- 
ous mechanism  has  gained  wide  acceptance. 
Hyperactivity  of  the  sympathetic  or  hypo- 
activity  of  the  parasympathetic  innervation 
of  the  distal  colon  are  both  theories  that 
may  explain  many  cases.  Perhaps  a lack  of 
coordination  between  the  proximal  and 
distal  colon  will  explain  the  majority  of 
cases  of  primary  megacolon.  Sympathetic 
stimulation  may  depress  colonic  peristalsis 
and  cause  spasm  at  the  internal  anal  sphinc- 
ter, while  stimulation  of  the  presacral  para- 
sympathetics  may  cause  opposite  effects. 
Wade  and  Royle  and  others  found  in  some 
cases  that  section  of  the  lumbar  sympathetic 
nerves  or  induction  of  spinal  anesthesia 
would  produce  increased  colonic  activity 
with  relief  of  symptoms.  In  many  cases, 
however,  these  methods  failed  or  relief  was 
temporary.  Adamson  and  Aird  published 
a paper  in  which  they  described  removal  of 
the  parasympathetic  nerve  supply  from  the 
distal  end  of  the  colon  of  cats.  The  result 
was  tremendous  dilatation  of  the  segments 
proximal  to  this  region.  White  and  Smith- 
wick  cite  experiments  to  show  that  follow- 
ing sympathectomy  there  is  no  change  in 
the  basic  tonus  or  peristalsis  of  the  bowel. 
According  to  Alvarez,  the  effects  of  stimu- 
lation of  the  sympathetic  and  parasympa- 
thetic nerves  to  the  colon  are  so  variable 
that  consistent  results  are  difficult  to  ob- 
tain. Furthermore,  the  reaction  in  one  por- 
tion of  the  colon  may  be  opposite  to  that  in 
another.  Because  of  these  difficulties, 
some  physiologists  state  that  the  main  effect 
of  lumbar  sympathetic  stimulation  is  motor 


for  January,  1951 


29 


v/hile  others  claim  it  is  inhibitory.  We  may 
conclude  that  the  role  the  involuntary 
nervous  system  plays  in  megacolon  is  still 
a puzzle  and  that  operative  removal  of 
either  the  lumbar  sympathetic  or  sacral 
parasympathetic  fibers  does  not  give 
promise  of  consistent  results. 

Hurst  believes  that  underactivity  of  the 
sacral  parasympathetics  with  achalasia  of 
the  anal  spincter  is  the  primary  cause  of 
magacolcn  with  changes  occurring  in  the 
bowel  due  to  the  obstruction  thus  produced. 
He  explains  lack  of  response  by  anal  dilata- 
tion as  being  due  to  residual  achalasia  or 
advanced  changes  in  the  bowel  wall. 

The  most  marked  pathologic  changes  in 
primary  megacolon  are  found  in  the  sig- 
moid. In  some  advanced  cases  the  whole 
colon  is  involved,  but  usually  the  dilatation 
and  thickening  diminish  as  the  cecum  is  ap- 
proached. Usually  the  mesentery  of  the 
sigmoid  is  elongated  and  thickened,  con- 
taining enlarged  lymph  nodes.  The  bowel 


Fig.  1.  Initial  barium  enema  showing  extent  of 
colonic  dilatation,  lack  of  haustral  markings, 
right  pelvic  colon  and  course  of  injected  barium. 
Because  of  overlapping,  the  position  of  the  cecum 
is  not  defined  on  the  x-ray  films,  but  was  easily 
seen  in  oblique  positions  on  fluoroscopy. 


Fig.  2.  Initial  post-evacuation  film  showing  over 
90  per  cent  retention  of  barium. 


is  leathery  to  touch  and  may  be  greatly 
thickened.  The  circular  muscular  coat  is 
usually  enormously  thickened,  the  other 
layers  less  so.  Histologic  changes,  with  de- 
generation and  inflammation  of  the  cells  of 
Auerbach’s  plexus,  have  been  reported,  but 
often  these  are  not  present. 

The  incidence  of  congenital  megacolon 
has  been  well-studied.  Fenwick  reviewed 
30,000  necropsies  and  found  three  cases,  an 
incidence  of  one  in  ten  thousand.  In  1934, 
Lightwood  found  one  case  in  every  2,600 
cases  admitted  to  the  London  Hospital  for 
Sick  Children.  Cases  have  been  found  at 
all  ages  from  a seven-months  fetus  to  eighty 
years.  The  majority  are  found  in  infants 
under  one  year  of  age  and  a familial  inci- 
dence has  been  noted  by  several  authors. 

Congenital  megacolon  in  association  with 
subhepatic  cecum  must  be  extremely  un- 
usual. Kantor  in  a review  of  1,049  patients 
subjected  to  roentgen  studies  of  the  colon 
found  only  three  cases  of  complete  non- 
descent of  the  cecum.  None  of  these  was  in 
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Fig.  3.  Film  taken  after  one  month  of  regular  anal 


dilatations. 

association  with  Hirschsprung’s  disease.  In- 
complete descent  of  the  cecum,  so  that  it 
occupies  the  upper  half  of  the  iliac  fossa, 
occurs  in  about  5 to  6 per  cent  of  pa- 
tients who  are  examined  routinely  by 
barium  enema  for  various  disorders.  A re- 
view of  the  available  literature  failed  to  re- 
veal a case  report  of  congenital  megacolon 
associated  with  subhepatic  cecum.  Where 
the  cecum  is  attached  to  the  liver  and  the 
proximal  transverse  colon  hangs  down 
drape-like,  the  proximal  segment  may  be 
confused  with  ascending  colon  unless  exam- 
ination is  made  in  the  oblique  positions. 
Usually  the  right  iliac  fossa  is  occupied  by 
ileum  but  in  about  5 per  cent  of  the  cases 
these  are  replaced  by  a loop  of  pelvic  colon. 
Kantor  describes  this  as  a subtype  of  re- 
dundant colon  with  the  title,  “pelvic  colon 
to  the  right.”  The  case  to  be  described  also 
presents  this  feature.  The  surgical  implica- 
tions of  these  anomalies  are  obvious  when 
operation  for  appendicitis  is  performed. 


CASE  REPORT 

A 14-month-old  female  infant  was  first  seen 
September  27,  1949,  because  of  obstinate  con- 
stipation. The  mother  stated  that  the  baby 
weighed  six  pounds  at  birth  and  was  entirely 
breast-fed  until  the  age  of  eight  months.  For 
the  first  few  months  of  age,  the  only  abnormality 
noted  was  extreme  straining  at  stool,  even 
though  all  stools  were  soft.  At  approximately 
five  months  of  age,  it  was  noted  that  the  infant 
had  ceased  to  have  regular  movements.  Short 
periods  of  diarrhea  alternated  with  prolonged 
constipation,  and  the  stools  consisted  only  of 
stony-hard,  rounded  scybalous  masses  with  ex- 
tremely fetid  odor.  Periods  of  diarrhea  ap- 
peared about  evfery  six  weeks  and,  except  for 
these  episodes,  no  bowel  movements  occurred. 
The  infant’s  abdomen  became  enlarged  and  fre- 
quent attacks  of  abdominal  pain  occurred.  This 
situation  persisted  in  spite  of  frequent  enemas 
and  use  of  laxatives. 

Physical  examination  revealed  a female  in- 
fant who  was  pale  but  who  appeared  to  have 
developed  normally  for  her  age.  Positive  find- 
ings were  as  follows:  Height,  32  inches;  weight, 
22  pounds.  The  abdomen  was  extremely  prom- 
inent, measuring  55  cm.  at  the  umbilicus.  The 
skin  was  thin  and  taut  and  the  veins  were 
prominent  over  the  lower  abdomen.  On  percus- 
sion, a tympanitic  note  was  elicited.  Palpation 
revealed  stony  hard  nodules  ranging  from  one 
to  three  centimeters  in  size  throughout  the  en- 
tire abdomen  but  especially  in  the  right  lower 
abdomen.  Rectal  examination  was  impossible 
because  only  the  tip  of  the  little  finger  could  be 


Fig.  4.  Post-evacuation  film  taken  after  one  month 
of  anal  dilatations.  Notice  emptying  of  all  colon 
except  distal  colonic  loop.  Note  flecks  of  barium 
in  terminal  ileal  loops  to  right  of  colonic  loop. 
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introduced  into  the  rectum  where  a dense  stool 
mass  was  felt.  Laboratory  examination  revealed 
hemoglobin  of  80  per  cent,  RBC  of  4.0  million, 
and  normal  urine. 

Following  four  weeks  of  graded  rectal  dilata- 
tion and  mineral  oil  by  the  mouth,  the  palpable 
masses  in  the  abdomen  had  disappeared  and  the 
patient  became  less  subject  to  abdominal  pain. 
Frequent  enemas  were  necessary  to  remove 
hard  impacted  fecal  masses  from  the  rectum. 
The  anal  ring  now  presented  only  slightly  in- 
creased resistance  to  the  dilating  finger. 

A barium  enema  was  performed  with  the  fol- 
lowing findings  (Figs.  1 and  2):  The  barium 
entered  a greatly  enlarged  rectum.  The  ascend- 
ing sigmoid  loop  rose  high  through  the  right 
pelvis  with  the  top  of  the  loop  located  beneath 
the  liver.  The  descending  sigmoid  loop  reached 
to  the  left  ilia  fossa;  the  descending  colon  then 
extended  from  here  to  the  splenic  flexure,  where 
it  doubled  upon  itself  and  the  barium  flowed 
transversely  across  the  abdomen  to  beneath  the 
liver,  where  the  ileum  was  observed  to  fill  as 
it  entered  the  cecum  below  and  from  the  left. 
The  superior  edge  of  the  cecum  followed  the 
exact  course  of  the  inferior  liver  edge.  Crying 
and  elevation  of  the  patient  failed  to  alter  this 
curve.  The  entire  colon  appeared  to  be  in- 
volved in  the  process;  there  were  no  segmental 
markings  nor  peristaltic  activities.  Approxi- 
mately one  and  one-half  quarts  of  barium  solu- 
tion was  required  to  fill  the  colon. 

After  prolonged  attempts  at  evacuation,  an- 
other film  was  taken  which  revealed  90  per 
cent  retention.  The  barium  was  subsequently 
removed  by  dilatation,  mineral  oil  and  enemas. 


Fig.  5.  Note  the  further  decrease  in  size  of  colon 
with  occasional  haustral  markings. 


Fig.  6.  Evacuation  nearly  complete  with  normal 
haustrations. 


After  another  month  of  dilatation  and  daily 
mineral  oil,  the  child  was  having  fairly  regular 
stools  of  normal  color  and  consistency.  The 
anal  ring  presented  normal  resistance  to  the 
examining  finger.  The  abdomen  at  this  time 
measured  43  cm.  at  the  umbilicus,  having  de- 
creased 12  centimeters. 

A barium  enema  at  this  time  confirmed  the 
findings  of  the  previous  examination  (Figs.  3 
and  4).  However,  peristaltic  movements  were 
seen  in  the  proximal  colon  and  some  barium  was 
expelled  during  the  examination.  The  evacua- 
tion film  showed  total  evacuation  except  from 
the  rectum  and  adjacent  sigmoid  loop,  with 
flecks  in  the  terminal  ileum.  The  proximal 
colon  had  apparently  regained  some  of  its  tone 
as  a result  of  prolonged  decompression.  No 
haustral  markings  were  apparent,  however,  in 
the  descending  sigmoid  loop  or  rectum. 

Comment 

Seven  months  later  the  patient  had  gained 
five  pounds  in  weight,  was  having  regular 
daily  bowel  movements  of  normal  consis- 
tency without  use  of  medications,  and  with 
occasional  rectal  dilatations  to  prevent  re- 
currence of  stricture.  Her  general  health 
was  greatly  improved  with  ah  increase  in 
vitality  and  appetite. 

A repeat  barium  enema  at  this  time  re- 
vealed a generalized  decrease  in  the  diam- 
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eter  of  the  colon  with  more  resistance  to 
the  inflow  of  barium  (Fig.  5) . The  evacua- 
tion film  (Fig.  6)  revealed  a further  marked 
improvement  in  the  ability  of  the  colon  to 
empty  itself  associated  with  normal  haus- 
trations  throughout  nearly  its  entire  length. 

This  case  appears  to  substantiate  the  im- 
portance of  a stenotic  anal  ring  in  the  eti- 
ology of  Hirschsprung’s  disease;  prompt  im- 
provement followed  anal  dilatation  and 
oral  mineral  oil  as  the  only  therapy.  In  all 
probability,  without  treatment  of  the  anal 
stenosis  at  an  early  age  this  patient  would 
have  developed  permanent  dilatation  and 
immobility  of  the  entire  colon.  Anal  stretch- 
ing would  then  fail  to  produce  significant 
results  and  it  would  appear  that  the  entire 
syndrome  was  based  upon  a neuromuscular 
dysfunction.  Perhaps  in  many  cases  of  this 
type  where  anal  or  colonic  stenosis  is  pres- 
ent there  are  such  advanced  pathologic 
changes  in  the  bowel  wall  that  spontaneous 


improvement  is  impossible  even  though  the 
primary  etiologic  factor  is  corrected. 

The  present  concept  of  Hirschsprung’s 
disease  based  upon  stricture  or  narrowing 
of  portions  of  the  colon  or  anal  canal  seems 
fully  supported  by  the  progress  noted  in 
this  case. 
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INTEGRATION  OF  PUBLIC  HEALTH  SERVICES  FOR  THE 
PREVENTION  AND  CARE  OF  PREMATURITY* 

ROY  L.  CLEERE,  M.D. 

DENVER 


The  Colorado  program  for  reducing  mor- 
tality from  prematurity  started  with  a sta- 
tistical study  of  the  causes  of  infant  deaths 
in  the  state  by  the  Maternal  and  Child 
Health  and  the  Public  Health  Nursing  Sec- 
tions of  the  State  Department  of  Public 
Health  in  1945.  A report  based  on  the  study 
brought  into  sharp  focus  the  extremely 
high  proportion  of  infant  deaths  attributable 
to  prematurity  both  in  Colorado  and  in  the 
United  States,  and  strengthened  the  interest 
of  the  medical  profession  in  the  problem. 
(See  Table  1.)  As  a result,  ways  of  lessen- 
ing the  toll  were  considered  in  1946  at  a 
series  of  conferences  with  representatives 
of  the  State  Medical  Society,  University  of 
Colorado  Medical  School  and  Center,  and 
the  United  States  Children’s  Bureau.  It 
was  necessary  to  formulate  long  range, 
statewide  plans  under  limited  funds  and 
personnel.  In  the  course  of  time,  however, 

’‘Presented  before  the  annual  meeting  of  the  New 
Mexico  Public  Health  Association  at  Raton,  May  18, 
1950.  The  author  is  Executive  Director,  Colorado 
State  Department  of  Public  Health. 


the  fundamental  needs  were  clarified,  and 
by  the  spring  of  1947  a practical  program 
with  five  basic  purposes  had  been  inaugu- 
rated. 

The  objectives  of  the  program,  although 
separately  enumerable,  require  the  coor- 
dinated services  of  many  divisions  of  the 
state  and  local  health  departments  and  of 
cooperating  medical  institutions  and  physi- 
cians. The  aims  are:  (1)  to  prevent  prema- 
turity or  mitigate  the  degree  of  immaturity, 
if  possible;  (2)  to  provide  professional  train- 
ing and  advisory  services  for  physicians  and 
nurses  from  all  parts  of  the  state  and  from 
other  states;  (3)  to  encourage  and  assist 
communities  in  providing  adequate  facili- 
ties and  equipment  for  premature  care;  (4) 
to  stimulate  clinical,  statistical  and  labora- 
tory research  and,  ' application  of' ’t’f^^'find- 
ings;  and  (5)  to  discover  rneans  of’  feliqv-^. 
ing  the  financiaT  burden  of  the  costly  hos-’- 
pital  care,  heeded  for  the  prematures.  To- 
day, it  is, possible’ tb;rep97:t  prpgressllp.^i'*d 
each  of  these  goats.’ ‘ 
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TABLE  1 

Infant  Mortality  Under  One  Year  of  Age  From  All  Causes  and  From  Prematurity  as  the  Sole  or 
Primary  Cause,  United  States,  and  Colorado,  Place  of  Residence 

1943-1948 


Deaths  Under  One  Year  of  Age 

• Due  to  Prematurity  as  the 

Sole  or  Primary  Causet 

Number  Rate  per  1,000  Live  Births  Colorado United  States 

Year  Colorado  Colorado  United  States  Number  Per  Cent  Per  Cent 


1943  1,228  50.4  40.4  337  27.4  29.2 

1944  1,183  49.4  39.8  317  26.8  29.8 

1945  1,188  50.5  38.3  317  26.7  30.2 

1946  1,180  40.0  33.8  434  36.8  35.9 

1947  1,234  - 37.5  32.2  421  34.1  34.4 

*1948  1,260  38.4  32.2  372  29.5  35.1 


Source:  National  Office  of  Vital  Statistics,  except  the  provisional  facts  for  Colorado  for  1948  from  the 
Colorado  State  Department  of  Public  Health. 

*Provisional  figures  for  the  United  States  based  on  a 10  per  cent  sample  of  the  certificates  for  1948; 
provisional  figures  for  Colorado  based  on  State  Department  of  Public  Health  tabulations  by  place  of 
residence  for  1948. 

tCoded  according  to  the  Fifth  Revision  (1939)  of  the  International  List  of  Causes  of  Death. 


Prevention 

Much  is  yet  to  be  learned  regarding  causes 
of  premature  labor  and  immaturity  at  birth, 
but  there  is  general  agreement  concerning 
the  importance  of  adequate  prenatal  care 
and  dietary  guidance  as  preventive  meas- 
ures. The  obligation  to  provide  such  pre- 
ventive services  through  public  health  chan- 
nels, particularly  for  the  benefit  of  the  low- 
er income  groups,  is  evident.  Statistical 
studies  in  Denver  and  elsewhere  have 
shown  higher  than  average  incidence  of 
prematurity  in  hospitals  serving  public  wel- 
fare groups  and  also  inadequate  prenatal 
care  in  a high  percentage  of  these  premature 
cases.  Furthermore,  it  is  known  that  vari- 
ous communicable  and  controllable  diseases 
such  as  syphilis,  German  measles  and  dia- 
betes are  causative  conditions  in  some  in- 
stances. It  is  clear,  therefore,  that  prenatal 
clinics,  public  health  nursing  services,  pub- 
lic health  nutrition  programs,  compulsory 
premarital  and  prenatal  blood  tests,  and 
other  disease  control  measures  are  integral 
parts  of  prematurity  prevention. 

These  basic  public  health  services  are  be- 
coming increasingly  widespread  and  effec- 
tive in  Colorado^as  local  health  organization 
pr.og^fe£!Sfee;^tid’aS  the'Sfate  Health  Depart- 
■>.  functions  are  'ekjra'hqed.^  Five  single- 

•. 'county  an(J.';  f6\ir  mult'i’p'le/county  local 
health  departtndhts  now  serve  'two-thirds  of 
the  ’pf)dtilatiOn,' 'inV)ludiTrg'  E>env*er.  'Public 
health  riurfees  and ' sanitarians  also  are  em- 


ployed in  some  of  the  unorganized  counties. 
Advisory  medical,  public  health  nursing, 
nutrition,  sanitation,  medical,  social  and 
other  services  are  provided  through  the 
State  Health  Department  to  the  local  public 
health  personnel.  At  the  first  of  this  year, 
approximately  150  public  health  nurses 
other  than  school  nurses  were  employed  in 
about  one-half  of  the  counties  of  the  state. 
In  addition  to  public  health  nursing  services 
in  Denver,  approximately  2,800  prenatal 
nursing  visits  a year  were  provided  in  the 
period  1948-1949,  and  about  350  expectant 
mothers  attended  prenatal  clinics  conducted 
under  public  health  programs  each  year. 

Training 

The  premature  infant  care  center  which 
was  established  in  Denver  in  1947  is  situated 
at  the  University  of  Colorado  Medical  Cen- 
ter. The  project  is  a joint  enterprise  of  the 
State  Health  Department,  the  Denver 
Health  Department,  the  Tri-County  Health 
Department,  the  State  Medical  Society,  and 
the  Medical  Center,  aided  by  a special  grant 
from  the  United  States  Children’s  Bureau. 
The  premature  care  nurseries  at  the  Medi- 
cal Center  are  operated  not  only  to  provide 
services  for  a limited  number  of  premature 
infants  born  in  Denver  and  its  environs,  but 
also  to  give  both  graduate  and  postgraduate 
training  and  pediatrics  and  obstetrical  con- 
sulting service  so  that  care  for  prematures 
can  be  supplied  elsewhere.  Smaller  com- 
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munities  fortunate  enough  to  have  one  or 
more  physicians  and  nurses  trained  at  the 
short  “refresher”  courses  for  physicians  and 
the  more  intensive  lecture  and  practice 
courses  for  graduate  nurses  can  offer  great 
help  to  premature  infants  even  if  care  must 
be  given  in  ordinary  newborn  nurseries. 
Here  it  should  be  mentioned  also  that  the 
main  premature  care  and  training  center, 
such  as  the  one  in  Denver,  need  not  be  situ- 
ated at  a medical  school.  Similar  centers 
doubtless  could  be  developed  in  many  areas 
where  there  are  adequately  equipped  and 
staffed  hospitals. 

During  1948  and  1949,  105  physicians  rep- 
resenting 17  states  attended  refresher 
courses  on  the  care  of  newborn  and  pre- 
mature infants  at  the  Denver  center;  and 
56  trainees  enrolled  in  the  courses  for  grad- 
uate nurses.  At  the  suggestion  of  the  United 
States  Children’s  Bureau  a four-day  insti- 
tute is  being  planned,  for  1951,  for  teams 
from  state  health  departments.  It  is  ex- 
pected that  maternal  and  child  health  di- 
rectors, nursing  consultants,  social  workers, 
nutritionists,  and  consultants  in  obstetrics 
and  pediatrics  will  compose  the  teams. 

Facilities  and  Equipment 

Development  of  adequate  facilities  for 
newborn  and  premature  infants  is  a respon- 
sibility of  the  Maternal  and  Child  Health, 
the  Hospital  Facilities,  and  the  Hospital  Li- 
censing and  Standards  Sections  of  the  Colo- 
rado State  Department  of  Public  Health. 
The  obstetrics  and  pediatrics  consultants  of 
the  Maternal  and  Child  Health  Section,  Dr. 
Paul  D.  Bruns  and  Dr.  John  A.  Lichty,  are 
also  staff  members  of  the  premature  care 
center  in  Denver,  and  this  section  carries 
the  additional  responsibility  of  distributing 
incubators  to  other  areas  of  the  state.  The 
Hospital  Facilities  Section,  in  studying  and 
approving  plans  for  constructing  hospitals 
and  health  centers  under  grants  from  the 
Federal  Government,  considers  the  mater- 
nity, newborn  nursery  and  premature  infant 
care  needs  of  the  various  regions  of  the 
state.  The  Hospital  Licensing  and  Stand- 
ards Section,  in  close  cooperation  with  the 
Hospital  Facilities  Section,  sets  require- 
ments for  acceptable  maternity  facilities 


and  newborn  nurseries  in  hospitals  and  also 
in  maternity  homes. 

A recent  national  study  based  on  infor- 
mation collected  from  hospitals  which 
might  have  50  or  more  premature  infants 
a year  gives  striking  evidence  that  hospitali- 
zation for  the  delivery  of  premature  infants 
as  well  as  for  special  postnatal  nursery  care 
is  an  important  factor  in  reducing  the  fa- 
tality rates.  For  premature  infants  born  in 
hospitals  the  fatality  rate  was  21.5  per  cent 
in  contrast  with  36.6  per  cent  fatalities 
among  premature  infants  born  outside  of 
hospitals  and  admitted  later. 

The  premature  nurseries  at  the  University 
off  Colorado  Medical  Center  are  equipped  to 
care  for  20  infants.  Any  baby  weigh- 
ing less  than  5V2  pounds  at  birth  may  be 
accepted  for  care  at  the  premature  nurseries 
if  referred  by  a physician,  public  health  of- 
ficial, or  appropriate  agency.  For  infants 
born  within  30  miles  of  the  center  a special 
ambulance  is  available.  Since  oxygen  is 
necessary  for  safe  transport  and  long-dis- 
tance travel  is  hazardous,  infants  born  be- 
yond the  30  mile  radius  cannot  be  accepted 
unless  adequate  care  during  the  journey  can 
be  arranged  locally. 

Nineteen  incubators  have  been  distributed 
to  other  communities  by  the  Maternal  and 
Child  Health  Section.  The  incubators  usu- 
ally are  kept  at  the  local  health  depart- 
ment or  a hospital,  and  are  available  also  to 
physicians  without  charge.  During  1949, 
140  premature  infants  benefited  from  this 
arrangement. 

Clinical  and  Statistical  Research 

A number  of  practical  results  stemming 
from  clinical  observation  and  research  and 
related  statistical  studies  have  been  reported 
by  the  staff  of  the  premature  care  center. 
For  example:  Tentative  criteria  have  been 
set  regarding  the  birth  weights  and  circum- 
stances for  which  care  at  special  premature 
nurseries  is  most  imperative.  The  possibil- 
ity of  reducing  the  period  of  hospitalization 
necessary  for  prematures  by  using  certain 
feeding  mixtures  has  been  demonstrated. 
Life  saving  results  of  the  obstetrical  ap- 
proach to  premature  care  have  been  shown. 
The  value  of  adequate  follow-up  and  of  ac- 
curate firsthand  information  regarding 
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home  environment,  as  obtained  from  public 
health  nurses  and  medical  social  workers, 
has  been  proved  in  relation  to  discharge  of 
the  premature  infants  on  an  individualized 
basis  in  contrast  to  keeping  all  babies  until 
a certain  body  weight  is  obtained. 

Because  of  the  small  capacity  of  the  pre- 
mature infant  nurseries  at  the  Medical  Cen- 
ter, it  became  necessary  to  restudy  criteria 
for  admission.  In  this  connection  it  was 
concluded  that  if  nurseries  for  full-term 
infants  were  of  higher  quality  most  prema- 
turely born  infants  weighing  between  2,000 
and  2,500  grams  (4y2  to  5V2  pounds)  could 
be  taken  care  of  at  the  place  of  birth.  This 
would  leave  only  a relatively  small  number 
of  infants  who  would  require  special  trans- 
portation to  a premature  nursery.  These 
would  be  most  of  the  30  per  cent  of  the  pre- 
maturely born  infants  who  weigh  less  than 
2,000  grams  and  that  portion  of  the  70  per 
cent  who  weigh  more  than  2,000  grams  who 
are  having  difficulties,  the  probability  of 
which  is  much  greater  when  the  pregnancy 
or  delivery  is  abnormal. 

At  the  Medical  Center  in  Denver,  the  ob- 
stetrical approach  in  prematurity  care  is 
emphasized  as  well  as  postnatal  methods 
and  follow-up  procedures.  Trainees  are 
taught  the  latest  methods  of  managing  pre- 
mature rupture  of  the  membranes,  uterine 
hemorrhage,  heart  disease,  kidney  disease, 
diabetes  and  acute  infections  with  a view  to 
prolonging  pregnancy  without  additional 
maternal  risk.  To  quote  a recent  report  by 
Dr.  E.  Stewart  Taylor  and  Dr.  Harry  H. 
Gordon  of  the  Medical  Center  staff:  “The 
premature  nursery  is  on  the  same  floor  as 
the  obstetrical  service  and  the  full  term 
nurseries.  This  serves  a useful  purpose  be- 
cause it  allows  all  parties  to  remain  con- 
scious of  the  premature  problem  as  it  re- 
lates to  obstetrics.  Through  a strict  policy 
of  no  analgesia  or  general  anesthesia  for 
premature  labor  and  deliveries,  through  the 
presence  in  the  delivery  room  of  a person 
whose  sole  responsibility  is  care  of  the  pre- 
mature infant,  through  careful  pediatric 
nursery  supervision  and  specialized  nurs- 
ing and  attention,  we  have  been  able  to  re- 
duce neonatal  deaths  due  to  prematurity.” 

To  insure  adequate  follow-up  care  for  the 


infants  after  they  are  discharged  from  the 
premature  nursery  at  the  Medical  Center, 
public  health  nurses  and  medical  social 
workers  have  been  made  readily  available 
to  local  physicians  and  the  parents  to  assist 
in  providing  the  best  possible  home  care. 
If  the  home  conditions  are  satisfactory  and 
early  discharge  from  the  premature  nursery 
can  be  permitted,  helpful  savings  in  money, 
nursing  care  and  bed  space  are  effected.  A 
follow-up  clinic  is  conducted  at  the  Medical 
Center  to  give  intensive  supervision  for  the 
first  six  months  to  premature  infants  not 
under  the  care  of  private  physicians. 

The  Records  and  Statistics  Section  of  the 
State  Health  Department  also  makes  im- 
portant contributions  toward  analysis  of  the 
prematurity  problem.  Statistics  on  the  oc- 
currence of  prematurity,  as  indicated  by 
birth  prior  to  the  ninth  month,  and  on 
deaths  from  prematurity  are  available  ac- 
cording to  county  for  the  entire  period  1940 
through  1949.  With  the  adoption,  in  1949, 
of  the  new  form  of  birth  certificate  on 
which  both  birth  weight  and  period  of  ges- 
tation are  recorded,  the  section  planned 
supplemental  tabulations  which  will  permit 
analyses  on  both  bases.  In  addition,  a sys- 
tem of  matching  infant  death  certificates 
with  the  birth  certificates  was  adopted,  at 
the  request  of  a committee  on  prematurity, 
in  order  to  correlate  the  facts  on  birth 
weight  with  the  causes  of  death. 

National  Office  of  Vital  Statistics  releases 
for  1947  (the  latest  year  for  which  we  have 
final  comparative  figures)  and  State  Health 
Department  tabulations  for  1948  show  that 
about  one-third  of  the  deaths  under  one 
year  of  age  were  attributed  to  prematurity 
as  the  sole  or  primary  cause  both  for  Colo- 
rado, as  the  place  of  residence,  and  for  the 
United  States.  Nearly  one-half  of  the  deaths 
in  the  first  month  of  life  were  assigned  to 
this  sole  or  primary  cause.  (Table  2.) 

Statistics,  such  as  these,  on  the  sole  or 
primary  cause  of  death  do  not,  of  course, 
fully  measure  the  size  of  the  mortality 
problem  associated  with  prematurity,  or 
immaturity  at  birth — to  use  the  new  vital 
statistics  term  relating  to  birth  weight. 
This  condition  is  a subsidiary  cause  of  many 
additional  fatalities,  a fact  manifested  by 
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TABLE  2 

Comparative  Infant  Mortality  Statistics,  United  States,  New  Mexico  and  Colorado  Place  of  Residence, 

1947;  and  Colorado,  Place  of  Residence,  1948 


1947  1948 

(National  Office  of  Vital  Statistics)  (Colo.  St.  Dept.  P.H.) 
Infant  Mortality  Indices  New  Mexico  United  States  Colorado  Colorado 


Deaths  under  1 yr.  per  1,000  live  births 

Deaths  under  1 mo.  per  1,000  live  births 

Per  cent  of  total  deaths  under  1 yr.  occurring 
in  first  month  

Per  cent  of  deaths  under  1 yr.  due  to  pre- 
maturity as  sole  or  primary  cause  

Per  cent  of  deaths  under  1 mo.  due  to  prema- 
turity as  sole  or  primary  cause  


67.9 

32.2 

37.5 

(1,234  vs.' 32,874) 

38.3 

(1,260  vs.  32,876) 

36.7 

22.8 

25.4 

(835  vs. '32,874) 

24.3 

(799  vs.  32,876) 

54.0 

70.7 

67.7 

(835  vs.  1,234) 

63.4 

(799  vs.  1,260) 

24.3 

34.4 

34.1 

(421  vs.  1,234) 

29.5 

(372  vs.  1,260) 

43.3 

47.7 

49.7 

(415  vs.  835) 

44.9 

(359  vs.  799) 

According-  to  the  National  Office  of  Vital  Statistics  Facts  for  1947,  the  proportionate  relationship  be- 
tween the  various  causes  of  infant  mortality  is  similar  for  the  United  States  and  Colorado;  whereas  for 
New  Mexico  the  pattern  differs  considerably.  The  comparatively  low  percentage  of  infant  deaths  attrib- 
uted to  prematurity  in  New  Mexico  doubtless  is  explainable,  in  part,  by  the  high  over-all  infant  death  rate 
and  the  relatively  high  percentage  of  the  deaths  occurring  after  the  first  month  of  life  from  causes  not 
peculiar  to  early  infancy. 


the  State  Health  Department’s  statistics  on 
infant  mortality  in  Colorado  in  1949  which 
were  classified  according  to  the  detailed 
code  (4  digit)  of  the  Sixth  Revision  of  the 
International  List  of  Causes  of  Death  (put 
into  effect  in  1949) . Nearly  two-fifths  (39.7 
per  cent),  or  451,  of  1,135  deaths  under  one 
year  of  age  among  residents,  exclusive  of 
deaths  occurring  outside  of  the  state,  in- 
volved immaturity.  Sixteen  per  cent,  or 
183,  of  the  deaths  were  attributed  to  imma- 
turity without  qualifications,  and  another 
268,  or  24  per  cent,  were  due  to  immaturity 
together  with  some  other  condition  of  early 
infancy. 

Furthermore,  the  proportionate  infant 
loss  known  to  be  related  to  immaturity 
probably  will  assume  much  greater  magni- 
tude as  cross-checking  of  death  certificates 
with  corresponding  birth  certificates  for 
facts  on  weight  proceeds.  Thirty-one,  or  57 
per  cent,  of  the  first  54  infants  dying  in 
Colorado  in  1950  for  whom  the  birth  and 
death  information  could  be  correlated  had 
birth  weights  of  less  than  5V2  pounds. 
Twenty-five  per  cent  of  the  death  certifi- 
cates for  the  31  underweight  infants  made 
no  mention  of  prematurity. 

Costs 

The  premature  infant  service  at  the  Uni- 
versity of  Colorado  Medical  Center  was 


planned  to  give  care  especially  to  babies  for 
whom  it  might  not  otherwise  be  available. 
The  State  Health  Department  pays  the 
Medical  Center  on  a fixed  per  diem  rate 
equal  to  about  one-half  the  estimated  cost 
of  the  care.  No  charges  are  made  to  the 
families,  but  those  able  to  do  so  are  per- 
mitted to  reimburse  the  State  Health  De- 
partment in  whole  or  in  part. 

Adequate  care  for  the  premature  is  costly. 
It  has  averaged  about  16  dollars  a day  at  the 
Denver  center;  and  the  average  period  of 
hospitalization  has  been  comparatively  long, 
24  days,  including  survivors  only,  as  indi- 
cated by  a study  covering  nine  months  of 
experience  at  the  center.  The  possibilities 
of  helping  to  meet  this  type  of  medical  ex- 
pense through  voluntary  insurance,  joint 
funding,  and  other  shared  methods  are  be- 
ing explored. 

Health  Education  Services 

As  in  all  public  health  programs,  many 
types  of  health  education  have  been  em- 
ployed to  facilitate  the  premature  infant 
care  activities.  Leaflets,  articles  for  the 
general  public,  reports  in  professional  jour- 
nals, mimeographed  guides  and  instructions 
for  physicians  and  nurses,  talks,  and  con- 
ferences have  been  found  effective. 

Three  examples  of  useful  materials  are: 
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1.  A set  of  simple  instructions  prepared 
by  Dr.  E.  Stewart  Taylor  of  the  Medical 
Center  for  the  management  of  premature 
labor.  These  recommendations  were  mimeo- 
graphed and  distributed  to  all  physicians  in 
the  state,  because  the  majority  of  deaths  of 
prematurely  born  infants  occur  on  the  first 
day  of  life  and  are  primarily  a problem  of 
delivery  procedures  rather  than  of  special- 
ized nursery  after-care. 

2.  A two-page  guide  for  public  health 
nurses  concerning  the  home  care  of  prema- 
ture infants  after  dismissal  from  a prema- 
ture nursery. 

3.  A popularly  written  leaflet,  with  at- 
tractive drawings,  to  inform  the  general 
public  about  the  services  available  at  the 
premature  nurseries  at  the  Medical  Center 


and  suitable  care  after  the  baby  returns 
home. 

Benefits  to  the  General  Health  Program 

From  the  broad  view  of  promoting  gen- 
eral public  health,  the  prematurity  pre- 
vention and  care  activities  in  Colorado  are 
proving  to  be  doubly  successful.  First,  the 
program  is  demonstrating  how  a special 
problem  can  be  met,  progressively,  through 
joint  planning  by  health,  medical,  and  com- 
munity groups  and  through  ramifying  pilot 
services  and  professional  training.  Second, 
but  equally  important,  the  coordinated 
measures  against  prematurity  as  a key  prob- 
lem are  stimulating  organization  of  local 
health  services  and  systematic  planning  of 
programs  for  all  types  of  public  health  pro- 
tection. 


CHANGING  CONCEPTS  OF  THERAPY  FOR  SEVERE  VARICOSE  VEINS 

S.  M.  RECKLER,  M.D. 

DENVER 


Since  the  time  of  Hippocrates,  varicose 
veins  have  been  surgically  treated.  In 
treatment  of  severe  cases  during  the  1920s, 
bold  excisions  and  strippings  of  varicose 
veins  were  carried  out.  Beecause  of  pro- 
longed hospitalization,  high  morbidity  and 
the  not  inconsiderable  mortality  resulting 
from  pulmonary  embolism,  the  procedure 
was  largely  given  up.  Then  followed  a 
period  of  therapy  in  the  1930s  and  early 
1940s  with  high  ligations,  with  and  without 
retrograde  sclerosing  solution  injections. 
This  was  followed  by  recurrences  in  a large 
majority  of  cases.  During  the  middle  1940s, 
multiple  ligation  therapy  reached  its  zen- 
ith, though  it,  too,  failed  to  attain  the 
Utopian  ideal  in  all  cases.  Intelligent  ther- 
apy can  be  carried  out  only  with  funda- 
mental understanding  of  anatomy  of  ven- 
ous systems  of  the  lower  extremities  to- 
gether with  the  pathologic  physiology  of 
varicose  veins. 

Venous  systems  of  the  lower  extremities 
are  three  in  number — saphenous,  communi- 
cating, and  femoral.  The  saphenous  system 
is  comprised  essentially  of  the  long  and 
short  saphenous  veins.  The  long  saphenous 
vein  travels  along  the  medial  aspect  of  the 
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foot,  ankle,  leg  and  thigh  to  reach  the  groin, 
while  the  small  saphenous  vein  travels  along 
the  lateral  and  posterior  aspect  of  the  leg 
and  enters  the  popliteal  vein  in  about  60 
per  cent  of  cases;  in  30  per  cent  it  enters 
the  deep  circulation  elsewhere;  and  in  10 
per  cent  it  joins  the  long  saphenous  vein. 

The  communicating  veins  join  the  saph- 
enous venous  system  to  the  femoral  venous 
system  and  are  about  five  in  number 
above  the  knee,  and  twenty  in  number 
below  the  knee.  Of  clinical  importance 
are  the  constant  superficial  inferior  epi- 
gastric vein,  the  superficial  external 
pudendal  vein,  the  superficial  circumflex 
iliac  vein  and  the  less  constant  lateral  and 
medial  femoral  cutaneous  veins,  all  of  which 
empty  into  the  large  saphenous  vein  just 
distal  to  the  sapheno-femoral  venous  junc- 
tion. 

Undoubtedly  heredity  is  the  greatest  sin- 
gle etiological  factor,  complemented  by 
pregnancy  and  a number  of  strenuous  occu- 
pations and  systemic  conditions.  As  the  re- 
sult of  degenerative  processes  involving  the 
walls  and  valves  of  the  superficial  or 
saphenous  venous  channels  of  the  lower  ex- 
tremities, the  valves  become  incompetent 
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and  dilatation  and  venostasis  result.  If  un- 
checked at  this  stage,  chronic  eczema, 
anoxia,  migrating  superficial  thrombophle- 
bitis, fibrosis,  chronic  lymphedema  and  ul- 
cer follow. 

Current  therapy  of  the  most  progressive 
type  has  crystallized  during  the  past  several 
years  and  is  based  on  careful  examination 
utilizing  Perthes’,  Trendelenburg  and  mul- 
tiple turniquet  tests  to  demonstrate  com- 
petent valve  levels,  communicating  veins 
and  competent  deep  or  femoral  systems. 

Treatment  aims  to  obliterate  the  larger 
superficial  varicose  dilatations,  sever  the 
communicating  veins  and  sclerose  the  small 
venules.  The  operative  procedures  em- 
ployed include: 

1.  Sapheno-femoral  interruption  at  the 
level  of  the  fossa  ovalis  with  separate  liga- 
tions of  five  corollary  branches  previously 
described. 

2.  Multiple  ligations  at  levels  of  communi- 
cating incompetent  veins  without  injections 
of  sclerosing  solutions. 

3.  Saphenous  strippings  as  indicated. 
These  are  most  easily  accomplished  by  use 
of  Babcock  type  of  intra-luminary  strippers 
which  are  passed  from  below  upward, 
starting  at  the  level  of  the  medial  malleolus 
in  case  of  the  greater  saphenous  and  passed 
to  the  groin  if  possible.  The  lesser  saph- 
enous is  stripped  from  the  postero-lateral 
part  of  the  leg  to  level  of  popliteal  space. 
Thrombotic,  tortuous  and  adherent  veins 
preclude  stripping  and  excision  or  forcible 
evulsion  may  be  necessary.  Elastic  wrap- 
pings of  the  legs  must  be  carried  out  post- 
operatively,  both  to  minimize  postoperative 
hematomata  and  to  limit  transitory  swelling. 

Communicating  veins  must  be  sought  and 
ligated,  requiring  multiple  incisions  and 
painstaking  dissections.  This  can  be  com- 
bined with  the  stripping  procedure.  It  is 
well  to  bring  under  control,  prior  to  sur- 
gery, the  sequelae  of  venostasis  before  pro- 
ceeding with  surgery,  although  ulceration 
may  require  the  surgery  for  repair. 

Because  of  the  nature  of  the  condition, 
new  varicosities  may  be  expected.  Patients 
should  be  so  advised  and  return  for  small 
recurrent  varicosities  which  can  be  easily 
kept  under  control  with  injection. 


During  the  past  fourteen  months,  35  pri- 
vate cases  classed  as  severe,  on  the  basis  of 
evidence  of  sequelae  of  venostasis,  have 
been  treated.  The  age  range  was  17  to  72. 
Twenty-four  cases  had  had  previous  treat- 
ment elsewhere.  There  were  25  female 
and  10  male;  22  bilateral  and  13  unilateral 
cases.  Nine  cases  required  high  saphenous 
ligations  only;  4 cases  low  saphenous  liga- 
tions; 24  cases  had  multitple  ligations  com- 
bined with  high  saphenous  ligations;  12 
cases  had  demonstrable  communicating 
veins  requiring  dissection  and  ligations;  5 
cases  required  skin  grafting;  20  cases  re- 
ceived postoperative  injections;  5 long 
saphenous  strippings  and  one  short  saph- 
enous stripping  were  done.  There  were  two 
anaphylactic  reactions  to  Sylnasol  injec- 
tions, both  with  recovery. 
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Book  Reviews 

Proceedings  of  the  First  Clinical  Acth  Conference: 

By  John  R.  Mote,  M.D.,  Editor.  The  Blakiston 

Company,  Philadelphia,  Toronto,  1950.  Price,  $5.50. 

This  volume  is  a collection  of  early  observa- 
tions by  fifty-two  groups  of  investigators  of  the 
effects  of  administration  of  the  adrenocorticotro- 
phic  hormone  (ACTH,  Armour)  to  humans.  Some 
of  these  concern  changes  in  metabolism  of  vari- 
ous substances  by  the  intact  human  being.  Most 
deal  with  the  use  of  ACTH  in  various  disease 
states  and  include  short  clinical  evaluation  with 
the  metabolic  balance  studies. 

The  essays  are  short,  generally  well  illustrated 
with  charts  and  none  presumes  to  tell  the  whole 
story.  Each  is  followed  by  a summary  and  many 
have  discussions  appended. 

Steroids  of  the  “11-17  oxy”  type  derived  from 
the  adrenal  cortex  have  been  shown  to  produce 
a marked  reduction  in  the  number  of  circulating 
eosinophils.  Administration  of  ACTH  or  of 
epinephrine  to  a person  produces  eosimopenia 
indirectly  by  causing  release  of  the  “11-17  oxy 
steroids”  from  the  individual’s  own  adrenals. 
This  is  the  basis  of  a test  for  determining  the 
presence  of  normal  pituitary-adrenal  cortical  re- 
serve. 

This  book  is  a wide  preliminary  survey  of  the 
actions  of  ACTH.  More  study  is  needed  obvious- 
ly before  the  physician  can  employ  this  potent 
substance  intelligently. 

S.  M.  PRATHER  ASHE,  M.D. 


Penicillin,  Its  Practical  Application:  Under  the 
General  Editorship  of  Professor  Sir  Alexander 
Fleming-,  M.B.,  B.S.,  F.R.C.P.,  F.R.C.S.,  F.R.S.,  Pro- 
fessor Emeritus  of  Bacteriology,  University  of 
London:  Principal,  Wright-Fleming  Institute  of 
Microbiology,  St.  Mary’s  Hospital  Medical  School, 
London.  Second  edition.  Butterworth  & Co.  (Pub- 
lishers), Ltd.,  London,  England.  The  C.  V.  Mosby 
Company,  St.  Louis,  Mo.,  U.S.A.,  1950.  Price,  $7.00. 
No  greater  person  than  the  discoverer  of 
penicillin  could  be  more  qualified  to  present  and 

(Continued  on  Page  44) 
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POSITIVE  CLINICAL  LINDINGS  IN  CERTA 


CRYSTALLINE 


In  Amebiasis  (E.  histolytica) 


“In  daily  doses  of  1.0  and  2.0  grams 
by  mouth  for  ten  days,  terramycin 
therapy  resulted  in  the  disappearance 
of  E.  histolytica  from  the  stools 
of  all  but  one  of  22  patients. 

Parasitic  relapse  occurred  in  this 
individual  on  the  eleventh  day  after 
treatment,  whereas  in  the  remaining 
21  subjects,  the  stools  have  remained 
negative  to  date.” 

Most,  H.,  and  Van  AssenJelft,  F.; 

Ann.  New  York  Acad.  Sc.  53:427  (Sept.  15)  1950. 


Clinical  findings  covering  a wide  range  of 
bacterial  and  rickettsial  as  well  as  several 
protozoan  infections  indicate  that: 


1.  Terramycin  may  be  highly  effective 
even  when  other  antibiotics  fail. 

2.  Terramycin  may  be  well  tolerated 
even  when  other  antibiotics  are  not. 


CTIONS  OF  THE  GASTROINTESTINAL  TRACT 


In  Dysentery 

«.  a- 

due  to  Shigella  paradysenteriae 

Six  cases,  Terramycin  treated — 

“The  diarrhea,  which  was  pronounced  in  each  case,  stopped 
within  48  hours  in  the  case  of  four  patients  and  within  72 
hours  in  the  other  two.  ...  In  all  cases,  the  organism  dis- 
appeared from  the  stool  after  treatment  was  started  and  did 
not  reappear.” 

Dowling,  H.  F. ; Lepper,  M.  II. ; Caldwell,  E.  R.,  and  Spies,  H.  W.: 
Ann.  New  York  Acad.  Sc.  63 :433  (Sept.  15)  1950. 


Dosage:  On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in 
divided  doses  q.  6 h.  is  suggested  for  most  acute 
infections. 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


Antibiotic  Division 

CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N.r. 


Case  Reports 


BUBONIC  SEPTICEMIC  AND 
PNEUMONIC  PLAGUE* 

H.  C.  ROSENSTIEL,  M.D.,  and 
J.  R.  BATEMAN,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 

Four  cases  of  plague  infection  have  been 
diagnosed  in  New  Mexico  within  the  six 
months  preceding  March,  1950.  This  is  a 
report  of  the  latest  case,  which  was  treated 
at  the  Veterans  Administration  Hospital  in 
Albuquerque.  In  this  report,  only  the  his- 
tory, clinical  manifestations,  and  course 
will  be  related  in  order  to  familiarize  phy- 
sicians in  this  state  and  surrounding  area 
with  a typical  case  of  the  disease.  A later 
report  in  conjunction  with  the  United 
States  Public  Health  Service  Western 
Communicable  Disease  Center  Laboratory 
and  the  New  Mexico  Department  of  Public 
Health  will  combine  all  four  cases  with  a 
complete  discussion  of  their  bacteriology, 
immunology,  and  epidemiology.  These  two 
agencies  were  of  inestimable  help  in  the 
diagnosis  of  the  following  case. 

CASE  REPORT 

J.  A.,  white  male,  aged  27,  was  admitted  to  the 
Albuquerque  Veterans  Administration  Hospital 
on  January  13,  1950.  His  complaints  were  of 
fever,  swelling  in  the  left  axilla  and  over  the 
left  chest  below  the  left  axilla,  slight  produc- 
tive cough,  generalized  malaise,  and  redness 
with  burning  of  the  eyes.  About  mid-afternoon 
of  January  8,  1950,  without  any  premonitory 
symptoms,  the  patient  developed  a sense  of 
fever  and  malaise.  This  continued,  and  about 
eighteen  hours  later  he  noted  pain  and  swelling 
in  the  left  axilla  and  the  adjacent  chest  wall. 
He  consulted  his  local  physician  who  began 
treatment  with  intramuscular  penicillin.  That 
day  he  also  noted  that  his  eyes  were  bloodshot 
with  a sense  of  burning,  but  without  discharge 
or  photophobia.  Following  this  he  noted  a slight 
cough  productive  of  white  sputum.  There  was 
no  pleuritic  pain.  He  received  intramuscular 
penicillin  daily  until  his  hospital  admission.  His 
family  reported  that  he  had  a very  high  fever 
and  was  rather  confused  during  this  time. 
Shortly  after  his  admission,  the  sputum  became 
sanguinous. 

The  recent  past  history  revealed  that  the 
patient  had  hunted,  killed  and  dressed  five  cot- 
tontail rabbits  on  January  6,  1950.  He  could 

*From  the  Medical  Service,  U.S.V.A.  Hospital, 
Albuquerque,  New  Mexico.  Sponsored  by  the  Vet- 
erans Administration  and  published  with  the  ap- 
proval of  the  Chief  Medical  Director.  The  state- 
ments and  conclusions  published  by  the  authors  are 
a result  of  their  own  study  and  do  not  necessarily 
reflect  the  opinion  or  policy  of  the  Veterans  Ad- 
ministration. 


recall  no  sores  on  the  skins  of  the  animals,  nor 
did  he  notice  any  abnormalities  of  their  internal 
organs.  He  did  not  know  of  any  injury  to  his 
hands  during  the  dressing  process.  The  rabbits 
had  been  eaten  by  himself,  his  wife  and  two 
others,  but  it  was  stated  that  they  were  well- 
cooked  and  the  other  individuals  did  not  develop 
symptoms  of  the  disease.  He  said  that  Maljamar, 
New  Mexico,  where  he  lived  was  over-run  by 
rats,  and  that  he  had  noticed  many  of  these 
rodents  about  the  premises  of  his  home. 

The  remote  past  history  revealed  that  the 
patient  had  been  overseas  in  the  Southwest 
Pacific  area.  In  July,  1945,  he  noticed  a deep 
aching  pain  in  the  right  leg  associated  with 
a massive  hard  swelling,  without  discoloration, 
from  the  knee  to  the  toes.  The  inguinal  and 
femoral  nodes  were  enlarged.  The  swelling  had 
subsided  in  three  weeks.  Since  that  time,  long 
periods  of  standing  would  cause  some  swelling 
of  both  legs.  He  was  hospitalized  in  the  Albu- 
querque Veterans  Administration  Hospital  for 
two  weeks  in  1948  because  of  a recurrence  of 
this  complaint.  The  diagnosis  at  that  time  was 
trichopytosis,  right  foot,  with  cellulitis  and 
lymphangitis. 

Physical  examination  on  admission  revealed 
an  acutely  ill,  febrile,  dehydrated,  well- 
developed,  well-nourished,  mentally  alert  white 
male.  Height  was  73  inches  and  weight  162 
pounds.  Temperature  was  104°  F.  rectally.  Ex- 
ternally the  scalp  and  neck  were  normal.  There 
was  no  nuchal  rigidity.  The  thyroid  was  not 
enlarged.  There  were  a few  slightly  enlarged 
submaxillary  and  posterior  cervical  lymph 
nodes  which  were  non-tender.  The  tympanic 
membranes  were  both  normal.  The  conjunc- 
tivae  were  diffusely  and  markedly  injected,  but 
there  was  no  discharge  from  the  conjunctival 
sacs.  The  ocular  movements  were  normal, 
and  the  pupils  reacted  normally  to  light  and 
convergence.  The  nasal  mucosa  was  reddened, 
and  the  turbinates  were  swollen.  The  lips  were 
dry  and  cracked,  and  there  was  a single  large 
herpetic  lesion  on  the  right  lower  lip.  The  buccal 
mucosa  was  dry,  and  the  tongue  was  fissured 
and  coated.  The  pharyngeal  mucosa  was  dif- 
fusely reddened.  The  teeth  revealed  numerous 
sordes.  The  chest  revealed  equal  expansion 
bilaterally.  The  left  anterior  and  upper  lateral 
chest  wall  and  the  left  axilla  were  swollen, 
warm,  red,  and  tender.  There  was  extensive 
pitting  edema  over  the  left  chest  wall,  greatest 
at  the  posterior  axillary  line,  the  respirations 
were  rapid  and  deep.  There  was  slight  dull- 
ness to  percussion  over  the  right  lung  base  in 
the  mid-axillary  line.  There  was  suppression 
of  the  breath  sounds  and  voice  sounds,  with 
crepitant  rales,  ronchi,  the  post-tussive  rales, 
audible  in  this  area.  Percussion  revealed  the 
heart  to  be  of  normal  size  and  shape.  Ausculta- 
tion disclosed  regular  rhythm  with  systolic 
gallop.  The  heart  tones  were'  loud  and  clear 
and  there  were  no  murmurs.  The  peripheral 
arteries  of  the  arms,  feet,  and  legs  were  normal. 
The  blood  pressure  was  170/70  and  the  pulse 
was  100  beats  per  _ minute.  The  abdomen  and 
genitalia  were  normal;  there  were  no  herniae; 
rectum  and  prostate  were  normal;  the  back  and 
extremities  were  normal;  complete  neurologic 
examination  was  normal.  There  was  slight 
erythema  of  the  skin  of  the  left  chest,  with 
numerous  dilated  peripheral  blood  vessels  visi- 
ble; there  was  a small  “spider”  nevus  on  the 
top  of  left  shoulder.  There  was  a large,  firm, 
tender,  non-fluctuant  lymph  node  high  and  an- 
terior in  left  axilla  and  several  firm,  non-tender 
lymph  nodes  palpable  in  both  inguinal  areas. 

An  x-ray  of  the  chest  revealed  scattered  areas 
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of  increased  density  in  both  bases  which  were 
interpreted  as  bronchopneumonia.  The  white 
blood  cell  count  was  40,050  per  cubic  mm.  with 
73  per  cent  segmented  polymorphonuclear  leu- 
cocytes, 14  per  cent  band  forms,  11  per  cent 
lymphocytes  and  2 per  cent  eosinophils.  The 
hemoglobin  was  13.5  grams  per  cent,  and  the 
red  blood  cell  count  was  4,990,000  per  cubic  mm. 
The  sedimentation  rate  was  77  mm.  per  hour. 
The  urinalysis  revealed  a trace  of  albumin  and 
no  sugar;  microscopic  examination  of  the  sedi- 
ment revealed  an  occasional  red  blood  cell  and 
2 to  3 white  blood  cells  per  high  power  field. 
Shortly  after  admission,  blood,  sputum,  and 
material  aspirated  from  the  axillary  bubo  with 
normal  saline  washing  were  sent  to  the  labora- 
tory for  culture  and  for  mouse  and  guinea  pig 
inoculation. 

Therapy  with  Aureomycin  500  mg.  orally 
every  six  hours  was  then  begun.  We  suspected 
tularemia  or  plague  in  this  case,  and  aureomy- 
cin had  been  effective  in  previous  cases  having 
these  diagnoses.  In  addition  to  this,  intravenous 
fluids  with  added  vitamin  B complex  and  vita- 
min C were  administered  for  several  days  to 
combat  dehydration.  Because  there  had  been 
no  appreciable  objective  change  in  the  pa- 
tient’s condition  after  twenty-four  hours,  al- 
though subjectively  he  noted  improvement, 
therapy  with  Dihydrostreptomycin  0.5  gm.  intra- 
muscularly every  six  hours,  and  Sulfamerazine 
0.5  gm.  with  Sulfadiazine  0.5  gm.  orally  every 
four  hours  was  begun.  At  this  time  the  dose 
of  Aureomycin  was  increased  to  500  mg.  every 
four  hours.  The  patient  began  to  take  some 
food  and  fluids  on  this  day.  The  temperature 
remained  very  close  to  104°  F.  rectally  until 
January  16,  1950.  On  January  15  a dull  red 
morbilliform  eruption  was  noted  on  the  trunk. 
The  temperature  was  102.2°  F.  rectally  on  Jan- 
uary 17.  The  patient  felt  better  and  his  appe- 
tite was  improving.  The  eruption  was  now  com- 
pletely generalized.  The  following  day  the 
temperature  had  fallen  to  101.4°  F.  rectally.  The 
generalized  eruption  was  beginning  to  fade.  The 
bubo  had  shown  no  change,  and  the  edema  of 
the  chest  wall  was  unchanged.  The  spleen-tip 
was  now  palpable.  The  next  day,  January  19, 
the  temperature  was  99.8°  F.  rectally.  The 
eruption  had  almost  disappeared.  The  appetite 
was  very  good.  On  this  date  the  first  labora- 
tory reports  were  received.  A gram-negative, 
heavy,  pleomorphic,  bipolar  staining  rod  had 
been  cultured  from  the  patient’s  blood.  The 
material  which  had  been  aspired  from  the  bubo 
had  been  injected  into  a mouse  which  died  the 
following  day.  Culturel  of  the  mouse  tissue  had 
yielded  the  same  type  of  organism.  Neither  of 
these  organisms  had  been  agglutinated  by  the 
patient’s  serum  or  by  known  tularemia  serum 
from  a recently  diagnosed  case.  Later  this 
day  the  patient  called  attention  to  some  pain- 
ful, raised,  pink  areas  on  the  anterior  surface 
of  the  tongue.  The  following  day  the  tempera- 
ture was  100°  F.  rectally,  but  he  felt  much 
improved,  and  his  appetite  was  enormous.  The 
lesions  on  the  tongue  were  still  quite  painful, 
but  looked  improved.  The  skin  eruption  was 
entirely  cleared,  and  the  systolic  gallop  rhythm 
was  no  longer  evident.  Aereation  of  the  right 
lung  was  considered  to  be  good.  From  that 
time  the  condition  rapidly  improved  objectively 
and  subjectively.  The  temperature  ranged  be- 
tween 99°  and  99.6°  F.  rectally.  Prior  to  this 
time  the  patient  had  been  somewhat  confused 
mentally,  especially  at  night,  but  subsequently 
this  was  not  noted.  On  January  26  the  lesions 
on  the  tongue  had  completely  cleared,  although 
the  herpetic  lesion  on  the  Im  vas  still  crusted. 


A chest  x-ray  on  this  date  revealed  complete 
clearing  of  the  previously  described  infiltration. 
The  bubo  was  found  to  be  much  softer  and, 
before  aspiration  could  be  repeated,  it  ruptured 
spontaneously  and  drained  a large  quantity  of 
sanguino-purulent  material.  The  Sulfadiazine 
and  Sulfamerazine  were  discontinued.  The 
laboratory  reported  on  this  date  their  ability  to 
make  a definite  diagnosis  of  plague.  The  or- 
ganism which  had  been  isolated  satisfied  the 
various  sugar  culture  requirements,  multiple 
animal  transfer  had  proved  consistent,  and  the 
organisms  were  agglutinated  significantly  by 
sera  from  known  plague  cases.  By  January  29 
the  bubo  had  completely  healed  and  was  no 
longer  tender.  The  patient  could  be  weighed 
and  it  was  discovered  that  he  had  lost  25 
pounds.  Aureomycin  therapy  was  discontinued 
on  February  2,  after  a total  dose  of  62  grams, 
and  Streptomycin  therapy  was  discontinued  on 
February  4,  after  a total  dose  of  25  grams  had 
been  given.  The  patient  was  quite  weak  when 
first  allowed  to  get  out  of  bed,  but  rapidly  re- 
gained his  strength. 

In  addition  to  the  laboratory  studies  given 
above,  numerous  other  procedures  were  per- 
formed. Agglutination  tests  for  E.  Typhosa,  S. 
Paratyphi,  Brucella  Melitensis,  Tularemia,  Pro- 
teus OX-19,  OxK  and  0x2  were  performed  on 
seven  occasions,  the  last  being  on  February  27, 
all  with  negative  results.  Hepterophile  antibody 
agglutinations  were  negative  on  several  occa- 
sions. The  Kahn  test  was  negative.  The  white 
blood  cell  counts  gradually  returned  to  normal 
levels,  and  a mild  secondary  anemia  developed, 
for  which  ferrous  sulfate,  1 gram  daily  in  di- 
vided doses,  was  administered.  The  last  hemo- 
gram on  February  27  revealed  a hemoglobin  of 
11.5  grams  per  cent,  a red  blood  cell  count  of 
3,900,000  per  cubic  mm.,  a white  blood  cell 
count  of  9,950  per  cubic  mm.  with  46  per  cent 
segmented  polymorphonuclear  leucocytes,  5 per 
cent  band  forms,  47  per  cent  lymphocytes,  1 
per  cent  monocytes,  and  2 per  cent  eosinophils, 
a hematocrit  of  33  per  cent  red  blood  cells,  and 
a sedimentation  rate  of  50  mm.  per  hour.  On 
February  27  the  patient  weighed  160  pounds, 
and  admitted  only  to  slight  weakness.  Physical 
examination  at  this  time  revealed  entirely 
normal  findings  except  for  some  slight  residual 
induration  at  the  site  of  the  bubo.  The  heart 
rate  was  120  per  minute,  and  the  blood  pressure 
was  118/90  in  the  left  arm.  A chest  x-ray  at 
this  time  was  negative  and  an  electrocardiogram 
revealed  sinus  tachycardia  and  left  axis  devia- 
tion. 

Summary 

A case  of  buponic,  septicemic  and  pneu- 
monic plague  has  been  described  in  some 
detail.  Although  the  patient  was  seriously 
ill,  he  responded  favorably  to  therapy  with 
a combination  of  antibiotics.  Craig^  and 
Dieuade®  state  that  such  cases  usually  ter- 
minate fatally  in  from  three  to  four  days. 
It  was  five  days  before  this  patient  re- 
ceived Aureomycin,  and  six  days  before  he 
received  Dihydrostreptomycin  and  Sulfa- 
diazine-Sulfamerazine  therapy. 
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Recognition  of  this  disease  requires  a 
constant  awareness  of  the  possibility  of  its 
occurrence,  especially  in  the  southwestern 
part  of  the  United  States.  Because  of  its 
extreme  similarity  to  tularemia,  the  abso- 
lute diagnosis  can  be  made  only  after  ex- 
tensive bacteriologic  and  immunologic 
studies*.  This  case  would  indicate  that  the 
disease  can  be  obtained  by  contact  with 
infected  rabbits.  No  conclusion  as  to  one 
recommended  form  of  therapy  can  be 
drawn  from  this  case,  but  if  confronted  by 
another  similar  case  the  authors  would  use 
Aureomycin,  Dihydrostreptomycin,  and  the 
sulfonamides  in  full  therapeutic  doses. 
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Book  Reviews 

(Continued  From  Page  39) 

edit  an  overall  outline  of  the  potentialities  and 
uses  of  the  drug.  Sir  Alexander  Fleming  in  his 
revised  and  rewrtiten  edition  (63  illustrations 
and  491  pages)  has  added  chapters  on  toxic 
manifestations  of  penicillin  and  its  use  in  acute- 
infectious  diseases.  Practical  clinical  application 
in  infectious  disease  is  excellently  presented  by 
numerous  eminent  British  and  American 
authors.  Short  chapters  on  Streptomycin,  Aure- 
omycin and  Chloromycetin,  though  the  discus- 
sion is  not  exhaustive,  increase  the  scope  of 
this  volume. 

As  a discourse  on  penicillin  it  is  unexcelled, 
but  physicians  must  be  aware  that  the  value  of 
this  drug  m.ay  be  surpassed  in  the  future  by 
newer  and  more  efficient  antibiotics.  For  the 
present,  this  volume  provides  a useful  general 
guide  to  the  student,  intern,  resident  and 
practitioner. 

MacDONALD  WOOD,  M.D. 


Intestinal  Intubation:  By  Meyer  O.  Cantor,  M.S.,  M.D., 
F.A.C.S.,  Assistant  Attending  Surgeon,  Grace  Hos- 
pital; formerly.  Senior  Attending  Physician,  Dea- 
coness Hospital,  Detroit,  Michigan.  Charles  C. 
Thomas,  Publisher,  Springfield,  Illinois.  Price, 
$7.50. 

This  book  is  a comprehensive  study  supported 
by  original  work!  done  on  the  effect  of  the  vari- 
ous gases  upon  balloons  of  intestinal  tubes  as 
well  as  the  effect  and  treatment  of  balloons  lost 
in  the  gastro-intestinal  tract. 

To  the  casual  reviewer,  the  author  of  a text 
apportioned  into  eighteen  chapters  would  appear 
guilty  of  verbosity  and  would  at  the  same  time 
lose  the  effectiveness  of  his  intentions.  This  is 
not  the  case,  however,  as  it  appears  to  this  re- 
viewer. Quite  appropriately  the  author  presents 
a concise  and  complete  historic  background  on 
the  evolution  with  respect  to  the  various  inven- 


tions and  developments  of  the  gastro-intestinal 
tubes. 

Because  intestinal  decompression  is  in  itself 
a life  saving  measure,  the  obvious  intent  of  this 
book  is  to  stress  the  idea  that  intestinal  intuba- 
tion has  become  the  sheath  anchor  in  the  arma- 
mentarium of  the  surgeon  in  his  attack  upon 
intestinal  distention. 

There  are  many  illustrations  of  the  various 
intestinal  tubes  and  concrete  roentgenographic 
pictures  of  these  tubes  visualized  in  the  intestinal 
tract. 

The  one  chapter  that  is  particularly  instruc- 
tive is  the  one  the  author  reviews,  the  normal 
anatomy  of  the  gastro-intestinal  tract  from  “os 
orum  to  os’  anum”  as  related  to  intubation.  Em- 
phasis is  laid  upon  many  anatomical  traps  and 
pitfalls  that  may  halt  the  downward  passage  of 
the  long  intestinal  decompression  tubes. 

The  clinical  application  of  these  anatomical 
observations,  be  they  normal  or  anomalous,  can 
be  noted  in  the  oro-naso-pharynx  as  an  ob- 
struction; in  the  stomach,  such  as  a J-type  or 
“steerhorn”  type  of  stomach.  But  the  most 
common  site  for  the  stoppage  of  the  downward 
progress  of  the  tube  is  at  the  duodeno-jejunal 
juncture,  for  the  following  reason.  The  liga- 
ment of  Treitz  has  been  shown  to  constitute  a 
considerable  barrier  to  intubation.  A short  liga- 
ment of  Treitz  in  certain  types  of  individuals 
may  result  -in  a rather  marked  angulation  at 
the  duodeno-jejunal  flexure  thus  halting  the  nor- 
mal downward  progress  of  the  tube. 

The  author  discusses  the  intestinal  physiology, 
intubation  in  lesions  of  the  colon,  the  intestinal 
tract  of  children  and  the  responsibility  of  the 
surgeon  in  the  use  of  intestinal  intubation. 

This  book  is  highly  recommended  particularly 
to  surgical  residents  because  they  are  usually 
the  first  to  be  called  on  when  an  intestinal  de- 
compression becomes  an  emergency.  Surgeons 
generally  may  find  this  book  equally  beneficial. 

GERALD  H.  FRIEDMAN,  M.D. 


Sexual  Deviations:  By  Louis  S.  London,  M.D.,  Diplo- 
mate,  American  Board  of  Psychiatry  and  Neurol- 
ogy; Membei’,  American  Psychiatric  Association; 
Fellow  of  the  American  Medical  Association  and 
other  medical  societies;  and  Frank  S.  Caprio,  M.D., 
Member,  American  Psychiatric  Association;  So- 
ciety for  the  Advancement  of  Psychopherapy : 
American  Medical  Association  and  other  medical 
societies;  with  a foreword  by  Nolan  D.  C.  Lewis, 
M.D.,  Professor  of  Psychiatry,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  Direc- 
tor, New  York  State  Psychiatric  Institute  and 
Hospital;  Editor,  The  Psychoanalytic  Review. 
Published  by  The  Linacre  Press,  Inc.,  Washington 
6,  D.  C.  Price,  $10.00. 

This  interesting  and  well  written  book  takes 
up  the  problems  relating  to  sexual  deviations  in 
a manner  which  enables  the  average  person  to 
understand  something  of  the  etiology  and  de- 
velopment of  the  pathological  process. 

The  material  consists  mainly  of  case  histories, 
given  in  sufficient  detail,  usually  in  the  words 
of  the  patient,  to  make  the  reader  feel  that  he 
understands  the  problem. 

There  is  an  excellent  glossary  of  terms  relat- 
ing to  sexual  deviations,  and  the  discussions  of 
the  various  situations  which  are  pictured  are 
concise  and  to  the  point. 

If  this  excellent  treatise  has  a deficiency,  it  is 
one  of  incompleteness,  in  that  therapy  and  the 
results  of  therapy,  receive  scant  attention.  It  is 
to  be  hoped  that  these  authors  will  be  encour- 
aged to  prepare  a companion  volume,  which  will 
deal  with  the  social  aspects  of  sexual  deviations, 
in  a more  comprehensive  manner. 

SAM  W.  DOWNING,  M.D. 

(Continued  on  Page  62) 
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. . it  was  discovered  that  Dramamine 
...  is  a powerful  preventive  of  motion 
sickness. 

— Editorial:  Dramamine, 
GP  2:27  (July)  1950 

/ 


DRAMAMINE 


BRAND  OF  DIMENH  YDRIN  ATE 


— for  the  prevention  and  for  treatment  of  motion  sickness 

For  the  dizziness,  nausea  or  vomiting  caused  by  motion,  Dramamine  has  given 
unusually  satisfactory  results,  prophylactically  and  therapeutically.  Supplied 
in  50  mg.  tablets  and  in  liquid  form.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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COLORADO 

State  Medical  Society 

PRELIMINARY  PROGRAM 

SIXTEENTH  ANNUAL  MIDWINTER 
POSTGRADUATE  CLINICS  OF  THE 
COLORADO  STATE  MEDICAL 
SOCIETY 

February  20,  21,  22,  23,  1951 

All  Round  Table  Discussions,  Afternoon  Meet- 
ings, Exhibits  and  the  Dinner-Dance  will  be 
held  at  the  Shirley-Savoy  Hotel.  The  Morning 
Clinics  will  be  held  Wednesday,  February  21  at 
Children’s  Hospital;  Thursday,  February  22,  at 
Presbyterian  Hospital;  and  Friday,  February  23, 
at  Colorado  General  Hospital. 

TUESDAY,  FEBRUARY  20,  1951 
ALL  DAY 

Advance  Registrations  and  Installation  of  Ex- 
hibits at  Hotel. 

EVENING 

8:30 — Entertainment  and  Stag  Smoker,  refresh- 
ments— Colorado  and  Centennial  Rooms, 
Shirley-Savoy  Hotel.  (Registration  for  the 
Midwinter  Clinics  is  a prerequisite  for  at- 
tendance at  the  Smoker). 

WEDNESDAY,  FEBRUARY  21,  1951 
MORNING 
Children’s  Hospital 

Harry  C.  Hughes,  M.D.,  Denver,  President, 
Children’s  Hospital  Staff,  Presiding 

8:30 — Registration  opens  at  both  hotel  and  hos- 
pital. 

9:30 — Pediatric  Clinics.  Cases  presented  by  staff 
of  Children’s  Hospital.  Discussion  by  Charles 
A.  Janeway,  M.D.,  Boston,  Mass.  (Guest 
Pediatrician),  and  John  R.  Schenken,  M.D., 
Omaha,  Nebr.  (Guest  Pathologist). 

11:00 — Clinic  on  Anesthesia  Problems  in  Sur- 
gery. Cases  presented  by  staff  of  Children’s 
Hospital.  Discussion  by  RoUand  J.  White- 
acre,  M.D.,  Cleveland,  Ohio  (Guest  Anaes- 
thesiologist),  and  John  R.  Schenken,  M.D., 
Omaha,  Nebr.  (Guest  Pathologist). 

12:00 — Adjourn. 

NOON 

12:00 — All  exhibits  open. 

12:30 — Luncheon  and  Round  Table  Discussion  at 
the  Shirley-Savoy  Hotel.  Albert  Bowen, 
M.D.,  Boulder,  President,  Boulder  County 
Medical  Society,  presiding.  Question  and 
answer  period  conducted  by  Charles  A. 
Janeway,  M.D.,  John  R.  Schenken,  M.D.,  and 
Rolland  J.  Whiteacre,  M.D.  (Guests). 


AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 

Paul  A.  Draper,  M.D.,  Colorado  Springs,  Presi- 
dent, El  Paso  County  Medical  Society,  Presiding 
Charles  A.  Janeway,  M.D.,  John  R.  Schenken, 
M.D.,  Rolland  J.  Whiteacre,  M.D.,  Edward  J. 
McCormick,  M.D.,  and  Charles  H.  Burnett  M.D., 
will  each  give  papers  in  their  specialties  during 
the  afternoon.  There  will  also  be  ample  op- 
portxxnity  to  visit  the  exhibits. 

EVENING 
(Open  Date) 

Nebraska  Medical  School  (graduates  Reunion 
Banquet. 

THURSDAY,  FEBRUARY  22,  1951 
MORNING 
Presbyterian  Hospital 

George  H.  Lord,  M.D.,  Aurora,  President,  Pres- 
byterian Hospital  Staff,  Presiding 

8:30 — Registration  opens  at  both  hospital  and 
hotel. 

9:30 — Surgical  Clinics — Cases  presented  by  Staff 
of  Presbyterian  Hospital.  Discussion  by  Ed- 
ward J.  McCormick,  M.D.,  Toledo,  Ohio 
(Guest  Surgeon). 

11:00 — Medical  Clinics — Cases  presented  by  Staff 
of  Presbyterian  Hospital.  Discussion  by 
Charles  H.  Burnett,  M.D.,  Dallas,  Texas 
(Guest  Internist). 

12:00 — Adjourn. 

NOON 

12:00 — AH  exhibits  open. 

12:30 — Luncheon  and  Roimd  Table  Discussion  at 
the  Shirley-Savoy  Hotel.  Clarence  Sabin, 
M.D.,  Windsor,  President,  Weld  County  Med- 
ical Society,  Presiding.  Question  and  answer 
period  conducted  by  Edward  J.  McCormick, 
M.D.,  and  Charles  H.  Burnett,  M.D. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 
Edgar  Durbin,  M.D.,  Denver,  President,  Denver 
County 'Medical  Society,  Presiding 
John  R.  Schenken,  M.D.,  Charles  A.  Janeway, 
M.D.,  Reed  M.  Nesbit,  M.D.,  and  Bentley  P. 
Colcock,  M.D.,  will  each  give  papers  in  their 
specialties  during  this  afternoon.  Glen  W.  Ko- 
ford,  M.D.,  Cheyenne,  will  show  movies  on  the 
Management  of  the  Persistent  Occiput-Posterior 
Delivery  With  Kielland  Forceps. 

EVENING 

7:00 — Annual  Subscription  Dinner-Dance,  Lin- 
coln Room,  Shirley-Savoy  Hotel.  Sponsored 
by  the  Woman’s  Auxiliary  to  the  Colorado 
State  Medical  Society. 

FRIDAY,  FEBRUARY  23,  1951 

MORNING 

Colorado  General  Hospital 
Ward  Darley,  M.D.,  Denver,  Dean,  Department 
of  Medicine,  Colorado  General  Hospital, 
Presiding 

8:30 — Registration  opens  at  both  hotel  and  hos- 
pital. 
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atural  fortification 


special  Morning  Milk  is  fortified  {from  natural 
sources)  wlHi  400  U.S,P.  units  vitamin  D and  2000 
U.S.P.  units  vitamin  A per  reconstituted  quart. 
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9:00 — Medical  Clinics — Cases  presented  by  Staff 
of  Colorado  General  Hospital.  Discussion  by 
Charles  H.  Burnett,  M.D.,  Dallas,  Texas 
(Guest  Internist). 

10:00 — Urological  Clinics — Cases  presented  by 
Staff  of  Colorado  General  Hospital.  Dis- 
cussion by  Reed  M.  IjTesbit,  M.D.,  Ann  Arbor 
(Guest  Urologist). 

11:00 — Surgical  Clinic.'  Cases  presented  by  Staff 
of  Colorado  General  Hospital.  Discussion 
by  Bentley  P.  Colcock,  M.D.,  Boston  (Guest 
Surgeon). 

12:00 — Adjourn. 

NOON 

12:00 — All  exhibits  open. 

12:30 — Luncheon  and  Round  Table  Discussion  at 
Shirley-Savoy  Hotel.  Jacob  O.  Mall,  M.D., 
Estes  Park,  President,  Larimer  County  Medi- 
cal Society,  Presiding.  Question  and  answer 
period  conducted  by  Charles  H.  Burnett, 
M.D.,  Reed  M.  Nesbit,  M.D.,  and  Bentley  P. 
Colcock,  M.D. 

AFTERNOON 

Lincoln  Room  of  the  Shirley-Savoy  Hotel 
Dwight  B.  Shaw,  M.D.,  Pueblo,  President,  Pueblo 
County  Medical  Society,  Presiding 
Bentley  P.  Colcock,  M.D.,  Charles  H.  Burnett, 
M.D.,  Reed  M.  Nesbit,  M.D.,  Edward  J.  McCor- 
mick, M.D.,  and  Rolland  J.  'Whiteacre,  M.D., 
will  each  give  papers  in  their  specialties  during 
this  afternoon.  There  will  also  be  ample  op- 
portunity to  visit  the  exhibits. 


Auxiliary 

The  "Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  will  hold  its  annual  Mid-year 
Meeting  in  Denver  February  22.  Mrs.  Harry 
Gauss,  the  State  President,  will  preside  over  the 
session. 

Following  is  the  program  for  the  session. 

9:00  A.M. — Registration. 

9:30-11:00  A.M. — Mid-year  Board  Meeting. 
11:00-12:00  P.M. — Brunch  (All  Auxiliary  mem- 
bers welcome).  Guests:  President,  State 
Medical  Society,  Dr.  Ervin  A.  Hinds.  Ad- 
visory Council,  Drs.  Irvin  E.  Hendryson, 
Wiley  Jones,  McKinnie  Phelps. 

12:30-1:00  P.M. — Panel— Organization.  Mrs.  R.  F. 
Courtney,  Chairman,  Moderator.  Panel  mem- 
bers: Mrs.  J.  B.  Milton,  M.A.L.,  Trinidad; 
Mrs.  James  Espey,  President,  Northwest; 
Mrs.  T.  M.  Rogers,  President,  Northeast; 
Mrs.  R.  S.  Johnston,  President,  Otero. 
1:00-1:30  P.M. — Panel — Program.  Mrs.  J.  S. 
Haley,  Chairman,  Moderator.  Panel  mem- 
bers: Mrs.  R.  Davis,  President,  El  Paso;  Mrs. 
Frank  B.  Olsen,  President,  Mesa;  Mrs.  Paul 
Walter,  President,  San  Luis;  Mrs.  R.  B. 
Richards,  President,  Morgan. 

1:30-2:00  P.M. — Panel — Today’s  Health.  Mrs.  L. 
Clark  Hepp,  Chairman,  Moderator.  Panel 
members:  Mrs.  E.  J.  Meister,  President,  Den- 
ver; Mrs.  J.  O.  Clanin,  President,  Eastern; 
Mrs.  Harry  D.  Jones,  President,  Boulder; 
Mrs.  J.  W.  Clark,  President,  San  Juan. 
2:00-2:30  P.M. — Panel — Public  Relations.  Mrs. 
John  B.  Grow,  Chairman,  Moderator.  Panel 
members:  Mrs.  F.  D.  Kuykendall,  Nurse  Re- 
cruitment, Chairman;  Mrs.  Lorenz  S.  Frank, 
Health  Education  Chairman;  Mrs.  Grant  R. 
Curless,  President,  Pueblo. 


2:30-3:00  P.M. — Panel — Legislation.  Mrs.  Mc- 
Kennie  L.  Phelps,  Chairman,  Moderator. 
Panel  members:  Mrs.  William  O.  Good, 
President,  Montrose;  Mrs.  A.  E.  Dahl,  Presi- 
dent, Arapahoe;  Mrs.  R.  T.  Porter,  President, 
Weld;  Mrs.  Robert  Morrell,  President,  Lari- 
mer. 

3:00-3:15  P.M. — Comments.  Mrs.  John  Bouslog, 
Director,  Woman’s  Auxiliary  to  the  A.M. A.; 
Mrs.  T.  E.  Heinz,  Chairman,  Public  Relations, 
Woman’s  Auxiliary  to  the  A.M.A. 

7:00 — Dinner-Dance,  Shirley-Savoy  Hotel.  Colo- 
rado State  Medical  Society  and  Auxiliary. 

Mrs.  Harry  Baum  and  committee  in  charge  of 
conference  arrangements. 

Mrs.  Russell  J.  Evans,  Press  and  Publicity, 
3303  East  Evans  Ave.,  RAce  1797. 

COLORADO 

Medical  School  Notes 

A young  Denver-born  surgeon  has  been  ap- 
pointed Associate  Professor  of  Surgery  in  Colo- 
rado University’s  School  of  Medicine  and  Asso- 
ciate Chief  of  the  Division  of  Surgery  at  Denver 
General  Hospital.  The  appointment  of  Dr.  David 
H.  Watkins  to  the  position  has  been  announced 
by  Dr.  Robert  C.  Lewis,  Dean  of  the  School  of 
Medicine.  The  appointment  is  effective  Jan- 
uary 1,  1951. 


Appointment  of  Dr.  John  Rusweiler  Cann  as 
Assistant  Professor  of  Biophysics  in  Colorado 
University’s  Department  of  Medicine  was  an- 
nounced by  Dr.  Robert  C.  Lewis,  Dean  of  the 
School  of  Medicine.  Dr.  Cann’s  appointment  is 
effective  January  1,  1951.  He  will  serve  under 
Dr.  Theodore  T.  Puck,  Professor  and  Head  of 
the  Department  of  Biophysics. 


INSTITUTE  ON  NEWBORN  AND  PREMATURE 
INFANT  CARE 

Sponsored  by  the  University  of  Colorado  School 
of  Medicine  and  the  Colorado  State 
Department  of  Public  Health 

February  5,  6,  7 and  8,  1951 

This  Institute  is  planned  for  teams  of  physi- 
cians and  public  health  workers  who  may  be 
interested  in  developing  programs  to  improve 
the  care  of  premature  infants  in  their  own  com- 
munities. 

Subjects  to  be  covered  include:  Factors  Con- 
tributing to  Prematurity  and  Abortion,  Prenatal 
Care,  Iso-Immunization,  Respiration  of  the  New- 
born, Growth  and  Development  of  Premature 
Infants,  Nutritional  Requirements  and  Feeding 
of  Prematures  Including  Formula  Preparation, 
Prevention  and  Treatment  of  Infections,  Psy- 
chological Problems  of  Premature  Births,  Utili- 
zation of  Community  Resources,  Nursing  Care 
of  Newborn  and  Premature  Infants  and  an  Ob- 
stetric-Pediatric Mortality  Conference. 

Guest  speakers  are:  Willard  M.  Allen,  M.D., 
Professor  of  Obstetrics  and  Gynecology,  Wash- 
ington University,  St.  Louis,  Missouri;  Frederick 
M.  Kriete,  M.D.,  Chief,  Bureau  of  Maternal  and 
Child  Health,  California  State  Health  Depart- 
ment; Arthur  J.  Lesser,  M.D.,  Director,  Program 
Planning  Section,  Health  Services  Division,  U.  S. 
Children’s  Bureau;  and  Myron  E.  Wegman,  M.D., 
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It  isn’t  necessary  any  more  to  fight  down  a bitter  tasting 
medicine  like  penicillin.  Simply  prescribe  Dulcet  Penicillin 
Tablets — the  little  cubes  that  look,  smell  and  taste  like  candy. 

Children  think  they  are  candy.  But  the  penicillin  is 
there — 50,000  or  100,000  units  of  it,  depending  on  which 
of  the  two  available  strengths  you  prefer — buffered 
with  0.25  Gm.  of  calcium  carbonate.  Dulcet 
Tablets  are  stable  and  have  the  same  antibiotic 
power  as  equal  unitage  of  penicillin  in 
unfiavored  preparations.  For  your  next  little 
patient — or  finicky  big  one — try  this 
tantrum-quelling,  pleasant  method  of 
administering  oral  penicillin.  Pharmacies 
everywhere  have  Dulcet  Penicillin 
Tablets  in  bottles 
of  12  and  100. 


POTASSIUM  TABLETS  (BUFFERED) 
(100,000  and  50,000  units) 

®Medicated  Sugar  Tablets,  Abbott 
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Professor  of  Pediatrics,  Louisiana  State  Uni- 
versity. ' 

The  rest  of  the  faculty  will  be  selected  from 
the  University  of  Colorado  School  of  Medicine, 
the  Regional  Office  of  the  U.  S.  Children’s  Bu- 
reau, the  City  and  County  of  Denver  Health 
Department  and  the  Colorado  State  Department 
of  Public  Health. 

Presentations  will  be  planned  so  that  physi- 
cians, hospital  administrators,  nurses  and  public 
health  workers  may  benefit  from  the  program. 
In  several  sessions  the  audience  will  take  an 
active  part  in  the  discussion. 

The  registration  fee  is  $10.00,  but  there  will 
be  no  tuition  charge.  All  applications  should  be 
sent  to  the  Director  of  Graduate  and  Postgrad- 
uate Education,  University  of  Colorado  School 
of  Medicine,  4200  East  Ninth  Avenue,  Denver  7, 
Colo. 


REFRESHER  COURSE  IN  OBSTETRICS 
AND  GYNECOLOGY 

During  the  year  1951  there  will  be  open  to 
licensed  physicians,  four  one-week  refresher 
courses  in  Obstetrics  and  Gynecology. 

Two  applicants  will  be  accepted  for  each  one- 
week  period.  Emphasis  will  be  placed  on  pre- 
natal care,  complications  of  pregnancy  and  ob- 
stretical  anesthesia  and  analgesia  (including 
caudal  and  saddle  block  anesthesia).  Partici- 
pants will  be  able  to  devote  their  time  to  those 
phases  of  obstetrics  and  gynecology  in  which 
they  are  primarily  interested  in  gaining  in- 
struction. 

The  first  course  will  be  offered  from  January 
22  to  January  28,  1951,  inclusive.  Preference 
will  be  given  to  the  first  applications  received. 
Notification  of  future  course  dates  will  be  made 
through  the  Rocky  Mountain  Medical  Journal. 

The  course  is  open  to  all  physicians  who  are 
graduates  of  accredited  medical  schools  and/or 
members  of  their  respective  county  medical  so- 
cieties. There  is  no  registration  fee.  The  tuition 
fee  is  $35.00. 

All  applications  should  be  sent  to  the  Director 
of  Graduate  and  Postgraduate  Education,  Uni- 
versity of  Colorado  School  of  Medicine,  4200 
East  Ninth  Avenue,  Denver  7,  Colorado. 


Two  prominent  Coloradans  will  play  impor- 
tant roles  in  the  forthcoming  nationwide  Con- 
ference on  Chronic  Disease  to  be  held  March 
12-14  in  Chicago,  Illinois. 

Dr.  Ward  Darley,  Vice  President  of  the  Uni- 
versity of  Colorado  at  the  Medical  Center,  and 
Mark  H.  Harrington,  Denver  attorney  who  is 
president  of  the  Colorado  Health  Council,  both 
are  members  of  the  Commission  on  Chronic 
Illness,  which  is  planning  the  cohference. 

In  addition  to  his  position  on  the  commission. 
Dr.  Darley  is  a member  of  the  Conference  Com- 
mittee and  will  be  Chairman  of  the  Conference 
Committee  on  Education  of  Physicians  and  Den- 
tists. 

The  conference  has  been  called  to  explore 
ways  of  attacking  chronic  disease — the  nation’s 
No.  1 health  problem — through  its  prevention. 
It  will  be  attended  by  leading  physicians,  civic, 
industrial  and  labor  leaders  from  all  over  the 
country. 

Authoritative  summaries  will  be  presented  on 
the  prevention  and  early  detection  of  major 
chronic  diseases,  including  cancer,  heart  disease, 
arthritis,  rheumatism,  poliomyelitis,  multiple 
sclerosis,  cerebral  palsy,  epilepsy,  diabetes,  blind- 
ness, deafness,  tuberculosis  and  syphilis. 


A research  grant  of  $12,425  for  the  study  of 
the  effect  of  diabetes  mellitus  on  the  processes 
of  reproduction  has  been  awarded  Dr.  Bernard 
Longwell,  Professor  in  the  Department  of  Bio- 
chemistry at  the  University  of  Colorado  School 
of  Medicine.  The  grant  was  given  by  the  U.  S. 
Public  Health  Service  for  a period  of  research 
from  February,  1951,  to  February,  1952. 

Doctors  know  that  experimental  diabetes  in- 
terferes with  the  normal  processes  of  reproduc- 
tion. For  instance,  the  disease  decreases  the 
ease  with  which  a diabetic  sufferer  becomes 
pregnant  sind  lowers  the  chances  of  a successful 
development  and  delivery  of  the  young.  The 
study,  supported  by  the  grant,  is  a continuation 
of  one  now  in  progress.  Its  research  work  will 
be  directed  toward  studying  the  changes  in  body 
processes  which  are  caused  by  diabetes  and 
which  are  responsible  for  the  difficulties  in  re- 
production. 

NEW  MEXICO 

Medical  Society 

NEW  MEXICO  CLINICAL  SOCIETY 
MEETING  NOTICE 

Friday,  December  15,  1950 — 8:00  p.m. 

Veterans  Hospital,  Albuquerque,  N.  M. 

Subject:  “Management  of  Acute  Infections 

With  Antibiotic  and  Other  Supplementary  Aids, 
Including  Cortisone.” 

The  speaker  was  Dr.  Theodore  E.  Woodward, 
Associate  Professor  of  Medicine,  University  of 
Maryland,  School  of  Medicine,  Baltimore,  Mary- 
land. 

STUART  W.  ADLER,  M.D., 
Executive  Secretary, 

817  E.  Central  Ave., 
Albuquerque,  N.  M. 

N.  B.:  There  has  been  a decided  falling  off 
in  attendance  at  meetings  of  the  New  Mexico 
Clinical  Society  to  a point  which  is  making  it 
very  embarrassing  to  ask  prominent  speakers 
to  come  to  our  state  (some  of  them  from  a 
great  distance)  and  address  a mere  handful  of 
physicians. 

Tlie  officers  of  the  New  Mexico  Clinical  So- 
ciety respectfully  request  your  suggestions  for 
improving  the  attendance  at  our  meetings.  Con- 
structive criticism  will  be  the  basis  for  selection 
of  speakers  in  the  .future.  Unless  improvement 
takes  place  it  certainly  is  not  going  to  be  pos- 
sible to  attract  outstanding  speakers. 

If  for  no  other  reason  than  to  support  the 
program  of  the  Clinical  Society  and  to  insure 
our  guest  speakers  an  adequate  audience,  may 
we  urge  you  to  try  to  be  present  at  subsequent 
meetings. 


Obituary 

C.  H.  DOUTHIRT 

Dr.  C.  H.  Douthirt,  Santa  Fe,  died  December 
1,  1950,  at  the  age  of  64.  Dr.  Douthirt  had  been 
an  official  of  the  State  Health  Department  since 
1933,  and  at  the  time  of  his  death  he  was  a Di- 
rector of  the  Division  of  County  Health  Ad- 
ministration. 

Before  joining  the  State  Health  Department, 
he  was  health  officer  in  Union  County  from  1921. 

A native  of  North  Carolina,  Dr.  Douthirt  was 
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point  of  departure 
for  special 


feeding  cases ... 


Dryco  is  not  only  the  point  of  departure  for 
almost  every  type  of  infant  formula —it  is  also 
in  itself  a valuable  food  for  special  cases. 
Dryco  assures  ample  protein  intake  while  its 
low  fat  ratio  and  moderate  carbohydrate 
content  minimize  digestive  disturbances. 

The  applicability  of  the  Dryco  formula  is 
strikingly  seen  in  an  observation  by  Pitt : “The 
majority  of  cases  of  infant  diarrhea,  seen 
in  private  practice,  are  of  such  nature  that 
changing  the  formula  to  one  of  low  fat  and 
low  carbohydrate  is  all  that  is  necessary  to 
correct  the  condition . . .”  Dryco  is  specifically 
recommended  for  use  in  these  cases.* 


In  addition  to  formula  flexibility,  Dryco 
offers  other  advantages. 

Dryco’s  special  drying  process  makes  it  more 
easily  digested  by  certain  infants  than  the 
fresh  milk  from  which  it  is  made.  It  supplies 
more  minerals,  particularly  more  calcium, 
than  a corresponding  formula  of  whole  milk, 
plus  2500  U.S.P.  units  of  vitamin  A and 
400  U.S.P.  units  of  vitamin  D per  reconstituted 
quart.  Only  vitamin  C need  be  added.  Each 
tablespoonful  supplies  SlVz  calories.  Readily 
reconstituted  in  cold  or  warm  water. 

Available  at  pharmacies  in  1 and  2%  lb.  cans. 

*Pitt,  C.K.;  The  Art  and  Science  of  Artificial  Infant 
Feeding,  J.M.  Asso.  Ala.  19:101  (Oct.)  1949. 


a versatile 

base 

for 

"‘Custom^* 

formulation 


The  Prescription  Products  Division,  The  Borden  Company 
350  Madison  Avenue,  New  York  17,  New  York 


for  January,  1951 


Advertisement 

From  where  I sit 

Joe  Marsh 



Sometimes 
Good  Intentions 
Aren’t  Enough 

That  fire  at  the  Hastings’  place  last 
night  didn’t  do  much  damage,  but 
Volunteer  Chief  Murphy  was  pretty 
angry  about  it.  Spoke  to  some  of  us 
over  dinner  and  a bottle  of  beer. 

“Hastings’  farm  is  a good  mile  from 
town,”  he  said.  “And  by  the  time  we’d 
dodged  all  the  people  on  the  highway 
who  were  going  to  watch,  we  hadn’t 
a minute  to  waste. 

“Then  blamed  if  those  sightseers 
hadn’t  parked  cars  right  in  Hastings’ 
driveway  and  there  was  a mob  around 
the  house-— just  gawking.  Joe,  tell 
folks  a fire’s  no  sideshow.  Ask  ’em  to 
think  of  the  other  fellow!” 

From  where  I sit,  sometimes  even 
good  intentions  turn  out  to  be  unfair 
interference.  Whether  it’s  blocking  the 
right-of-way  of  fire  equipment,  deny- 
ing a man  a chance  to  practice  medi- 
cine where  and  when  he  chooses,  or 
criticizing  a person’s  right  to  enjoy  a 
temperate  glass  of  beer— the  Ameri- 
can Way  is  to  give  everybody  his  right- 
ful “share  of  the  road”! 


Copyright,  1951,  United  States  Brewers  Foundation 


graduated  from  the  University  of  Maryland  in 
1914. 

Dr.  Douthirt  was  a member  of  the  New  Mexico 
Medical  Society  and  the  American  Medical  As- 
sociation. 

UTAH 

State  Medical  Association 


THIRD  WESTERN  INSTITUTE  ON  EPILEPSY 

The  Third  Western  Institute  on  Epilepsy  will 
be  held  in  Salt  Lake  City,  Utah,  the  week-end 
of  June  15  to  17,  1951.  This  meeting  will  be 
of  wide  interest  to  physicians,  social  workers, 
public  health  nurses,  employers,  teachers,  re- 
habilitation workers,  state  hospital  personnel, 
educational  leaders,  etc.  A small  registration 
fee  will  be  required. 

Further  information  may  be  obtained  by  writ- 
ing to  Dr.  Harriot  Hunter,  University  of  Colo- 
rado Medical  Center,  4200  East  9th  Avenue, 
Denver,  Colorado,  or  Dr.  Jean  P.  Davis,  Uni- 
versity of  Utah,  College  of  Medicine,  Salt  Lake 
City,  Utah. 


FOURTH  UTAH  CANCER  SYMPOSIUM 

On  March  1 and  2,  1951,  the  “Fourth  Utah 
Cancer  Symposium”  will  be  presented  by  the 
University  of  Utah  Medical  School,  in  conjunc- 
tion with  the  Utah  Chapter  of  the  American 
Cancer  Society,  the  Utah  State  Department  of 
Health,  and  the  Utah  State  Medical  Association. 
The  scientific  sessions  will  be  held  in  the  Am- 
phitheater of  the  new  Nurses  Homie  of  the  Holy 
Cross  Hospital,  Salt  Lake  City,  Utah. 

The  aim  of  the  program  is  to  present  informa- 
tion of  value  to  the  practicing  physicians.  This 
information  will  be  presented  in  the  form  of 
clinics,  seminars,  talks,  conferences,  teaching 
movies,  and  round  table  discussions.  Dr.  Louis 
A.  Buie,  from  Rochester,  Minnesota,  will  discuss 
diagnosis  and  therapy  of  rectal  lesions.  Dr. 
Charles  Huggins,  from  Chicago,  will  present  the 
problem  of  prostatic  cancer  as  it  presents  itself 
to  the  general  practitioner;  he  also  will  conduct 
a seminar  on  cancer  tests.  Dr.  Ralph  Bowers, 
from  Memphis,  will  discuss  gastric  cancer,  and 
an  “unknown  case”  at  a clinical  pathological 
conference,  together  with  Dr.  Lauren  V.  Acker- 
man, author  of  the  well  known  textbook  on 
cancer.  Dr.  L.  Henry  Garland,  from  San  Fran- 
cisco, will  present  the  radiologist’s  aspect  of 
gastric  cancer,  and  conduct  a seminar  on  unusual 
x-ray  films.  Dr.  Allen  Barnes,  from  Columbus, 
Ohio,  will  discuss  the  position  of  the  general 
practitioner  in  the  fight  against  early  cervical 
cancer,  and  conduct  a conference  on  recent 
advances  in  late  cancer  therapy.  Of  special 
interest  will  be  two  round  table  discussions,  one 
on  early  cancer  diagnosis,  and  another  on  late 
cancer  therapy.  The  moderators  in  these  dis- 
cussions will  be  Dean  John  Z.  Bowers,  and  Dr. 
Maxwell  M.  Wintrobe;  the  discussers  will  be  the 
guest  speakers. 

Special  preparations  are  being  made  to  enter- 
tain the  physicians’  wives,  who  are  cordially 
invited  to  attend.  It  is  planned  to  have  a fash- 
ion show,  a cocktail  party  ,banquet  and  other 
entertainment.  The  meeting  is  expected  to  be  a 
memorable  event  both  for  the  physicians  and  for 
their  wives. 
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FOURTH  UTAH  CANCER  SYMPOSIUM 

March  1 and  2,  1951 
SALT  LAKE  CITY,  UTAH 

(For  details,  see  announcement  of  Utah  State  Medical  Association 
in  Organization  Section  of  this  Journal) 


Established  1 894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE  . 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  gloss  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


1625  Simms  Street,  Denver  14,  Colorado 
Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  core  under  the 
best  of  conditions.  We  have  hod  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


for  January,  1951 
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- - 1830  Curtis  St. 

- - - 310  East  45th  St. 

- - 210  So.  Desplaines  St. 


And  33  Oth«r  Cities 


REPORT  OF  AUXILIARY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

Utah  was  represented  at  the  Seventh  Annual 
Conference,  held  in  Chicago  November  2-3,  by 
Mrs.  Orin  A.  Ogilvie,  State  Auxiliary  President, 
and  Mrs.  John  Z.  Brown,  Sr.,  Fourth  Vice  Presi- 
dent of  the  National.  The  theme  of  this  con- 
ference was  “Public  Service  Through  Health 
Education.”  Mrs.  Ogilvie  gave  her  brief  report 
of  the  work  in  Utah,  which  included  the  won- 
derful work  of  all  Auxiliaries  in  the  state  be- 
fore the  election  this  fall.  She  also  told  of  the 
formation  of  study  groups  and  schools  of  in- 
struction for  doctors’  wives,  now  being  organized 
in  this  state. 

Reports  of  the  activities  of  the  various  Aux- 
iliaries in  the  State  of  Utah  were  given  at  the 
meeting  of  the  Board  of  the  Utah  State  Medical 
Auxiliary  held  in  the  state  medical  offices  in 
Salt  Lake  City  on  November  13,  with  Mrs. 
Ogilvie  presiding.  Mrs.  Rulon  F.  Howe  of  Weber 
County  told  of  the  marvelous  pre-election  cam- 
paign carried  on  in  that  county.  They  not  only 
furnished  speakers  for  service  clubs,  churches, 
schools,  etc.,  but  went  into  hospitals  to  explain 
proposed  health  bills  to  both  employees  and 
patients.  Ballots  were  taken  to  bed  patients. 
Weber  Auxiliary  honored  Dr.  and  Mrs.  E.  P. 
Mills  at  a dinner ' in  the  Ben  Lomond  Hotel, 
giving  to  Mrs.  Mills,  now  83,  an  honorary  mem- 
bership in  the  Auxiliary.  Dr.  Mills,  now  re- 
tired, showed  a film,  “Self-examination  of  the 
Breast.” 


Utah  County  Auxiliary  gave  a very  interesting 
report  of  their  legislative  activities.  They  had 
numerous  meetings,  with  guests.  Topics  such  as 
“The  Key  to  Peace”  and  “What  to  Expect  From 
Socialized  Medical  Care”  were  discussed  by  com- 
petent speakers.  The  Dental  Auxiliary  and  the 
Pharmacists’  wives  helped  distribute  literature 
sent  out  by  the  state  on  pending  medical  bills. 
During  one  Farm  Bureau  meeting,  these  ladies 
put  their  literature  in  all  the  farmers’  cars. 

Salt  Lake  County  Auxiliary  under  the  lead- 
ership of  its  President,  Mrs.  C.  O’Neil  Rich,  has 
been  extremely  active  all  fall.  Nurse  recruit- 
ment program,  a Diabetic  campaign.  Study 
Groups,  and  the  greatest  project  of  all — the 
election  campaign  with  its  all-important  So- 
cialized Medicine  platform.  The  Auxiliary  sent 
out  hundreds  of  letters  of  invitation  and  tickets 
to  the  public  meeting  in  the  Salt  Lake  Taber- 
nacle, where  President-Elect  of  the  A.M.A.,  Dr. 
Kline  of  San  Francisco,  was  the  featured  speak- 
er. Following  this,  about  75,000  pieces  of  liter- 
ature were  distributed  at  four  different  times 
before  the  November  election.  The  women 
wound  up  the  campaign  with  hundreds  of  tele- 
phone calls  to  voters  the  day  of  the  election. 
This  was  a non-partisan  campaign — simply  a fight 
against  Socialized  Medicine  and  Senator  Elbert 
D.  Thomas  who  had  fathered  the  bill. 

Mrs.  L.  H.  Merrill  of  Hiawatha,  Utah,  Chair- 
man of  the  State  Nurse  Recruitment  program, 
stated  that  nurse  recruitment  campaigns  and 
programs  had  been  given  in  most  of  the  schools 
in  the  state.  The  work  of  a nurse  and  the  ad- 
vantages of  becoming  one  were  shown  in  films, 
and  interesting  speakers  pointed  out  to  high 
school  students  the  place  of  the  professional 
nurse  in  the  community.  This  program  is  very 
important  in  this  state,  as  hospital  service  is 
being  crippled  because  of  the  dearth  of  nurses. 
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Effective  against  many  bacterial  and  rickettsial  infections,  as 
well  as  certain  protozoal  and  large  viral  diseases. 


The  isolation  of  crystalline  aureomycin  from 
the  fermentation  mash  is  an  intricate  task.  It 
must  be  done  in  such  a way  that  inactivation 
or  loss  of  the  antibiotic  is  minimized.  In  addi- 
tion, the  removal  of  impurities  must  be  so 
complete  that  the  finished  product  will  cause 
a minimum  of  undesirable  side-reactions. 
For  this  purpose,  highly  specialized  technical 
equipment  is  employed,  in  order  to  effect 
liquid -solid  and  liquid-liquid  extractions. 
Vacuum  concentration  and  crystallization 


are  carried  out  in  glass-lined  tanks,  to  avoid 
heavy  metal  contamination.  The  tempera- 
ture and  degree  of  vacuum  are  automat- 
ically controlled  by  means  of  precision  in- 
struments and  the  purification  of  the  product 
is  carefully  followed  by  laboratory  tests. 
Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  New  forms  of  this  antibiotic  of  unsur- 
passed versatility  are  constantly  being 
brought  out. 


Capsules : Bottles  of  2§  and  loo,  50  mg.  each  capsule.  Bottles  of  16  and  100, 230  mg.  each  capsule. 
Ophthalmic : Vials  of  2^  mg.  with  dropper;  solution  prepared  by  adding  j cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  americak C^anamid conpAnr  30  Rockefeller  Plaza,  New  York  20,  N.Y. 


for  January,  1951 
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Denver's  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  •—  Dining  that  has  satisfied  the 
demanding  tastes  of  all  pahons. 

• Visit  Oui  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Fifty  thousand  pieces  of  literature  on  nursing 
as  a career  have  been  distributed  in  Utah. 

Mrs.  Raymond  B.  Maw,  Chairman  of  Public 
Relations  for  the  state,  urged  the  members  of 
the  Auxiliaries  to  make  new  friends  outside  the 
Auxiliary,  and  to  forget  not  the  old.  These 
contacts  make  strong  bands  with  which  to  en- 
dear doctors  and  their  families  to  the  public  at 
large. 

Dr.  Thomas  E.  Robinson  spoke  to  the  State 
Auxiliary  Board  on  behalf  of  the  medical  pro- 
fession of  the  state,  thanking  the  ladies  for 
what  they  had  done.  He  said  that  the  Healing 
Arts  Committee  would  be  continued,  but  re- 
organized. 

Mrs.  Orin  A.  Ogilvie,  President  of  the  State 
Auxiliary,  made  a trip  to  Salina,  Utah,  recently, 
and  reports  an  interesting  night  meeting  held 
there  with  the  Central  Auxiliary  on  December  6. 
Our  President  has  been  the  guest  speaker  in 
most  of  the  Auxiliaries  in  the  state,  and  she 
plans  to  cover  the  entire  state  before  retiring 
as  president. 

MRS.  CLAUDE  L.  SHIELDS, 

Salt  Lake  City,  Utah. 


J uberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  JANUARY,  1951  No.  1 

The  observant  student  of  pulmonary  tuberculosis  is 
impressed  by  the  problems  presented  by  patients  in  the 
older  age  groups.  Critical  examination  of  the  old  mis- 
belief that  pulmonar}'  tuberculosis  is  unusual  in  persons 
of  advanced  years  has  directed  the  attention  of  the  pro- 
fession to  the  problems  arising  from  the  many  cases  of 
pulmonary  tuberculosis  present  among  older  people. 


PROBLEMS  PRESENTED  BY  PULMONARY 
TUBERCULOSIS  IN  PATIENTS  OVER  FIFTY 

The  scope  of  the  problem  of  tuberculosis  in  the  aged 
has  been  brought  into  increasingly  sharper  focus  by  the 
gradual  and  wider  use  of  the  chest  roentgen-ray  film  as 
a diagnostic  tool.  This  has  taken  place  since  1930, 
along  with  the  more  widespread  use  of  refined  methods 
of  sputum  examination  for  tubercle  bacilli.  These  meth- 
ods have  shown  an  increased  number  of  cases  to  have 
clinically  significant  pulmonaiy'  tuberculosis,  whereas  by 
reliance  upon  the  old  direct  sputum  smear  method  many 
cases  would  have  been  “negative”  for  tubercle  bacilli. 

In  1930  Myers  stated:  “The  physician  in  private 
practice  who  insists  upon  careful  examination,  including 
sputum  examination,  tuberculin  test,  and  x-ray  examina- 
tion of  the  older  people  among  his  clientele,  will  do 
much,  by  arriving  at  a definite  diagnosis,  to  prevent  the 
spread  of  tubercle  bacilli  to  the  bodies  of  their  asso- 
ciates.” At  that  time  other  authorities  in  the  field  of 
tuberculosis  were  also  recommending  a careful  examina- 
tion including  laboratory  services  for  all  older  people 
under  the  care  of  physicians. 

The  danger  inherent  in  the  contact  of  the  older  in- 
dividual whose  sputum  is  positive  for  tuberculosis,  be  it 
known  or  unknown  clinically,  with  younger  associates,  in 
the  intimacy  of  the  home  has  been  stressed  by  many. 
In  1940  Wiese  wrote:  “It  is  to  be  hoped  that  the 
generally  accepted  opinion  that  all  elderly  persons  must 
cough  and  that  such  coughing  is  without  danger  to 
those  about  them  will  soon  be  changed  and  that  all 
elderly  persons  with  a chronic  cough,  with  or  without 
sputum,  will  be  subjected  to  as  vigorous  examination  as 
a younger  person.” 

In  the  report  of  one  mass  x-ray  survey  of  the  resi- 
dents of  Erie  County,  New  York,  conducted  in  1946- 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect Was  frequently  noted”  after 
administration  of  “Premarin!’ 

Harding,  F.  E. : West.  J.  Surg.  Obst. 

&Gynec.  52:31  (Jan.)  1944 


“All  patients  (53)  described  a 
sense  of  well-being”  following 
“Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T.;  Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being!’ 

Glass,  S.  J.,  and  Rosenblnm,  G. : 
J.  Clin.  Endocrinol,  3 : 95  (Feb.)  1943 


the  clinicians’  evidence 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin!  ” 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  the  ''plus”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  j3-estradiol,  and 
/3-dihydroequilenin.  Other  a- and 
/3-estrogenic  “diols”  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


5014 


Ayerst,  McKenna  & Harrison  Limited 
22  East  4()th  Street,  New  York  16,  N.  Y. 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  January  22,  February  5,  Feb- 
ruary 19.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  February  5, 
March  5.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  February  19,  March  19.  Sur- 
gery of  Colon  and  Rectum,  One  Week,  starting 
March  5.  Basic  Principles  in  General  Surgery,  Two 
Weeks,  starting  April  2.  Gallbladder  Surgery,  Ten 
Hours,  starting  April  23.  Fractures  and  Traumatic 
Surgery,  Two  Weeks,  starting  March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks, 
starting  February  19.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23.  Gastro-enterology,  Two  Weeks, 
starting  May  14.  Gastroscopy,  Two  Weeks,  starting 
March  15.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  2.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


1947,  it  was  stated:  ‘‘The  proportion  ot  cases  found 
increases  directly  with  the  age  of  those  examined.  This 
statement  holds  whether  one  considers  the  proportion 
of  persons  with  tentative  diagnosis  of  definite  tuber- 
culosis or  the  proportion  with  suspected  tuberculosis. 
The  success  of  a mass  case-finding  project  hinges  on 
ability  to  induce  large  numbers  of  older  persons  to  be 
examined,  though  this  fact  is  not  widely  recognized. 
The  higher  the  median  age  of  the  group  examined,  the 
larger  will  be  the  number  of  cases  found.” 

The  Problem  ot  Diagnosis 

To  rely  upon  the  history  and  physical  examination 
alone  to  diagnose  pulmonary  tuberculosis  in  the  aged 
is  not  enough.  Associated  pathological  conditions  and 
altered  physiological  functions  incident  to  advancing 
age  have  hindered  the  proper  interpretation  of  physical 
signs.  .Many  aged  persons  cough,  expectorate,  lose 
weight  and  complain  of  fatigue  and  weakness:  accurate 
differential  diagnostic  study  is  necessary  to  determine  the 
reasons  why. 

There  are  two  primary  working  tools  to  employ  in 
the  diagnosis  of  pulmonary  tuberculosis.  The  examina- 
tion of  pulmonary  discharges,  obtained  by  expectoration 
or  from  the  fasting  stomach  by  gastric  aspiration  and 
the  use  of  diagnostic  chest  roentgen-ray  film.  The  film 
must  have  such  technical  qualities  that  it  can  be  given 
a proper  interpretation  by  a physician  of  experience. 

The  finding  of  tubercle  bacilli  in  the  sputum  by 
either  concentration  or  culture  method  establishes  the 
diagnosis  of  clinically  significant  tuberculosis.  A chest 
roentgen-ray  film  may  upon  occasion  give  evidence  of 
such  diagnostic  finality  that  pulmonary  tuberculosis  can 
be  said  to  be  present  from  that  evidence  alone.  Very 
often,  however,  the  roentgen-ray  shadows  are  regarded 
only  as  possible  evidence  of  tuberculous  infection  and 
further  study  of  sputum  specimens  is  indicated  before 
a definite  diagnosis  can  be  made. 

One  other  working  tool  of  diagnostic  aid  in  tuber- 
culosis is  the  intracutaneous  tuberculin  test.  If  a pa- 
tient gives  no  response  to  0.005  mg.  of  purified  protein 
derh’ative  (P.P.D.)  or  to  0.1  ml.  of  1-100  dilution  of 
Old  Tuberculin  (O.T.),  clinically  significant  tubercu- 
losis is  not  present.  A positive  reaction  to  either  of 
the  testing  agents  means  only  that  tuberculous  caseous 
material  is  present  somewhere  in  the  body. 

The  Problem  ot  Treatment 

In  the  treatment  of  tuberculosis  in  the  aged,  most 
authorities  agree  that  proper  nourishment  and  rest  are 
the  basic  treatment,  rest  being  employed  for  its  effect 
upon  the  heart  and  body  as  a whole.  There  is  less 
agreement  upon  the  advisability  of  instituting  collapse 
therapy  in  older  persons  with  tuberculosis. 

The  Present  1935-1945  Local  Study 

In  a study  of  patients  with  pulmonary  tuberculosis 
admitted  to  Homer  Folks  Tuberculosis  Hospital 
(Oneonta,  New  York),  it  was  found  that  approxi- 
mately half  (51.3  per  cent)  were  classified  as  “far 
advanced.”  Of  the  patients  who  were  50  years  of 
age  or  older  at  the  time  of  admission,  64.6  per  cent 
were  “far  advanced.”  The  patients  50  years  of  age  or 
older  represent  17  per  cent  of  those  discharged  from 
the  hospital. 

In  the  group  of  patients  aged  50  or  over,  there  is  a 
lower  percentage  of  minimal  and  moderately  advanced 
cases  and  the  percentage  of  far  advanced  cases  was 
higher  than  that  found  when  the  entire  group  of  ad- 
missions is  studied.  Among  the  far  advanced  cases  the 
ratio  of  males  to  females  in  the  older  age  groups  is 
four  to  one  in  this  series. 

Conclusions 

The  problem  of  the  older  patient  with  tuberculosis 
of  the  lungs  can  best  be  solved  by  prompt  diagnosis 
and  immediate  isolation  from  others.  Prolonged  strict 
isolation  of  older  aged  males  is  difficult  to  achieve. 
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Now  women  con  hove  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT”  Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-136S 

California’s  leading  creator  and  manufacturer  of  scientifically - 
designed  Surgical,  Corrective,  and  Style  Brassieres 


Please  refer  your  patients 
to  these  stores  in  your  state: 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — ^The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — ^Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Leaf  Lingerie 
Kalispell — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 
NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony — Chas.  Mareet  Shop 
Artesio — Marie's  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH  . 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop  , 

Cheyenne — Dobbin's  Womens 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Store 


In  ll‘ 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


IWRSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 
instilled  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


However,  many  in  the  far  advanced  group  will  die  in 
the  hospital  during  the  first  year. 

Collapse  therapy  can  and  should  be  employed  in  the 
treatment  of  the  more  aged  patients  whenever  the  indi- 
cations outweigh  the  contraindications. 

Of  1,329  patients  discharged  from  the  Homer  Folks 
Hospital  over  a nine-year  period,  226,  or  17  per  cent, 
were  50  years  of  age  or  older  at  the  time  of  admission. 

In  the  group  studied,  the  ratio  of  males  to  females 
50  years  of  age  or  older  was  3:1. 

Tuberculosis  case-finding  methods  applied  to  the  older 
age  males  continue  to  be  indicated. 

Problems  Presented  by  Pulmonary  Tuberculosis  in 
Patients  Over  Fifty,  Elfred  L.  Leech,  M.D.,  F.A.C.P., 
Annals  of  Int.  Med.,  August,  1950. 

COLORADO 

State  Health  Department 

State  Laboratory 

Using  New  Tests 

The  Central  Laboratory  of  the  State  Depart- 
ment of  Public  Health  is  now  using  new  meth- 
ods and  materials  in  its  determinations  in  se- 
rology, tuberculosis  cultures,  and  intestinal  para- 
sites. 

In  serology,  the  laboratory  is  now  using  the 
VDRL  test  experimentally.  This  test  derives 
its  name  from  the  fact  that  it  was  developed  by 
the  Venereal  Disease  Research  Laboratory  of 
the  U.  S.  Public  Health  Service.  It  is  a micro- 
flocculation test  that  uses  the  new  cardio-lipin 
antigen.  Its  advantages  are  that  it  is  more  rapid 
than  the  Kahn  test,  it  is  less  sensitive  and  thus 
gives  fewer  false  positive  reactions,  and  it  re- 
quires less  blood. 

The  VDRL  test  is  being  used  in  conjunction 
with  the  Kahn  test  at  present.  The  Central 
Laboratory  expects,  however,  that  it  will  re- 
place the  Kahn  test.  The  Laboratory  runs  an 
average  of  11,000  bloods  a month,  mostly  pre- 
marital and  pre-natal. 

Holmes- Jensen’s  modification  of  Lowenstein’s 
TB  medium  is  being  used  for  sputum  cultures  for 
tuberculosis.  At  the  present,  all  sputum  cultures 
for  TB  are  being  run  simultaneously  on  the  new 
medium  and  on  Corper’s  medium.  Advantages 
of  the  Holmes-Jensen  modification  lies  in  the 
fact  that  it  will  pick  up  more  positives  and  that 
it  gives  better  colony  characteristics,  thus  mak- 
ing it  easier  to  differentiate  between  the  vari- 
ous tuberculosis  strains. 

The  time  required  to  run  a culture  on  the  new 
medium  is  the  same  as  for  Corper’s^ — an  average 
of  eight  weeks.  The  Laboratory  does  an  aver- 
age of  300  sputum  cultures  a month.  Of  these, 
approximately  12  per  cent  are  found  to  be  posi- 
tive for  tuberculosis. 

In  testing  for  the  presence  of  intestinal  para- 
sites, the  ether  formalin  sedimentation  technic 
has  replaced  the  zinc  sulfate  flotation  method. 
This  allows  for  cleaner  preparation,  greater  con- 
centration of  the  material  and  can  be  used  for 
a wide  range  of  cysts  and  ova. 
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Noiv,  thdt  /'ve  gat  gour 

ATTENTION  DOCTOTt.... 


. . . rd  like  for  you  to  know  that  PHYSICIANS  & SURGEONS 
SUPPLY  COMPANY  has  been  supplying  the  needs  of  Doctors 
and  Hospitals  for  more  than  a quarter  of  a century.  Only  the  best 
of  merchandise  from  manufacturers  of  repute,  delivered  promptly, 
efficiently  and  economically. 


An  Ideal  Rental  Service 
— to  satisfy  the  needs  of  your 
patients. 


Quick  • Convenient  • Economical 

• Oxygen  Therapy  Equipment 

• Hospital  Beds 

• Bed  Rails 

• Wheel  Chairs 

• Crutches 

• Baby  Scales 

V 


WE  MAINTAIN  A CONVENIENT, 
ECONOMICAL  REPAIR  SERVICE 

. . . employing  skilled  artisans  and  factory-approved  replacement  parts. 

WE  SPECIALIZE  IN  PROPER,  EXPERT  FITTING 

...  of  surgical  or  anatomical  supports  for  any  condition,  where  such 
devices  are  indicated,  with  EXPERTS  for  your  assistance. 

FOR  EMERGENCY  ORDERS  (if  you  ore  not  in  Denver) 
'Ha  ^aUect  TAbor  0156 


PHYSICIANS  & SURGEONS 


SUPPLY  COMPANY  J 


PHONE 
TAbor  0156 


221  SIXTEENTH  STREET  • DENVER  2,  COLORADO 
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wtable 

Hectrosurgical  Unit 

. . . o MODERN  LOW-COST  SUR- 
GICAL UNIT  for  all  minor  and 
various  major  surgery. 

The  Birtcher  BLENDTOME  is  a surpris- 
ingly practical  unit  for  office  surgery. 
With  this  lightweight  unit,  you  have  all 
the  electrosurgical  procedures  of  major 
units — electro  excision,  desiccation,  ful- 
guration  and  coagulation.  While  not 
meant  to  be  compared  to  a large  hos- 
pital unit,  the  BLENDTOME  has  been 
successfully  used  in  many  TUR  cases. 
Such  facility  indicates  the  brilliant  per- 
formance of  the  BLENDTOME. 

ALL  4 BASIC  SURGICAL  CURRBNTS 

1.  Tube  Generated  Cutting  Current. 

2.  Spark-Gap  Generated  Coagulation  Current. 

3.  A controlled  mixed  blend  of  both  above 
currents  on  selection. 

4.  Mono-polar  Oudin  Desiccation-fulguration 
Current. 


Never  before  has  a surgical  unit  of 
such  performance  been  offered  at 
the  low  price  of  the  Blendtome. 

Write  "Blendtome  Folder”  on  your 
prescription  blank  or  clip  your  letter 
head  to  this  advertisement.  Reprint  of 
electrosurgical  technic  mailed  free  on 
request.  Please  indicate  your  specialty. 


THE  BIRTCHER  CORPORATION 

087  Huntington  Prive  Los  Angeles  32,  Colil 


To:  The  BIRTCHER  Corp.,  ™ 

5087  Huptington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 


Street. 
City 


btate. 


BOOK  CORNER 

(Continued  From  Page  44) 

New  Books  Received 

The  Physician  Examines  the  Bible:  By  C.  Raimer 
Smith,  B.S.,  M.D.,  D.N.B.  Philosophical  Library, 
New  York.  Price,  $4.25. 


Medical  Entomology  (With  Special  Reference  to  the 
Health  and  'Well-Being  of  Man  and  Animals) ; By 
'William  B.  Herms,  SC.D.,  Late  Professor  of  Para- 
sitology, Emeritus,  University  of  California:  one- 
time Lecturer  in  Tropical  Medicine,  University  of 
California,  Medical  School  San  Francisco;  late 
Chairman,  Division  of  Entomology  and  Parasit- 
ology, University  of  California.  Fourth  Edition 
based  on  the  book  known  as  Medical  and  ‘Veter- 
inary Entomology.  The  MacMillan  Company:  New 
York,  1950.  Price,  $9.00. 


Principles  and  Practice  of  Surgery:  By  Jacob  K. 
Berman,  A.B.,  M.D.,  F.A.C.S.,  Indianapolis,  Indiana, 
Associate  Professor  of  Surgery,  Indiana  University 
School  of  Medicine;  Associate  Professor  of  Oral 
Surgery,  Indiana  University  School  of  Dentistry; 
Chief  Consultant  in  Surgery,  Billing’s  Veterans 
Administration  Hospital,  Fort  Benjamin  Harrison, 
Indiana;  Director  of  Surgical  Education  and 
Surgical  Research,  Indianapolis  General  Hospital. 
With  429  Illustrations;  St.  Louis.  The  C.  V.  Mosby 
Company,  1950.  Price,  $15.00. 


Thoracic  Surgery:  By  Richard  H.  Sweet,  M.D.,  Asso- 
ciate Clinical  Professor  of  Surgery,  Harvard  Uni- 
versity Medical  School.  Illustrations  fey  Jorge 
Rodriguez  Arroyo,  M.D.,  Assistant  in  Surgical 
Therapeutics,  University  of  Mexico  Medical  School. 
Philadelphia  and  London.  W.  B.  Saunders  Com- 
pany, 1950.  Price,  $10.00. 


Pathologic  Physiology:  Mechanisms  of  Disease: 
Edited  by  William  A.  Sodeman,  M.D.,  P.A.C.P.,  the 
William  Henderson  Professor  of  the  Prevention  of 
Tropical  and  Semi-Tropical  Diseases,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine;  Senior 
Visiting  Physician,  Charity  Hospital  of  Louisiana; 
Consultant  in  Medicine,  U.  S.  Marine  Hospital  at 
New  Orleans.  Illustrated.  W.  B.  Saunders  Com- 
Philadelphia,  MCML,  London.  Price,  $11.50. 


An  Atlas  of  Human  Anatomy:  By  Barry  J.  Anson, 
Ph.D.,  Professor  of  Anatomy,  Northwestern  Uni- 
versity Medical  School.  W.  B.  Saunders  Company, 
Philadelphia  MCML  London.  Price,  $11.50. 


Evaluation  of  Industrial  Disability:  Prepared  by  the 
Committee  for  Standardization  of  Joint  Measure- 
ments in  Industrial  Injury  Cases  of  the  California 
Medical  Association  and  Industrial  Accident  Com- 
mission, State  of  California.  New  York  Oxford 
University  Press,  1950.  Price,  $4.00. 


The  National  Formulary,  Ninth  Edition  National 
Formulary  IX  N.F.  IX:  Prepared  by  the  Committee 
on  National  Formulary  under  the  supervision  of 
the  Council,  by  authority  of  the  American  Phar- 
maceutical Association;  official  from  November  1, 
1950.  Published  by  the  American  Pharmaceutical 
Association,  Washington  7,  D.  C.,  1950.  Price,  $8.00. 


Eyes  and  Indu.stry,  Formerly  Industrial  Ophthal- 
mology: By  Hedwig  S.  Kuhn,  M.D.,  Industrial 
Ophthalmologist,  Hammond,  Indiana.  With  151 
Text  Illustrations,  including  three  color  plates; 
second  edition.  St.  Louis,  The  C.  V.  Mosby  Com- 
pany, 1950.  Price,  $8.50. 


Chemistry  Visualized  and  Applied:  By  Armand  Jo- 
seph Courchaine,  Instructor  in  Biological  Chem- 
istry, Hahnemann  Medical  College,  and  Science 
Instructor,  Hahnemann  Hospital  School  of  Nursing, 
Philadelphia;  formerly  Laboratory  Supervisor, 
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close  3s 
^our  ^e/epho^^ 


on  your  desk.  Your  call  or  wire  regarding  an  alcoholic 
patient  will  bring  information  or  a trained  escort  to  any 
point  in  the  world.  Our  object  is . . . Cooperation  with  the 
family  physician;  to  give  him  an  answer  when  the  alcoholic’s 
family  asks/‘DOCTOR~-WHAT  CAN  BE  DONE.?” 


SPECIALISTS  IN  THERAPY  FOR  CHRONIC  ALCOHOLISM 


BY  THE  CONDITIONED  REFLEX  AND  ADJUVANT  METHOD 
7106  35TH  AVENUE  S.W.  SEATTLE  6,  WASHINGTON  • WEST  7232  • CABLE  ADDRESS:  "REFLEX" 

for  January,  1951  63 


Human  Serum  Albumin  Department,  Sharp  & 
Dohme,  Inc.,  Glenolden,  and  Chemical  Analyst, 
Allied  Chemical  & Dye  Corporation,  Barrett  Di- 
vision, Philadelphia.  Edited  by  M.  Cordelia  Cowan; 
drawing's  by  Richard  Albany.  G.  P.  Putnam’s 
Sons,  New  York.  Price,  $5.50. 


Santa  Claus,  M.D.:  By  W.  W.  Bauer,  M.D.  The  Bobbs- 
Merrill  Company,  Inc.,  Publishers,  Indianapolis- 
New  York.  Price,  $2.75. 


A Tcxt-BcM»k  of  X-Ray  Diagnosis:  By  British  Au- 
thors, in  four  volumes.  Second  Edition.  Edited  by 
S.  Cochrane  Shanks,  M.D.,  F.R.C.P.,  F.F.R.,  Direc- 
tor, X-Ray  Diagnostic  Department,  University 
College  Hospital,  London,  and  Peter  Kerley,  M.D., 
P.R.C.P.,  F.F.R.,  D.M.R.E.,  Director,  X-Ray  Depart- 
ment, Westminister  Hospital;  Radiologist,  Royal 
Chest  Hospital,  London.  Volume  III  with  694  illus- 
trations. W.  B.  Saunders  Company,  Philadelphia 
and  London,  1950. 


chologist.  Institute  for  Juvenile  Research,  Chi- 
cago. Helen  A.  Sutton,  R.N.,  B.A.,  B.S.,  formerly 
Psychiatric  Nursing  Instructor,  Illinois  Neuro- 
psychiatric  Institute,  College  of  Medicine,  Univer- 
sity of  Illinois,  Chicago.  Marjorie  M.  Browne, 
B.A.,  M.A.,  Instructor,  School  of  Social  Service 
Administration,  University  of  Chicago.  G.  P.  Put- 
nam’s Sons,  New  York.  Price,  $3.50. 


Laboratory  Manual  for  Pharmacognosy:  By  Edward 
P.  Claus,  Ph.D.,  Professor  of  Pharmacognosy,  Uni- 
versity of  Pittsburgh  School  of  Pharmacy;  former- 
ly Associate  Professor  of  Pharmacognosy  and 
Pharmacology,  University  of  Puerto  Rico  College 
of  Pharmacy;  Assistant  Professor  of  Botany  and 
Pharmacognosy,  University  of  Illinois  College  of 
Pharmacy.  Second  Edition.  St.  Louis,  The  C.  V. 
Mosby  Company,  1950.  Price,  $3.25. 


WANTADS 


Child  Psychiatry  in  the  Community:  By  Harold  A. 
Greenberg,  M.D.,  Senior  Staff  Psychiatrist,  Insti- 
tute for  Juvenile  Research,  Chicago;  Assistant 
Professor  of  Criminology,  College  of  Medicine, 
University  of  Illinois,  Chicago.  In  collaboration 
with  Julian  H.  Pathman,  Ph.D.,  Chief  Psycholo- 
gist, Downey  Veterans  Administration  Hospital, 
Downey,  Illinois;  formerly  Assistant  Professor  of 
Psychiatry  and  Psychologist,  Illinois  Neuropsychi- 
atric Institute,  College  of  Medicine,  University 
of  Illinois,  Chicago;  formerly  Senior  Staff  Psy- 


FOR  SALE — Active  general  practice,  office  and 
equipment.  Ira  L.  Howell,  M.D.,  Alamosa,  Colo. 


FOR  RENT — Suite  of  doctor’s  offices.  Metropolitan 
Building,  Denver,  completely  furnished  with  mod- 
ern equipment,  at  reasonable  price.  Afternoon 
hours  from  1:30  to  5:30.  Registered  physician 
desired  who  can  furnish  references.  Call  TAbor 
0465  or  write  to  Box  1,  Rocky  Mountain  Medical 
Journal. 


ZJhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


t 


I 


/ 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY— non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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May  each  day  of  the  New  Year 
bring  you  abundant  enjoyments 
of  modern  living. 

Continuous  improvement  of  your  services  by  this  com- 
pany and  the  major  expansion  program  of  facilities, 
now  well  underway,  are  both  paced  to  anticipate  your 
home  needs  and  the  progress  of  your  community 
during  1951  and  years  ahead. 

Long  range  planning  by  the  company  is  a continuing 
activity  to  provide  for  present  as  well  as  future  con- 
veniences and  comforts  of  customers  and  to  contribute 
to  local  opportunity  and  prosperity. 

Public  Service  Company 
of  Colorado 


WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


The  Craving  for  Candy  Often  Is 

A CALL  FOR  ENERGY 


Recommend  Brechf’s 

For  Your  Patients  . . . 

SUGAR  PUUMS  . . . tenderest  of  fruit-fla- 
vored Jelly  Candies,  made  with  sugar,  corn 
syrup,  dextrose,  citrus  fruit  pectin,  U.  S. 
Certified  Colors.  Cellophane-topped  Party 
Packages. 

PANTRY  SHEIiP  . . . delicious  hard  candies 
in  many  flavors.  Refreshing  fruit  drops, 
crunchy  filled  wafers  . . . flavor  sealed — 
in  glass  jars. 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose,  corn  syrup,  fin- 
est flavorings.  U S Certified  Colors,  As- 
sorted flavors 


^j£oUJLcUcL  hijdrochlohde 


( dihydromorpbinone  hydrochloride) 


COUNCIL  ACCEPTED 


Powerful  opiate  analgesic  - dose,  l/32  grain  to  l/20  grain. 
Potent  cough  sedative  - dose,  l/l28  grain  to  l/64  grain. 
Readily  soluble,  quick  acting. 

Side  effects,  such  as  nausea  and  constipation,  seem  less 
likely  to  occur. 

An  opiate,  has  addictive  properties. 

Dependable  for  relief  of  pain  and  cough,  not  administered 
for  hypnosis. 


• Dilaudid  is  subject  to  Federal  narcotic  regulations.  Dilaudid,  Trade  Mark  Biihuber. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 


Denver,  Colorido 

☆ 

Telephmie  FRemont  5391 


WE  RECOMMEND 

LAKEWOOR  PHARMACY 

R.  W,  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  85 


Downing  Street  Pharmacy 

GEORGE  M.  HILL,  Prop. 
PROFESSIONAL  PHARMACIST 
901  Downing  St.  Denver,  Colo. 

Phone  ALpine  4465 
Complete  Merchandise  Line 
Free  Delivery  on  Prescriptiom 


★ 

ETHICAL  ADVERTISING — Readers  of  Rocky 
Mountain  Medical  Jonrnal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  Investl- 
sates  and  edits  every  advertisement  before  It 
Is  accepted.  It  must  represent  an  ethical  and 
reliable  Institution  and  be  truthful  or  it  Is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  ail. 

— WORTH  YOtJR  WHILE 

★ 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNEH  PEIYROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


A Disability 


Life  Income  Program 


for  Eligible  Members 
of  your  State 


Professional  Croup 


Lifetime  Protection 
for  both 

Sichness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays 

$ 

400 

$ 

300 

Pays 

$ 

600 

Pays 

$ 

7,500 

Pays 

$10,000 

$ 

5,000 

ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidentol  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age- — Stondard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  15  Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessable — No  Contingent  Liobility 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complet'e  Protection 

Pays  Monthly  Benefits  from  1st  Day  to  Life. 

"K  Pays  Benefits  for  both  Sickness  and  Accident. 

“k  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

'k  Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disobling  Injuries. 

'k  Pays  Benefits  for  Non-Confining  Sickness. 

“k  Pays  Benefits  for  Septic  Infections. 

'k  Pays  Whether  or  not  Disability  is  Immediate. 

'k  Waives  Premiums  for  Total  Permanent  Disability. 

'k  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 
30  EAST  ADAMS  STREET— SUITE  1100— CHICAGO  3,  ILLINOIS 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits 
IMPORTANT  — — Permit  no  agent  to  substitute  — - IMPORTANT 
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MANY  women  see  but  do  not  identify  the  first 
disturbing  signs  of  the  menopause,  and 
therefore  reach  their  physicians’  consulting 
rooms  in  double  trouble— with  anxiety 
superimposed  upon  the  original  symptoms. 

At  such  times,  especially,  the  physician  needs 
an  estrogenic  product  of  recognized  uniformity 
and  potency — one  which,  like  dorestro 
Estrogenic  Substances,  has  proved  its  reliability 
through  long  compliance  with  the  highest 
scientific  standards,  plus  widespread  clinical  use. 

When  storm  warnings  are  out  and 
prompt  action  is  indicated,  dorestro  will 
meet  your  requirements  fully. 

Dorestro  Estrogenic  Substances  are  pack- 
aged to  provide  ample  choice  oj  po- 
tencies in  both  oil  and  aqueous  media. 


HE  SMITH-DORSEY  COMPANY 


aore 

ESIIOGENIC  SUBSTANC 


srro 

ES  Insolobh) 


FINE 


LINCOLN,  NEBRASKA 
DALLAS  • LOS  ANGELES 

• 

Manufacturers  of 

PHARMACEUTICALS  SINCE 


I90a 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


CLAIMS  i 

©O  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75  00  weekly  indeninlty,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekiy  indemnity,  accident  and  sickness  quarterly 


Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST 


85c  out  of  each  $1.00  gross  income  used  for 
member^  benefit 

$3,700,000.00  $16,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  depusited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

48  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


50  ^ear6  of  ^tli  icai  Pre6ct‘iptlon 

.Seruice  to  the  ^boctord  of  dliet^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Recom  mended  by  physicians 
ond  surgeons— ond  worn  by 
millions  os  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug  & dept. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  1878,  Manufacturers  of  Surgical  Elastic  Supports 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientiiic  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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lobar  pneumonia  with  bacteremia 

\fter  initiation  of  Chloromycetin  therapy  the  temperature  returned 
o normal  within  forty-eight  hours,  and  prompt  subsidence  of  the 
jough  and  chest  pain  occurred.”’ 

tronchopneumonia 

Clinically,  the  child  improved  rapidly  and  was  out  of  the  oxygen 
lent  in  24  hours  and  afebrile  in  36  hours.”^ 

primary  atypical  (virus)  pneumonia 

Ipn  the  first  evening  of  Chloromycetin  treatment  the  subjective  symptoms 
jvere  less  severe,  and  within  24  hours  his  fever  began  to  settle.”^ 

]hloi*omyC6till  is  effective  against  practically  all  pneumonia- 
kusing  organisms.  Response  is  strikingly  rapid,  temperature  drops, 
he  lungs  clear . . . and  your  patient  is  convalescent. 

Chloromycetin  is  unusually  well  tolerated.  Side  effects 
ire  rare,  severe  reactions  almost  unknown. 
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ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennltb 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Eobert  F.  HaU.  Grand 
Junction;  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  R.  Tyler,  CbalrmaQ,  Denver; 
Robert  M.  Lee,  Fort  Collins;  Valentin  E.  Wohlaucr,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Sauberli,  Denver:  Kenneth  E.  Prescott,  Grand  Junction; 

John  C.  Straub,  Jr.,  Flagler;  Harlan  E,  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 
Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver: 
Alexis  E.  Lubchcnco,  Denver;  Stephen  L.  Kallsy,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling:  Carl  W.  Swartz,  Pueblo:  Mr.  J.  C.  King. 
Sterling:  Mr.  Ezra  Allshouse,  Akron;  Mr.  William  Gahr,  Denver:  Mr. 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold.  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control;  John  I.  Zarit,  Denver,  Chairman;  WUly  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatridge;  Joseph  E. 
Cannon,  Denver;  Bobert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  WUllaa 
M.  Covode,  Denver:  John  V.  Ambler,  Denver;  James  S.  Cullyford.  Denver: 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo;  J.  E. 
McDowell,  Denver;  Daniel  0.  Monaghan.  Jr.,  Denver. 
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§P£:CIAli  COMMITTEES 

Adfisory  Committee  to  Woman’s  Anxillary:  WUey  Jones,  Chairman, 
DenTor;  I.  E.  Hendiyson,  Denter;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Weifare  Fund;  Fredrick  H.  Good,  Denver,  Chairman, 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Llgon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Eobert  BeU, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A,  Edueationai  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Heckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Dolegato  to  Coiorado  Interprafessionai  Couneii  (five  years);  L.  B. 
Safailk,  Denver,  1954;  (Alternate,  J.  B.  Evans.  Denver,  1954). 

Medisai  Disaster  Commission;  Foster  Matchett,  Chairman.  Denver;  0.  B. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Heckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Boderidi 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Eobert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Sprinp;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Roeky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Connell:  &rus  W.  Anderson  and 
WlUlam  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver.  1955. 


WESTERN  ELECTTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Lmboratories 


SOME  of  the  exclusive  features  of  thia 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iaformation  writo  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Nature  Provides 
a Dependable  Source 


MORNING 


MILK 


lisjicdaiif  develoiioti  for 
infant  feeding.  Special 
Morning  Milk  is  fortified 
(from  the  nattiial  sOioce) 
with  400 ILS.P.  units  vini" 
min  D and  2{KK)  LLS.P. 
units  vitamin  A pri  re- 
coasiiintefl  quart. 


for  February,  1951 
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MONTANA  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAI.  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  Indicated.  Where  no  year  Is  Indicated,  the  term 
Is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  FYank  L.  McPhall,  Great  Falls. 

Vice  President:  James  M.  Fllnn,  Helena. 

Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 

ExecntWe  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Bluings,  Montana. 

Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Execotlve  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  BUUngs;  James  J.  Fllnn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhaU,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  SbUUngton,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  WUUam  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  0.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
Fllnn,  Helena;  Otto  0.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KaUspeU;  MelvUle  0.  DansMn, 
Glendive;  Edward  M.  Gano,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wembam,  Billings. 

Pnblic  Relations  Committee:  Leland  G.  Russell,  Chairman,  BllUngs; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewlstown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  AUard,  Chairman, 
BUUngs;  John  H.  Brldenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs;  Theodore  B.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
BllUngs;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  BUUngs;  James  M. 
Fllnn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  NeU  M.  Leitch,  Kalispell;  George  W.  ^tzer,  Malta; 
Theodore  B.  Vye,  BUUngs. 

Aoditlng  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WUUam  P.  Smith,  Columbus;  Park  W.  WiUls,  Jr., 
HamUton;  G.  B.  Wright,  KaUspeU. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  BUUngs;  Walter  B.  Cox,  Missoula;  Deane  C.  I^ler,  Bozeman; 
WUUam  W.  McLaughlin,  Great  FaUs;  PbUlp  D.  PaUlster,  Boulder;  WU- 
Uam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Snbcommlttee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  BllUngs; 


Leonard  A.  Barrow,  BUUngs;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bltt,  Great  Falls. 

Subcommittee  on  Pediatrics:  OrvlUe  M.  Moore,  Chalnnan,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
Falls;  Donald  L.  GUlesple,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson.  Missoula; 
Raymond  E.  Smalley,  BUUngs. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman, 
BUUngs;  L.  Clayton  Allard,  BUUngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  FaUs. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  David  Oreg- 

oiy,  Glasgow:  Robert  S.  Hamilton,  Choteau;  Havre  A.  StanehfieM,  DlEon; 
Walter  G.  TangUn,  Poison. 

Industrial  Welfare  Committee:  B.  B.  Blebarduon,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Bichard  E.  Brogan,  BUUngs;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Sebemm,  Chairman, 
Great  FaUs;  Raymond  L.  Eek,  Lewlstown;  Donald  L.  GUlesple,  Butte;  Jobtt 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BUUngs; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Bidsard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  BilUngs, 
’51;  Frank  K.  Waniata.  Great  FaUs,  ’62;  Harold  W.  Gregg,  Butte,  '53; 
Herbert  T.  Caraway,  BUUngs,  '54;  Halward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  MePhaU,  Chairman,  Great  FtUo; 
Louls  W.  Allard,  Billings;  M.  0.  Bums,  Kalispell;  William  F.  Cashmon, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  H. 
Hagen,  BUUngs;  E.  L.  Hall,  Great  Falls;  Thomas  L.  Hawkins,  Hdens; 
Eugene  HUdebrand,  Great  FaUs;  Amos  B.  Little,  Helena;  B.  B.  Blebatd- 
soQ,  Great  Falls;  Ferdinand  B.  Schemm,  Great  Falls;  FhlUp  A.  Smltli, 
Glasgow;  Albert  L.  Vadhelm,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUUngs,  '51,  Chairman;  Eaner 
P.  Higgins,  KaUspeU,  '51;  James  J.  McCabe,  Helena,  '51;  WUUaia  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  '52;  James  Q.  Sawyer, 
Butte,  '52;  Charles  F.  LitUe,  Great  Falls,  '53;  WllUam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Olendlve,  '53. 

SPECIAIi  COMMITTEES 

Emergency  Medical  Servile  Committee:  Amos  R.  Little,  Chairman,  Heleiu; 
Richard  R.  Chappie,  BUUngs;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  6.  Sale,  Missoula;  George  E.  Troboygb,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee;  Eugene  HUdebrand,  Chairman,  Great  Falli; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Glbbo, 
Bluings;  Robert  S.  Leighton,  Great  FaUs;  WUUam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  Billings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raltt,  BUUngs. 

Mental  Hygiene  CommIttM:  Winfield  S.  WUder,  Chairman,  Great  Falli; 
James  J.  Bi^er,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kreoa,  Hli- 
soula;  Martin  A.  Buona,  BUUngs;  Maurice  A.  ShilUmrtos,  aiendivo. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Gamparison  of  coUection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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The  high  percentage  of  dextrins 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK- MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 


because:  Seventy -five  percent  of  ‘Dexin’  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

'Dexin’  is  supplied  in  tins  of  12  oz.  and  3 lbs. 

level- packed  tablespoonfuls  of 
'DEXIN'  = 1 oz.  = 115  calories 


RROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.  TUCKAHOE  7,  NEW  YORK 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1950-51 

President;  I.  J.  Manball,  Roswell. 

Pruldent-Eleet:  Leland  S.  Evans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Seeretary-Treasurer:  Lucien  0.  Rice,  Jr.,  Albuquerque. 

Execative  Secretary;  Air.  Ralph  R.  Marshall,  Albuquerque. 

Coanellors  (2  years) : Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick,  Laa 
Cruce*.  (2  years):  W.  D.  Dabbs,  Clovis:  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe:  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  B.  OeUenthien,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basle  Science  Board:  V.  E.  Rercbtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nljsen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman ; H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hebbs;  L.  J.  Whitaker,  M.D.,  Demlng;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C-  L.  Womack,  M.D.,  Carlsbad 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  B.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis.  M.D.,  Albuquerque;  Edward  Pamall, 
U.D.,  Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Heavy,  M.D.,  Santa  Fe;  James  L.  McCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service;  Anthony  E.  Beymont,  H.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Doutblrt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M.D.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Baton;  John  F. 
Cotnam,  M.D.,  Goto;  J.  A.  Evans,  H.D.,  Las  V^as;  Q.  S.  Morrison,  M.D., 
RosweU;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taoo;  C.  F. 
Kettel,  M.D.,  GaUup;  W.  L.  Mlnear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcarl;  Bobert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Doming. 

Public  Relations:  Earl  L.  MMone,  M.D.,  BosweU,  (^airman;  H.  W. 
GiUett,  M.D.,  Lovlngton;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Ham- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  A(Her,  M.D.,  Albuquerque,  Chairman; 
D.  T.  Wler,  M.D.,  Bclen;  Bobert  J.  Saul,  M.D.,  Mountalnalr;  Janies  W. 
Wiggins,  M.D.,  Albuquerque:  J.  P.  Turner,  M.D.,  Carrlzozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman: 
A.  E.  Gauser,  M.D.,  Albuquerque;  D.  C.  Ba^er,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.  D. , Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 
C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  AUjuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlkiad. 

Tuberculosis:  Carl  H.  GeUcnthlen,  M.D.,  Valmora,  Chairman:  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemlgan, 
M.D.,  Albuquerque:  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman: 
Philip  Travers,  M.D.,  Santa  Fe;  Boy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  H.D., 
Raton:  T.  B.  Hoover,  M.D..  Tucumcari;  W.  A.  Stark.  M.D..  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  Ernst  CoHox  (Medical  Center  Building).  FLorido  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  'r,' 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 


TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 
Manager:  A.  S.  HUSHES 
Route  2,  Box  365,  Kirklond 
Phone:  Kirkland  2391 
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Make  your  own  30-Day  Camel  Mildness 
Test  in  your  own  "T-Zone"— 

That's  T for  Throat,  T for  Taste.  See  if 
you  don't  change  to  Camels  for  keeps! 


• Every  day,  more  and  more  smokers— and  among  them 
many,  many  doctors  — are  discovering  for  themselves 
just  how  mild  a cigarette  can  be.  They’re  making  their 
own  30-Day  Camel  Mildness  Tests— smoking  Camels 
regularly  for  30  days. 

It’s  a sensible  cigarette  test.  As  a doctor,  you 
know  there  can  be  no  valid  conclusion  drawn 
from  a one  puff  comparison— from  a trick 
test  that  calls  for  hasty  decisions.  The 
Camel  30-Day  Test  asks  you  to  make  a day 
after  day,  pack  after  pack  comparison. 

If  you  are  not  already  a Camel  smoker,  why 
not  try  this  test?  Judge  Camel  mildness  and 
the  rich,  full  flavor  of  Camel’s  choice  tobaccos 
in  your  own  “T-Zone”— the  real  proving 
ground  for  a cigarette..  See  if  the  Camel 
30-Day  Test  doesn’t  give  you  the  most 
enjoyment  you’ve  ever  had  from  smoking! 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland.  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul.  Salt  Lake  City. 

Couneiior,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951.  Ezra  Cragun,  Logan:  1952,  Paul  K. 

Edmunds.  Cedar  City;  1953,  Earl  L.  Skidmore.  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COMBIITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954.  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  SlerrUl.  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggerl,  Salt  Lake  City;  1952.  J.  C.  Hubbard.  Price;  1952,  Wilford  G. 
Biesinger,  Spiingville;  1953.  N.  F.  Hicken,  Chairman.  Salt  Lake  City; 

1953,  L.  V.  Broadbent.  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson.  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952. 
H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  WendeU  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo: 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  ElUs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman.  Salt  Lake  City; 
1953,  E.  B.  Crowder,  Salt  Lake  City;  1953,  Qalen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee;  1951,  W.  R.  Merrill,  Brigham  City; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Kearns, 
Ogden:  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee;  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
■Smoot,  Provo:  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George:  A.  K. 
Hansen.  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg.  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 

Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City: 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken.  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson.  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  K W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  . Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman. 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman.  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City:  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City:  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J,  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  Eliot 
Snow,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


h(?n  ii  is  impossiblo  lo  ieiiQ 
ijour  product  to  tho  customGr, 
or  him  come  to^  pour 
Gstablishmoiitvpou  will  find  it 
both  imprGssivG  and  profitablo 
to  show  ijour  product  bp 
picture. 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


d^etier  ^^ioiveri  at  ^eaionaLie  prices 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

?ark  yioral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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a|  new  I drug  . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Lead  ii.  Ventricular  tachycardia  persisting  after  six  days  of  oral 
quinidine  therapy  (8  6m.  per  day). 


Lead  H.  Normal  sinus  rhythm  after  oral  Pronestyl  therapy. 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBB  A SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

i^or  detailed  information  on  dosage  and  administration,  torite  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Guilfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  6.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H,  L.  Harvey,  Casper;  C.  W,  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlltz, 
Thermopolls. 

Cancer  Committee:  John  Gramlicb,  Chairman,  Cheyenne;  M.  C.  Eenricfa. 
Casper;  Thomas  B.  Croft,  LoveU;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers.  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thcrmopolis;  H.  L.  Harvey,  Casper;  J.  S.  HeUewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors;  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell: 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrin^n;  B.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  RusseU  Williams,  Chairman,  1964, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Landor; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ri(feway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolls;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne:  George  R.  James.  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Wbedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson:  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WiUiam  K. 
Rosene,  Wheatlandj^  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway. 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WlUlams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  HeUewell. 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 

Trustees:  DeMbss  Taliaferro,  ChUdren's  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
St.  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  Sallda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoski,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership;  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver:  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc,,  Long- 
mont: Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions:  John  Peterson,  Larimer  County  Hospital,  Fort  ColHus; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver, 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznick, 
Denver  General  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVine,  Chairman,  J.C.R.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAI/  COMMITTEE 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Magr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  St 
Luke’s  Hospital,  Denver:  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care;  DeMoss  TaUaferro,  Chairman,  ChUdren’s  Hos- 
pital, Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Loula  iL 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter- Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital, 
Denver. 
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Wyeth  Incorporated,  Phila.  2,  Pa. 


SAFE . . . 

„ ® . 
Petrogalar,  given  at  bed- 
time— not  with  meals — has 
no  adverse  effect  on  absorp- 
tion of  nutritive  elements.  It 
provides  a relatively  small 
but  highly  effective  dose  of 
mineral  oil  augmented  by  a 
bland,  hydrophilic  colloid 
base.  The  result  is  a soft- 
formed,  easily  passed  stool, 
permitting  comfortable 
bowel  movement. 

If  preferred,  Petrogalar 
may  be  given  thinned  with 
water,  milk,  or  fruit  juices — 
with  which  it  mixes  readily. 
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MEAT... and  the 

PROTEIN  NEEDS 
of  the  DIABETIC 

Not  less  but  more  protein  than  the  traditional  gram  per  kilo  of  body  weight 
recommended  for  the  non-diabetic  individual  promotes  an  increased 
sense  of  well-being  in  the  diabetic  patient.  Liberal  amounts  of  biologically 
excellent  protein,  such  as  that  provided  by  meat,  are  therefore  especially 
useful  in  dietotherapy. 

For  supporting  the  well-being  and  vigor  of  the  patient,  increasing  his 
resistance  to  infection,  and  minimizing  many  of  the  degenerative  changes 
common  in  diabetes  mellitus,  maintenance  of  body  protein  reserves  is 
particularly  important.^’ ^ The  former  belief  that  protein  foods,  especially 
meat,  engender  hypertension  and  arteriosclerosis,  is  no  longer  tenable. 
On  the  contrary,  deficits  in  dietary  protein  are  apt  to  initiate  anemia,  hypo- 
proteinemia,  and  retrogressive  processes  in  the  kidneys  and  other  organs 
or  tissues. 

Ample  amounts  of  high-quality  protein  foods  in  the  prescribed  diet- 
including  generous  amounts  of  meat — are  important  for  maintaining  a 
good  nutritional  state  in  the  diabetic  patient.  Such  a diet  provides  the 
nutritional  essentials  required  in  overcoming  infections  and  in  prompter 
healing  of  traumatic  wounds. 

Meat,  however,  is  valuable  to  the  patient  for  more  than  just  its  bio- 
logically excellent  protein.  It  also  furnishes  important  amounts  of  iron, 
thiamine,  riboflavin  and  niacin,  and  of  the  newly  discovered  vitamin  B12 
which,  among  its  several  functions,  promotes  efficient  utilization  of  protein. 


( 1 ) Mosenthal,  H.  O.:  Management  of  Diabetes  Mellitus:  An  Analysis  of  Present-Day  Methods 
of  Treatment,  Ann.  Int.  Med.,  29:79  (July)  1948. 

(2)  McLester,  J.  S.:  Nutrition  and  Diet  in  Health  and  Disease,  5th  ed.,  Phil.,  W.  B.  Saunders 
Company,  1949,  page  364. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Pure  Crystalline 
Vitamin  B12 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potoncy:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity : Pure  anti-anemia  factor. 

Efficacy: Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolarance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a ’•^concentrate^’’ 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


The  Only  Form 
Of  This  Important 
Vitamin 

Official  In  The  U.  S.  J*. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  ir  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  B12. 


BiVcOBIONE® 

Crysialline  Vitamin  B12  Merck 


New  York,  N,  Y.  • Philadelphia,  Pa,  • St.  Louis,  Mo.  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif* 
In  Canada:  MERCK  & CO*  Limited.  Montreal  • Toronto  • Valleyfield 
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Here*5  Your  Chance,  Doctor— 

You  can  help  keep  our  medical  schools  free  of  federal  control. 

Until  recently,  all  we  could  do  was  talk  about  it.  Now  we  can  act!  We  can 
put  our  dollars  into  the  newly-created  American  Medical  Education  Founda- 
tion, established  by  our  own  American  Medical  Association  just  to  meet  this 
challenge. 

Our  medical  schools  need  more  funds.  They  can  obtain  them  from  the  Amer- 
ican people,  through  this  Foundation,  or  from  the  federal  government.  If 
government  contributes  the  money,  it  is  still  your  money,  but  you  have  noth- 
ing to  say  about  how  it  is  spent,  and  ultimately  Washington  will  direct  all 
medical  schools!  So,  the  choice  is  easy! 

Doctors  cannot  provide  all  that  is  needed  to  solve  the  financial  problems  of 
our  medical  schools.  But  we  can,  and  must,  lead  the  way,  and  by  so  doing  set 
an  example  for  other  private  sources  to  follow. 

Contributions  are  needed  now.  First  disbursements  are  planned  for  this 
spring,  and  all  approved  medical  schools  are  eligible,  with  no  strings  at- 
tached. Your  help  is  needed  now. 

So  use  the  coupon  below.  And  read  additional  details  weekly  in  your  A.M.A. 
journal. 

Clip  Here  

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

535  North  Deorborn  Street, 

Chicago  TO,  Illinois 

Date 

Yes,  I certainly  do  want  to  help  keep  our  medical  schools  free,  and 

enclose  my  check  for  $ as  my  contribution  to  the  1951 

fund  of  the  Foundation. 

Name  - Street  Address 

City State 

(Please  make  checks  payable  to  the  American  Medical  Education  Foundation) 


90 


Rocky  Mountain  Medical  Journal 


FEBRUARY 

1951 


SRocky  J\AountaLn 

^Medical  Journal 

■E-ditorLai 


Colorado 
Montana 
New  Mexico 
Utah 
Wyoming 


QiiiiiiaMiii I 1 


Now  We  Are 
Getting  Started 

rpHAT  half-million-dollar  nest  egg  for  the 

American  Medical  Education  Foundation 
was  the  right  kind  of  start  in  the  right  di- 
rection by  the  right  people!  We  refer,  of 
course,  to  the  action  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association 
in  appropriating  the  money  to  begin  a fund 
for  the  unrestricted  use  of  American  medi- 
cal schools  in  training  future  physicians. 

Medical  schools  have  had  increasingly 
knotty  financial  problems.  All  of  them 
have,  equally  those  privately  endowed  and 
those  supported  principally  by  taxation. 
Already  too  much  of  their  support  comes 
from  Uncle  Sam  in  the  form  of  all  kinds 
of  “grants  in  aid” — too  much  because  who 
pays  the  fiddler  calls  the  tune,  and  we 
have  yet  to  learn  of  money  grants  from 
Washington  that  did  not  carry  a few  strings, 
slender  threads,  perhaps,  but  with  great 
tensile  strength!  And,  in  spite  of  these 
grants,  in  spite  of  increasing  appropriations 
from  state  legislatures,  the  knotty  problems 
continue  unsolved,  because  the  value  of  the 
dollar  has  been  declining,  to  put  it  mildly. 

So,  it  was  no  wonder  that  many  of  the 
medical  schools  grasped  at  straws  and 
turned  in  desperation  toward  the  prospect 
of  more  federal  money,  fearing  if  not  ab- 
solutely knowing  that  such  would  bring 
eventual  federal  control  of  medical  educa- 
tion. By  the  narrowest  of  political  margins 
such  legislation  failed  of  passage  in  the 
last  Congress.  Federal  “aid”  to  medical 
education  is,  of  course,  a major  plank  in 
the  platform  of  the  socialists  and  statists 
who  want  to  control  all  American  life  from 
Washington. 

Now,  the  A.M.A.  has  made  a start.  It 


was  right  for  organized  medicine  to  start 
the  new,  voluntary  fund,  wholly  without 
strings  of  any  kind,  to  give  real  unrestricted 
aid  to  medical  education.  The  amount, 
$500,000.00,  represents  roughly  $4.00  from 
the  national  A.M.A.  dues  paid  in  1950  by 
each  active  member. 

Next,  we  sincerely  hope  that  every  phy- 
sician who  is  financially  able  to  do  so  will 
contribute  personally  to  the  Foundation — 
perhaps  even  on  a continuing  annual  basis. 
We  hope  to  see  county  medical  societies 
and  state  medical  societies  do  so  if  their 
treasuries  contain  surplus  funds. 

Then,  and  only  after  organized  medicine 
itself  has  contributed  generously  from  local, 
state,  and  national  organizations,  business 
and  industry  should  be  approached  for  con- 
tributions. Business  and  industry  have  a 
stake  equal  to  our  own  in  keeping  this  na- 
tion free  from  new  federal  controls. 

The  parent  American  Medical  Association 
has  taken  one  of  the  most  positive,  forward 
steps  in  its  history  in  support  of  medicine’s 
belief  that  “the  voluntary  way  is  the  Ameri- 
can way.”  It  is  now  up  to  the  entire  pro- 
fession to  back  up  that  stand,  with  dollars 
and  vigorous  support. 

How  to  do  it?  Just  turn  to  Page  90  of 
this  issue  for  the  details. 

<«  «« 

Dr.  Hawley:  Come 
Back  to  the  Fold! 

COMMENTATOR  Paul  Harvey  sponsored 
our  profession’s  fight  against  socialized 
medicine  a few  weeks  ago.  He  stated  that 
our  Federal  Government  added  another 
thirty-four  thousand  civilian  employees 
during  the  preceding  month — not  soldiers, 
just  civilians.  Many  more  have  been  added 
since  that  date  and,  regardless  of  the  serv- 
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ices  that  government  agencies  perform,  we 
simply  cannot  afford  all  of  them.  When  Ed 
Nourse  tried  to  convince  Harry  Truman  of 
this  fact,  Mr.  Truman  got  a new  economics 
advisor.  Any  private  enterprise,  such  as  a 
haberdashery,  goes  bankrupt  when  top- 
heavy  with  overhead  expenses. 

The  big  point  of  Paul  Harvey’s  broadcast, 
as  far  as  doctors  are  concerned,  was  his 
shot  at  Dr.  Paul  Hawley.  He  said,  “I  sure 
hated  to  see  Paul  Hawley  throw  in  the 
towel  the  other  day  when  he  said  ‘compul- 
sory health  insurance  is  inevitable.’  ” The 
Director  of  the  American  College  of  Sur- 
geons stated  further  that  we  are  making 
a mad  rush  toward  the  welfare  state  and 
admitted  it  will  mean  the  end  of  good 
medicine  in  this  country.  He  commented 
upon  America’s  moral  deterioration  bur- 
dened by  extravagant  and  incompetent 
government  that  is  destroying  the  last  land 
of  opportunity  left  in  a sick  world.  Perhaps 
Dr.  Hawley  was  bitter,  but  this  is  no  time 
to  give  up  the  fight.  If  we  do,  we  don’t 
deserve  our  freedom  to  think  and  act  for 
ourselves.  Let  us  quote  a few  of  Mr. 
Harvey’s  paragraphs: 

“Understand,  I don’t  believe  in  continuing  a 
fruitless,  vain  battle  for  a lost  cause.  But  out  in 
the  good  green  grass  roots  of  America  there  are 
a lot  of  folks  who  don’t  say  much,  but  they’ll 
fight  in  your  army  if  you’ll  lead  them.  Dr.  Haw- 
ley, would  you  say  to  one  of  your  patients:  ‘Your 
disease  has  always  been  fatal,  so  I’m  not  going  to 
bother  to  doctor  you  any  longer?’  Of  course  you 
wouldn’t.  You’d  live  up  to  your  Hippocratic  oath 
until  that  person  had  been  dead  for  an  hour. 
And  maybe  you’d  keep  trying  after  that.  You’ve 
said  you’re  opposed  to  mercy  killing,  because 
while  there’s  life  there’s  hope.  All  right!  Then 
don’t  kill  off  good  medicine  in  this  country  and 
all  other  freedoms  that  are  allied  with  it,  just 
becaiise  the  opposition  has  some  crack  salesmen 
in  the  field. 

“Do  you  realize,  Dr.  Hawley,  that  they’re 
frauds?  They’re  trying  to  peddle  this  super 
stateism  as  something  new.  When,  actually,  free 
competitive  American  capitalism  is  the  only  new 
experiment  in  government  in  the  history  of  man- 
kind. We  often  liken  the  Roman  Empire  to  our 
own  . . . because  the  Romans  did  enjoy  a dig- 
nity and  standard  of  living  most  nearly  approach- 
ing, comparatively  speaking,  our  own.  What 
happened?  The  empire  degenerated  morally, 
socially,  and  economically.  Immorality  reached 
its  height  with  the  crucifixion  of  Christ.  Then 
the  empire  started  down.  But  . . . then  what? 


“About  290  years  after  Christ,  a Roman  Em- 
peror named  Diocletian  took  over.  And  he 
really  grabbed  the  bull  by  the  horns.  He  took 
over  in  a period  of  turmoil  and  severe  depres- 
sion. You  think  the  New  Deal  is  new?  The  first 
thing  Diocletian  did  was  to  close  the  banks  and 
call  in  the  gold  and  start  a broad  program  of 
reform.  He  reduced  the  power  of  the  Senate, 
and  organized  and  delegated  that  power  to  little 
government  bureaus.  He  raised  the  taxes.  And 
put  millions  on  the  public  payroll.  But  when 
this  failed  to  do  the  job,  the  country  was  still 
in  a mess.  He  asked  more  personal  powers  for 
himself.  For  a brief  while  they  were  standby 
powers.  Then  he  used  them,  all  at  once.  He 
froze  wages,  he  froze  prices,  he  froze  jobs  and 
he  stopped  profits.  He  dictated  to  the  farmer 
what  he  should  plant  and  when  and  how  much 
he  should  sell  it  for.  And  he  rationed  food. 

“No  . . . that  super-state  approach  where  the 
government  runs  the  affairs  of  the  individual 
is  not  new.  Whether  it’s  called  Communism,  or 
Feudalism,  or  Socialism,  it’s  not  new. 

“But  let’s  finish  with  this  Emperor  who 
reigned  in  the  year  300.  What  happened?  The 
labor  market  closed  down.  Incentive  was  gone. 
Feirm  life  became  dependent  on  bureaucratic 
red  tape  and  exorbitant  taxes  cost  the  farmer 
his  land.  He  kept  for  himself  only  enough  to 
grow  turnips  for  his  family  and  lost  the  rest 
to  the  state.  Insufficient  food  and  industry 
caused  cities  to  decline.  Life  became  stagnated. 
And  the  Roman  Empire  passed  into  what  history 
has  recorded  as  the  Dark  Ages,  lasting  a thou- 
sand years. 

“Dr.  Hawley,  do  you  know  in  spite  of  this 
that  the  Socialists  in  our  midst  are  still  calling 
what  they’re  peddling  ‘progressive’? 

“No,  what  we  need  is  not  a better  product, 
but  a more  determined  bunch  of  salesmen.  And 
they’re  so  few.  I sure  hate  to  lose  you.” 

Thank  you,  Mr.  Harvey]  We  always  want 
General  Hawley  on  our  side  and  we  don’t 
want  to  see  him  lose  his  fight  or  to  make 
public  speeches  while  he  is  embittered.  He 
is  one  of  our  biggest  men.  We  are  proud 
of  his  record  as  a Major  General  in  the 
Army,  later  as  Chief  Medical  Director  of 
the  Veteran’s  Admir  ■ K'ation,  and  now  as 
Director  of  the  American  College  of  Sur- 
geons. He  is  a fine  pi  ;ncian  from  a family 
of  doctors.  He  is  a distinguished  executive 
and  a powerful  public  speaker.  We  are  con- 
fident that  he  will  continue  to  fight  on  our 
side  and  that  he  will  not  let  us  down  any 
more  than  our  profession  v ill  let  down  the 
people  of  America! 


92 


Rocky  Mountain  IMedical  Jo  Itrnal 


Original  Articles 

DUPHRAGMATIC  HERNIA* 

A.  KEARNEY  ATKINSON,  M.D.,  and  JOHN  A.  LAYNE,  M.D. 

GREAT  FARES,  MONTANA 


Diaphragmatic  hernia  occurs  with  suffi- 
cient frequency  that  its  consideration  today 
should  be  that  of  a relatively  commonly 
encountered  condition,  rather  than  one  that 
is  rare  or  unusual.  These  herniae  repre- 
sent another  of  the  attempts  of  the  ab- 
dominal viscera  to  escape  from  that  cavity. 
However,  since  they  are  not  accompanied 
by  external  evidences  of  swelling  or  mass 
common  to  other  herniae  of  the  abdominal 
organs,  they  are  less  commonly  recognized 
or  detected.  In  our  experience,  diaphrag- 
matic hernia  may  be  demonstrated  in  more 
than  2 per  cent  of  all  patients  examined 
roentgenologically  for  gastro-intestinal 
complaints.  The  patient  should  be  exam- 
ined in  the  prone,  supine  and,  if  necessary, 
also  in  the  Trendelenburg  position.  The 
stomach  and  colon  are  the  two  abdominal 
organs  most  commonly  herniated  through 
the  diaphragm.  Diaphragmatic  hernia  is 
found  with  increasing  frequency  in  the 
older  age  group  and  is  uncommon  in  pa- 
tients under  30  years  who  have  no  history 
of  trauma  or  pregnancy. 

These  herniae  are  divided  into  the  two 
major  groups  of  traumatic  and  nontrau- 
matic-  The  nontraumatic  herniae  are  sub- 
divided into  the  congenital  and  acquired 
types.  It  is  believed,  however,  that  most 
diaphragmatic  herniae  have  as  their  basis 
a congenital  weakness  or  a defect  of  fusion 
of  the  various  segments  which  make  up  the 
diaphragm.  The  conditions  which  contrib- 
ute to  the  development  of  the  acquired 
type  of  diaphragmatic  hernia  include  preg- 
nancy, obesity,  chronic  constipation  and 
other  conditions  which  bring  about  an  in- 
crease in  the  pressure  differential  between 
the  abdomen  and  thorax,  such  as  coughing, 

*Presented  in  part  before  the  regional  meeting 
of  the  American  College  of  Physicians,  March  1, 
1949,  in  Denver,  Colorado.  Prom  the  Department  of 
Medicine,  Great  Falls  Clinic,  Great  Falls,  Montana. 


retching,  and  vomiting.  The  predisposing 
factors  of  pregnancy,  obesity  and  chronic 
constipation,  all  of  which  are  accompanied 
by  increased  intra-abdominal  pressure,  are 
responsible  for  the  greater  frequency  of 
these  herniae  in  the  female.  Rigler  and 
Eneboe^  found  that  18  per  cent  of  preg- 
nancies were  accompanied  by  hiatus  hernia 
during  the  last  trimester.  The  increased 
incidence  of  these  herniae  in  the  fifth  and 
sixth  decades  of  life  is  related  to  a decrease 
in  elasticity  of  connective  tissue  around  the 
esophageal  hiatus,  or  to  lengthening  of  the 
muscle  fibers  of  the  diaphragm.  Disease 
in  the  upper  abdomen  may  also  contribute 
to  the  development  of  these  herniae,  either 
by  the  pressure  of  an  enlarging  mass  or 
through  reflex  shortening  of  the  esophagus 
by  stimulation  of  the  vagus  nerve,  as  shown 
by  Gilbert,  Dey,  and  Rail-. 

There  is  no  well  defined  symptom  com- 
plex associated  with  diaphragmatic  hernia. 
A high  percentage  of  these  herniae  are 
asymptomatic  since  they  are  not  suspected 
prior  to  their  detection  by  the  roentgenolo- 
gist. There  is  no  definite  relationship  be- 
tween the  size  of  the  hernia  and  the  se- 
verity of  the  symptoms  produced  by  it.  In 
general,  the  symptoms  are  caused  by  a dis- 
turbance of  function,  either  of  the  organs 
in  the  hernia,  or  of  the  organs  displaced  by 
the  hernia.  The  symptoms  may  present 
themselves  either  as  thoracic  or  abdominal 
in  type.  The  symptom  most  commonly  en- 
countered is  epigastric  or  lower  chest  pain, 
which  occurs  during  or  following  meals,  is 
relieved  by  vomiting  and  is  occasionally  ag- 
gravated by  recumbency.  In  herniae  in- 
volving the  colon,  obstinate  constipation 
may  be  the  only  symptom.  The  first  evi- 
dence of  a diphragmatic  hernia  may  be 
sudden  obstruction  of  a herniated  viscus. 


for  February,  1951 


93 


Dyspnea  is  present  in  those  cases  in  which 
a large  hernia  results  in  a reduced  lung 
capacity.  Hematemesis  and  melena  occur 
occasionally  due  to  ulcer  or  gastritis  in  the 
herniated  portion  of  the  stomach.  More 
commonly,  bleeding  from  mucosal  ulcera- 
tion at  the  site  of  the  constricted  area  of 
the  stomach  may  be  slow  and  prolonged 
over  a period  of  time  and  thus  produce 
anemia. 

Diagnosis  of  diaphragmatic  hernia  is  sel- 
dom made  without  roentgen  confirmation. 
Physical  examination  is  of  value  in  those 
cases  in  which  the  hernia  contains  a large 
viscus  and  produces  abnormal  physical  find- 
ings over  the  chest.  In  those  instances  in 
which  a large  abdominal  viscus  has  moved 
into  the  thorax,  the  physical  signs  of  dull- 
ness or  flatness  on  percussion,  absent  or 
diminished  breath  sounds  and  intestinal 
or  stomach  sounds  may  be  heard  over  an 
area  normally  containing  lung. 

The  most  common  type  of  diaphragmatic 
hernia  in  adults  is  the  esophageal  hiatus 
hernia.  This  type  is  slowly  progressive  and 
may  not  give  rise  to  symptoms  until  it  has 
been  present  for  many  years.  It  represents 
a sliding  herniation  of  the  stomach  into  the 
posterior  mediastinum  through  the  esopha- 
geal hiatus  of  the  diaphragm.  It  may  enter 
either  or  both  sides  of  the  thoracic  cage, 
but  it  does  not  enter  the  pleural  cavity. 
A hernial  sac  is  present.  Hour-glass  con- 
striction of  the  stomach  may  result,  and 
mucosal  ulceration,  hemorrhage  and  anemia 
may  be  sequelae.  In  some  instances,  a por- 
tion of  stomach  and  duodenum  may  ascend 
above  the  level  of  the  diaphragm  and  be- 
come angulated  or  obstructed.  Congenitally 
short  esophagus  with  partial  thoracic  stom- 
ach is  relatively  uncommon  in  our  experi- 
ence. 

Traumatic  diaphragmatic  herniae  are 
probably  the  most  readily  recognized  of  this 
general  group,  and  appear  to  be  more  com- 
monly encountered  than  previously.  These 
herniae  usually  occur  through  the  left  half 
of  the  diaphragm,  and  may  contain  almost 
any  viscus  except  the  pelvic  organs. 


Material 

This  report  concerns  our  experience  with 
forty  consecutive  cases  of  diaphragmatic 
hernia  which  we  have  observed.  The  age 
incidence  varied  from  29  to  86  years,  with 
an  average  age  of  62.9  years.  Twenty-nine 
of  the  patients  were  over  60  years  of  age, 
and  only  four  were  under  50  years.  Twenty- 
three  patients  (57.5  per  cent)  were  women. 
Three  of  the  forty  cases  were  of  the  trau- 
matic type.  The  presenting  symptom  in  the 
majority  of  patients  was  pain  over  the 
lower  chest  or  upper  abdomen.  In  a few 
instances  the  pain  radiated  to  the  left 
arm  or  left  shoulder.  In  two  instances, 
the  patients  had  no  gastro-intestinal  symp- 
toms, and  the  hernia  was  demonstrated  at 
the  time  of  the  roentgenologic  examination 
(performed  as  a routine,  measure  because  of 
pernicious  anemia).  Four  patients  had  both 
true  angina  pectoris  as  a result  of  coronary 
arterio-sclerosis  and  a diaphragmatic  her- 
nia. In  only  two  of  our  patients  was  the 
pain  definitely  aggravated  by  the  recum- 
bent position.  Two  of  the  forty  patients 
had  tarry  stools,  for  which  no  cause  could 
be  demonstrated  except  mucosal  ulceration 
at  the  site  of  constriction  of  the  herniated 
stomach.  The  majority  of  the  women  had 
had  one  or  more  children,  several  were 
overweight,  and  constipation  of  some  de- 
gree was  common  in  the  males  as  well  as 
the  females.  Twelve  of  the  herniae  were 
classed  as  large,  eight  as  moderate  in  size, 
and  twenty  as  small.  All  of  the  nontrau- 
matic  herniae  were  of  the  esophageal  hiatus 
type  except  for  two  of  the  para-esophageal 
type  and  one  due  to  a congenitally  short 
esophagus. 

REPORT  OF  CASES 

Case  1.  In  Fig.  1 is  reproduced  the  roentgeno- 
gram of  a moderate  size  esophageal  hiatus  her- 
nia, which  was  demonstrated  in  a tall,  thin 
married  woman  of  67  years  of  age.  She  had 
had  intermittent  epigastric  distress  of  several 
years’  duration.  She  elected  not  to  have  surgical 
repair  of  the  hernia,  and  a diet  of  five  feedings 
daily  in  addition  to  belladonna  and  phenobarbi- 
tal  have  improved  her  symptoms. 

Case  2.  In  Fig.  2 is  reproduced  the  roentgen- 
ogram of  a large  esophageal  hiatus  hernia,  which 
was  demonstrated  in  a 45-year-old  male.  We 
believe  that  a kyphoscoliosis  of  the  dorsal  and 
lumbar  spine,  which  followed  poliomyelitis  in 
childhood,  plus  overweight,  were  important  con- 
tributing factors  in  the  production  of  his  hernia- 
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Fig.  1.  Roentgenogram  of  a moderately  large  esoph- 
ageal hiatus  hernia  in  a 67-year-old  female  (Case 
1).  Her  symptoms  were  controlled  with  medical 
management. 

tion.  He  had  had  attacks  of  pain  over  his  left 
lower  chest  anteriorly,  not  related  to  exertion, 
during  the  preceding  six  months.  These  attacks 
of  pain  were  more  apt  tO'  occur  after  meals. 
The  expected  physical  findings  were  present 
over  the  chest  posteriorly.  Surgery  was  not  ad- 


Fig.  2.  Roentgenogram  of  a large  esophageal  hiatus 
hernia  in  a 45-year-old  male  who  was  overweight 
and  who  had  a severe  kyphoscoliosis  of  the 
dorsal  spine  (Case  2).  His  general  physical  con- 
dition made  operation  inadvisable,  and  he  has 
been  much  improved  on  medical  management. 


vised  for  him  ,and  he  has  been  improved  on  a 
program  of  five  meals  a day  and  belladonna. 

Case  3.  In  Fig.  3 is  reproduced  the  roentgen- 
ogram of  the  chest  of  a 62-year-old  male  who 
was  admitted  to  the  Montana  Deaconess  Hospital 
because  of  pain  in  the  left  chest  and  shortness 
of  breath.  These  symptoms  appeared  suddenly 
after  he  slipped  on  the  ice  and  fell,  striking  his 
back  and  posterior  chest  quite  forcibly.  Physical 
examination  revealed  marked  cyanosis,  tender- 
ness over  the  left  thoracic  cage,  and  evidence 
of  fracture  of  the  8th  left  rib.  Breath  sounds 
were  impaired  but  not  absent  at  the  right  lower 
lung  base  posteriorly.  The  presence  of  a trau- 
matic diaphragmatic  hernia  was  confirmed  by 
roentgen  examination.  A tube  was  passed  into 
the  stomach  at  once,  and  this  markedly  improved 
his  dyspnea. 


Fig.  3.  Roentgenogram  of  the  chest  of  a 62-year- 
old  male  with  traumatic  diaphragmatic  hernia 
(Case  3).  The  presence  of  air-containing  abdom- 
inal viscus  is  seen  to  the  right  of  the  cardiac 
shadow. 

In  Fig.  4 is  reproduced  the  roentgenogram  of 
the  extensive  herniation  and  rotation  of  the 
stomach  and  duodenum,  which  was  demonstrated 
by  barium  examination  of  the  upper  gastro- 
intestinal tract  of  the  patient.  At  the  end  of 
two  hours,  there  was  only  15  per  cent  retention 
of  barium  in  the  stomach,  however. 

At  the  time  of  surgery  there  was  a large  tear, 
seven  inches  in  length,  through  the  anterior  por- 
tion of  the  diaphragm,  and  to  the  right  of  the 
mid-line.  The  repair  was  performed  without 
event,  and  the  patient  made  an  uneventful  re- 
covery. 

Case  4.  In  Fig.  5 is  reproduced  the  roentgeno- 
gram of  a 67-year-old  male  who  has  an  eventra- 
tion of  the  left  diaphragm,  and  which  is  repro- 
duced here  only  for  comparison  with  the  previ- 
ous films.  The  patient’s  presenting  symptoms 
were  dizziness,  dyspnea  on  exertion,  and  occa- 
sional cardiac  irregularity.  Physical  examination 
revealed  dullness  to  percussion  and  absent 
breath  sounds  at  the  left  lung  base  posteriorly. 
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Fig.  4.  Roentgenogram  of  herniated  stomach  and 
duodenum,  as  demonstrated  by  barium  examina- 
tion, in  Case  3.  This  hernia  was  repaired  surgi- 
cally, with  complete  recovery. 

Roentgenoscopic  and  roentgenographic  exami- 
nation of  the  chest  revealed  the  left  diaphragm 
to  be  high  in  the  left  thoracic  cavity.  The  heart 
was  displaced  to  the  right.  The  left  diaphragm 
descended  partially  on  inspiration.  Barium 
examination  of  the  colon  revealed  the  splenic 
flexure  to  be  in  the  left  thoracic  cage,  lying 
anterior  to  the  stomach.  The  patient’s  cardiac 
symptoms  disappeared  after  institution  of  proper 


Fig.  5.  Roentgenogram  of  eventration  of  the  left 
diaphragm  in  a 67-year-old  male,  reproduced  only 
for  comparison  with  the  above  types  of  diaphrag- 
matic hernia. 


therapy.  He  has  had  no  symptoms  referrable  to 
the  eventration  of  the  diaphragm. 

Treatment 

The  indications  for  surgical  treatment  of 
congenital  diaphragmatic  herniae  in  infants, 
and  in  the  group  of  traumatic  herniae  (as 
illustrated  in  Case  3)  are  well  known  and 
accepted.®  However,  there  is  a rather 
large  group  of  older  individuals  who  have 
diaphragmatic  hernia,  and  particularly  of 
the  esophageal  hiatus  type,  whose  symp- 
toms are  not  sufficiently  severe  as  to  jus- 
tify surgical  repair  of  the  hernia,  or  in 
whom  surgery  is  not  feasible  for  other 
reasons.  Over  75  per  cent  of  our  patients 
fell  into  this  group,  and  it  is  in  these  pa- 
tients that  we  have  employed  a regime  of 
five  feedings  daily,  advising  the  patient  to 
eat  smaller  amounts  of  food  more  fre- 
quently, and  at  regular  and  definite  inter- 
vals during  the  day.  Cooked  fruits  and 
vegetables  are  specified,  rather  than  the 
uncooked.  The  rationale  of  this  diet  of 
divided  feedings  is  evident  from  examina- 
tion of  the  roentgenograms  of  Case  1 and 
Case  2;  patients  of  this  type  actually  have 
a functioning  stomach  of  about  half  normal 
capacity.  In  addition  we  often  use  bella- 
donna or  atropine,  plus  small  doses  of  phen- 
obarbital.  Gilbert,  Dey  and  RalP  have  ob- 
served that  the  administration  of  atropine 
abolished  the  reflex  shortening  of  the 
esophagus  and  a pulling  up  of  the  stomach 
to,  and  in  some  cases  through,  the  esopha- 
geal hiatal  orifice,  following  irritation  or 
stimulation  arising  in  the  upper  portion  of 
the  abdomen.  This  program  of  diet  and 
medication  has  afforded  a large  measure  of 
relief  to  the  majority  of  this  group  of  older 
patients. 

Conclusions 

Diaphragmatic  hernia  may  be  demon- 
strated roentgenologically  in  more  than 
2 per  cent  of  patients  having  gastro- 
intestinal symptoms.  Most  diaphragmatic 
hernia  develop  on  the  basis  of  a congenital 
weakness  or  defect.  Conditions  which  in- 
crease intra-abdominal  pressure  such  as 
pregnancy,  obesity,  chronic  constipation, 
vomiting,  etc.,  contribute  to  their  develop- 
ment. These  herniae  are  twice  as  common 
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in  the  female  as  in  the  male.  They  are 
more  frequently  encountered  in  patients 
over  50  years  of  age,  and  this  is  believed 
due  to  the  diminished  elasticity  of  connec- 
tive tissue  and  the  relaxation  of  muscle 
fibers  which  occur  in  the  aged. 

The  symptoms  of  diaphragmatic  hernia 
may  resemble  any  other  disturbances  of 
organs  of  the  chest  or  upper  abdomen. 
Absence  of  increased  pain  or  distress  in  the 
recumbent  position  after  eating  does  not 
preclude  the  presence  of  such  a hernia. 

Many  patients  having  nontraumatic  her- 
nia are  in  the  older  age  group.  Operative 


repair  of  these  herniae  may  not  be  desira- 
ble or  feasible.  In  these  patients,  a diet 
of  divided,  smaller  meals  (five  a day),  the 
use  of  cooked  fruits  and  vegetables,  and 
the  use  of  belladonna  combined  at  times 
with  small  doses  of  phenobarbital  was 
found  to  be  of  distinct  value  in  decreasing 
the  symptoms  of  these  patients. 
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CHRONIC  MYOCARDIAL  FAILURE* 

AMBULATORY  MANAGEMENT,  A PROGRESS  REPORT 

By  J.  G.  OLSON,  M.D.,  and  FLOYD  W.  SEAGER,  M.D.* 

OGDEN,  UTAH 


The  treatment  of  chronic  myocardial  fail- 
ure, regardless  of  the  etiology,  is  one  of  the 
most  disheartening  problems  faced  by  the 
physician.  These  patients,  young,  middle- 
aged  or  aged,  have  usually  had  a long  period 
of  increasing  disability  and  it  is  most  dis- 
couraging to  watch  their  slow  downward 
course. 

During  the  past  thirty  years,  three  im- 
portant advances  applied  singly  or  in  com- 
bination may  be  cited  as  having  helped 
greatly  to  alleviate  the  suffering  and  in- 
validism of  such  patients.  These  are: 

1.  The  discovery  and  application  of  amin- 
ophyllin. 

2.  The  discovery  and  application  of  mer- 
curial diuretics. 

3.  The  use  of  low-sodium  diets. 

However,  by  any  combination  of  these 
agents  which  we  have  seen  applied  or  have 
ourselves  attempted,  the  final  stages  of 
chronic  heart  failure  are  characterized  by 
chronic  dropsy,  dyspnea,  swollen  liver  and 
invalidism.  The  usual  plan  of  management 
is  to  keep  the  patient  on  maintenance  digi- 

*Prom  the  Department  of  Medicine,  the  Thomas 
D.  Dee  Memorial  Hospital,  and  the  Richard  B.  Por- 
ter Memorial  Clinic,  Ogden,  Utah,  April  1.  1950. 


talis,  employ  a low-sodium  regime,  use 
aminophyllin  as  needed  to  control  paroxys- 
mal dyspnea  and  give  mercurial  diuretics  at 
intervals  as  dictated  by  liver-swelling  and 
dependent  edema.  At  best  it  is  an  unhappy 
and  unpleasant  mode  of  life  for  the  unfor- 
tunate patient  who  swings  back  and  forth 
between  “dry”  weight  and  dropsy.  We  sup- 
pose that  every  doctor  who  has  cared  for 
such  patients  must  have  wished  that  he  had 
some  agent  which  could  prevent  or  delay 
the  inexorable  progress  of  the  disease. 

The  invention  and  introduction  of  Mer- 
captomerin  (Thiomerin)^  - ^ * appears  to  pro- 
vide us  with  a new  and  valuable  tool,  far 
safer  than  any  heretofore  available,  and 
simple  to  use,  which  aids  in  the  objective. 

Having  confirmed  by  controlled  hospital 
usage  that  in  our  hands  the  drug  was  effec- 
tive as  a diuretic  and  without  significant 
toxic  reactions,  we  decided  to  apply  it  in 
daily  subcutaneous  dosage  to  patients  with 
chronic  myocardial  failure. 

Thus  far,  approximately  sixty  patients 
ranging  in  age  from  19  to  78  have  been  placed 
under  maintenance  management.  The  etio- 
logic  types  include  congenital  heart  disease, 
rheumatic  heart  disease,  both  active  and  in- 
active, hypertensive  cardiovascular  disease. 
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arteriosclerotic  heart  disease  including  fail- 
ure following  recent  myocardial  infarction, 
thyrotoxic  heart  disease,  chronic  cor  pul- 
monale and  various  combinations  of  these. 
Several  with  atrial  fibrillation  have  reverted 
to  and  maintained  sinus  rhythm  while  under 
management  without  use  of  quinidine.  All 
were  considered  to  be  Class  III  C or  D and 
all  have  had  one  to  several  bouts  of  failure 
requiring  hospitalization.  Nearly  all  have 
had  previous  doses  of  other  mercurial  diu- 
retics and  some  have  had  hundreds  of  such 
injections.  The  other  usual  procedures  men- 
tioned are  also  applied.  We  use  whole-leaf 
digitalis  or  digoxin,  because  in  our  experi- 
ence digitoxin  is  too  toxic  and  dangerous 
for  maintenance  use. 


At  present  we  use  0.2  c.c.  Thiomerin  sub- 
cutaneously daily  for  patients  whose  “dry"’ 
weights  are  from  100  to  125  lbs.,  0.25  c.c. 
for  those  from  125  to  150  lbs.  and  0.3  c.c.  for 
those  above  150  lbs.  and  in  these  latter  we 
try  to  encourage  weight  reduction  diets. 
However,  the  dose  must  be  adjusted  to  each 
individual  case. 

This  study  has  now  been  in  progress  for  al- 
most a year  and  has  proved  the  most  encour- 
aging modification  of  the  usual  plan  of  treat- 
ment that  we  have  yet  seen.  A detailed  re- 
port of  our  experience  is  in  preparation  but 
it  was  felt  that  the  relief,  comfort  and  de- 
creased cost  of  care  which  our  patients  have 
enjoyed  has  been  so  striking  that  others 
should  be  encouraged  to  try  it. 
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Each  patient  is  carefully  instructed  in  the 
symptomatology  of  sodium  depletion  and  in 
the  technic  of  subcutaneous  injection  and  is 
taught  to  change  the  site  of  injection  daily, 
as  is  done  with  diabetics  using  insulin.  We 
have  them  keep  a daily  record  of  body 
weight,  pulse  rate,  state  of  weather,  dose 
used  and  significant  symptoms.  Since  all 
are  “chronic  cardiacs”  they  are  aware  of  the 
symptoms  of  progressive  failure.  We  try  to 
establish  a “critical  weight”  for  each  patient 
at  which  point  the  daily  dose  is  to  be  tem- 
porarily doubled  until  the  weight  returns  to 
“dry”  level. 
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THE  CURRENT  STATUS  OF  THE  ELECTRON  MICROSCOPE  IN 

THIN  TISSUE  STUDIES* 

ERVING  F.  GEEVER,  M.D.,  ROY  F.  DENT,  JR.,  M.D.,  and  MELVIN  BARHITE 

COLORADO  SPRINGS.  COLORADO 


The  present  report  is  based  on  experience 
of  eighteen  months  with  the  electron  micro- 
scope in  the  field  of  direct  thin  tissue  sec- 
tion examination  at  Glockner-Penrose  Hos- 
pital. This  instrument  offers  new  fields  of 
exploration  in  histologic  studies  because  of 
its  great  magnifying  power.  The  basis  for 
its  magnifying  power  exceeding  that  of  the 
light  microscope  is  the  much  shorter  “wave 
length”  of  the  electron  microscope.  The 
ordinary  light  microscope  uses  light  waves 
with  a wave  length  in  the  vicinity  of  0.5 
micron.  With  a potential  difference  of 
60,000  volts  the  electron  microscope  uses 
electrons  with  a “wave  length”  of  about 
0.05  Angstrom  units  or  1/100,000  that  of 
visible  light.  Since  it  is  impossible  to  dis- 
tinguish details  of  structure  much  smaller 
than  the  wave  length  of  the  light  source, 
there  is  a definite  limit  to  the  magnification 
and  resolving  power  of  the  light  micro- 
scope. 

At  the  beginning  of  tissue  studies  by  the 
pioneers  in  this  field  it  became  obvious  that 
the  electron  microscope  offered  several  seri- 
ous obstacles  not  found  in  the  ordinary  light 
microscope.  Light  waves  easily  penetrate 
tissue  sections  5 to  7 microns  in  thickness, 
whereas  electrons  are  unable  to  do  so.  The 
latter  only  pass  through  tissues  not  more 
than  a fraction  of  a micron  in  thickness  and 
no  image  is  obtained  on  the  fluorescent 
screen  with  anything  thicker.  Frequently 
with  thick  sections  the  heat  generated  by 
the  collision  of  electrons  with  the  specimen 
results  in  its  incineration.  Light  waves  pass 
easily  through  glass  and  thus  the  usual 
tissue  specimens  are  mounted  on  glass 
slides.  However,  electrons  will  not  pass 
through  glass  or  any  other  substance  more 
than  a fraction  of  a micron  in  thickness,  as 
mentioned  above.  Several  devices  have 
been  suggested  to  solve  this  problem  of  ob- 

*From the  Pathology  Service  of  Glockner-Penrose 
Hospital.  This  study  was  aided  in  part  by  a grant 
from  the  El  Pomar  Foundation. 


taining  such  extremely  thin  sections.  A 
triangular  metal  insert  in  the  ordinary  ro- 
tary microtome  has  been  devised  to  reduce 
the  unit  of  advance  of  the  tissue  towards  the 
knife  to  a fraction  of  a micron.  Another 
suggestion  has  been  a special  device  to  hold 
the  tissue,  permitting  it  to  be  frozen,  then 
allowing  short  intervals  for  thawing.  The 
thermal  expansion  then  advances  the  speci- 
men towards  the  knife  in  fractions  of  a 
micron.  We  have  worked  with  the  latter 
method  with  moderate  success.  However, 
the  method  is  time  consuming  and  requires 
the  utmost  technical  skill,  making  it  im- 
practical for  routine  use  as  presently  de- 
veloped. The  handling  of  a specimen  with 
a thickness  approaching  nothing  and 
mounting  it  on  a viewing  screen  is  also 
a difficult  obstacle.  We  have  been  using  a 
variety  of  tissue  fixatives  and  embedding 
media  attempting  to  find  a more  suitable 
method  of  tissue  fixation  and  embedding. 
The  best  available  thus  far  in  our  experi- 
ence is  embedding  in  a plastic  medium  ac- 
cording to  the  technic  of  Newman,  Borysko 
and  Swerdlow. 

Another  obstacle  in  the  examination  of 
tissue  with  the  electron  microscope  is  the 
necessity  for  viewing  the  specimen  in  a 
vacuum.  It  has  already  been  mentioned 
that  electrons  are  substituted  for  light 
waves  in  the  electron  microscope.  Another 
difference  between  the  electron  and  light 
microscope  is  the  fact  that  instead  of  the 
usual  three  lenses  in  the  condenser,  objec- 
tive and  eye  piece,  the  electron  microscope 
uses  electro-magnetic  fields  for  magnifica- 
tion and  focusing.  In  order  to  control  the 
electron  discharge  from  the  source  in  the 
electron  gun,  a vacuum  is  necessary.  The 
effect  of  this  vacuum  on  tissue  specimens 
is  important  since  artefacts  magnified  sev- 
eral thousand  times  can  easily  lead  to  seri- 
ous confusion.  Much  ground  work  must 
be  done  in  the  field  of  artefacts  at  high 
magnification  before  valid  interpretation 


for  February,  1951 


99 


can  be  made  of  new  morphologic  changes 
in  normal  or  abnormal  tissue. 

In  this  laboratory  we  have  been  using  a 
30,000  volt  machine.  This  instrument  pro- 
vides magnification  at  two  levels,  namely 
500  and  5,000  times.  Thus  far  we  have 
studied  and  photographed  normal  liver  and 
normal  and  cancerous  epithelium  of  the 
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Fig-.  1.  Normal  cervical  epithelium,  electron  magnifi 
cation  500  X. 


Fig.  2.  Nucleus  of  same  cell  shown  in  Fig.  1,  right 
middle,  electron  magnification  5,000  X. 


Fig.  3.  Normal  liver  cell,  electron  magnification 
500  X. 


cervix.  All  of  our  work  has  been  in  the 
field  of  thin  tissue  sections  and  we  have  had 
no  experience  in  metal  shadowing  or  replica 
examinations.  Figs.  1 to  8,  inclusive,  illus- 
trate some  of  our  results  thus  far.  Minute 
examination  is  possible  of  normal  and  ab- 
normal cells  and  it  is  hoped  that  such 
studies  will  provide  new  information  con- 


Fig.  4.  Nucleus  of  same  cell  shown  in  Fig.  3,  elec- 
tron magnification  5,000  X. 


Fig.  5.  Cancer  of  the  cervix,  electron  magnification 
500  X. 


Fig.  6.  Nucleus  of  cancer  cell,  upper  right  corner 
of  Fig.  5,  electron  magnification  5,000  X. 
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Fig.  7.  Cancer  of  the  cervix,  electron  magnification 
500  X. 


Fig.  8.  Nucleus  of  cancer  cell,  upper  left  corner  of 

Fig.  6,  electron  magnification  5,000  X. 

cerning  cellular  metabolism.  Comparative 
studies  are  in  progress  of  such  nuclear  and 
cytoplasmic  structures  as  the  Golgi  appa- 
ratus, chromatin  network  and  distribution, 
nucleolus,  mitochondria,  storage  granules 
and  vacuoles. 

To  those  who  feel  that  the  value  from 
morphologic  examinations  has  been  ex- 
hausted and  that  this  field  of  approach  is 
no  longer  fruitful  we  might  suggest  the 
following  recent  advances  along  this  line: 
The  discovery  of  the  L-E  cells  in  dissemi- 
nated lupus  erythematosus,  and  the  relation 
of  the  morphologic  nuclear  changes  to  dis- 
turbances in  ribo-nucleic  acid  metabolism; 
studies  on  changes  in  mitochondria  and 
their  possible  relation  to  the  cyclophorase 
enzyme  system;  and  the  work  of  Snapper  in 
correlating  cytoplasmic  precipitates  in 
myeloma  cells  follo.wing  stilbamidine  treat- 
ment with  nuclear  effects.  The  electron 


microscope  opens  up  a new  era  of  mor- 
phologic study. 


Summary 

1.  A review  of  experiences  over  eighteen 
months  with  the  electron  microscope  is  pre- 
sented with  representative  microphoto- 
graphs in  the  field  of  thin  tissue  studies. 

2.  The  present  problems  in  tissue  work 
with  this  instrument  are  quite  formidable 
and  include  sectioning  of  tissue  to  a thick- 
ness approaching  nothing  and  the  han- 
dling and  mounting  of  such  thin  specimens. 

3.  Despite  present  handicaps  the  electron 
microscope  has  opened  up  a new  era  in  the 
morphologic  examination  of  cellular  struc- 
ture. 
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CLINICAL  EVALUATION  OF  ISONORIN  IN  BRONCHIAL  ASTHMA* 

HAROLD  I.  GOLDMAN,  M.D. 

DENVER 


Chronic  bronchial  asthma  is  a frequently 
seen  and  distressing  syndrome,  the  relief  of 
which  has  always  been  a challenge  to  phy- 
sicians. Until  recently  the  standard  treat- 
ment of  an  exacerbation  of  asthma  was  in- 
jection of  epinephrin  1:1000.  Later  came 
aminophyllin  and  aerosol  or  nebulization 
therapy  with  epinephrin  1:100.  These  had 
the  disadvantages  of  side  reactions  such  as 
increased  nervousness,  palpitations,  nausea, 
and  finally  a state  of  refractoriness  to  the 
drug. 

A constant  search  has  been  going  on  for 
a symypathicomimetic  drug  which  would 
exhibit  a prolonged  bronchodilator  effect 
and  still  be  free  from  undesirable  side 
effects.  Among  these,  to  mention  a few, 
are  ephedrine,  propadrine,  neosynephrin, 
oenethyl  mucate,  and  orthoxine,  all  of  which 
have  proved  useful  therapeutically. 

In  1940  there  was  a report  in  the  Euro- 
pean literature  by  Konzett^  ^ on  a new  sym- 
pathicomimetic  drug,  now  known  as  Aleu- 
drin,  which  is  a racemic  1- (3-4-dihydroxy- 
phenyl) -2-isopropylaminoethanol  or  an  iso- 
propyl modification  of  epinephrin.  He  re- 
ported toxicity  studies  with  the  drug  and 
showed  by  experiments  that  the  drug  was 
far  less  toxic  than  1-epinephrin.  Konzett 
also  reported  that  his  experiments  showed 
that  the  new  drug  was  a more  powerful 
bronchodilator  than  epinephrin,  that  it  acted 
as  a vasodepressor  on  the  heart,  caused  peri- 
pheral vasodilatation,  and  that  contrary  to 
epinephrin  it  caused  a fall  in  blood  pres- 
sure. These  findings  were  confirmed  by 
Siegmund^  and  Lands*. 

Stolzenberger®  used  the  drug  in  a series 
of  212  patients  with  bronchial  asthma, 
using  the  oral,  subcutaneous,  and  aerosol 
routes.  He  reported  that  approximately  95 
per  cent  of  his  patients  in  this  series  were 
benefited  by  the  drug.  He  reported  that 
the  subcutaneous  route  gave  a high  inci- 
dence of  undesirable  side  effects,  while  15 
per  cent  of  those  using  the  drug  by  oral  or 

•The  drug  was  supplied  by  the  Carroll,  Dunham, 
Smith  Pharmacal  Company. 


aerosol  routes  had  slight  to  moderate  side 
effects. 

In  this  country  the  drug  bears  the  trade 
names  of  Isonorin  (Carroll,  Dunham,  and 
Smith)  and  Isuprel  (Winthrop-Stearns) . 
Gay  and  Long®  in  their  extensive  report  to 
the  Council  on  Pharmacy  and  Chemistry  re- 
ported on  the  administration  of  the  drug  by 
subcutaneous,  oral,  sublingual  and  inhala- 
tion routes.  Their  findings  showed  that  the 
subcutaneous  method  gave  most  side  reac- 
tions. In  some  of  their  case  studies  they 
reported  definite  symptoms  and  electrocar- 
diographic evidence  of  coronary  insuffi- 
ciency with  the  subcutaneous  method. 

For  the  purposes  of  this  study  Isonorin 
was  used.  This  is  a purely  clinical  study 
to  observe  any  beneficial  effects  from  the 
exhibition  of  this  drug  in  patients  with 
chronic  bronchial  asthma.  In  this  study  the 
sublingual  and  inhalation  methods  of  ad- 
ministration were  used.  Preference  was 
given  to  the  sublingual  route,  since  the  dos- 
age could  be  standardized  better  as  com- 
pared to  the  human  variance  factors  of  how 
deep  an  inhalation  was  taken,  how  much 
of  the  drug  was  actually  taken  in  with  each 
inspiration,  and  how  well  the  drug  could  be 
absorbed  through  the  bronchial  mucous 
membrane  of  each  individual  patient,  when 
factors  of  infection  and  bronchial  fibrosis 
are  considered. 

This  study  was  on  a series  of  forty  se- 
lected cases  of  chronic  bronchial  asthma, 
drawn  from  both  clinic  and  private  practice. 
The  age  range  was  from  4 years  of  age  to  75. 
Twenty-two  cases  were  in  children  and 
eighteen  were  adults.  There  were  ten  fe- 
males and  thirty  males  in  this  series.  Spot 
checks  were  made  for  changes  in  blood 
pressure,  blood  morphology,  and  urinary 
abnormalities.  No  significant  changes  or 
abnormalities  were  noted. 

One  patient  (W.  M.)  has  been  on  Isonorin 
for  seven  months  without  any  demonstrable 
changes  or  abnormalities,  nor  any  evidence 
of  increased  tolerance  or  fastness  to  the 
drug.  This  patient  has  had  resection  of  a 
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lobe  of  his  lung  for  bronchiectasis  compli- 
cating bronchial  asthma.  The  drug  has 
given  good  symptomatic  relief  in  this  pa- 
tient with  only  one  episode  of  exacerbation 
of  asthmatic  symptoms  when  the  patient 
wilfully  ignored  a restriction  of  eggs  in  his 
diet.  This  patient  has  used  the  drug  both 
by  sublingual  and  inhalation  routes  and 
there  has  been  no  significant  degree  of 
speed  of  relief  of  dyspnea  by  either  method. 

Two  cases  were  males  with  complicating 
heart  disease.  In  one  case  there  was  a se- 
vere side  reaction  consisting  of  tachycardia, 
dizziness,  and  mental  confusion,  which 
cleared  up  as  soon  as  the  drug  was  with- 
drawn. In  the  other  cardiac  there  were 
no  side  reactions,  but  no  relief  from  the 
asthma  as  well. 

One  case  (L.  S.),  a female,  aged  32,  com- 
plained of  tachycardia  and  a sense  of  sub- 
sternal  constriction  after  the  first  dose  by 
the  sublingual  route.  No  electrocardio- 
graphic study  was  done,  since  the  patient 
reported  by  telephone  and  was  not  seen 
until  some  time  had  elapsed.  The  drug  was 
withdrawn  and  the  patient  has  not  had  a 
recurrence  of  symptoms  since. 

In  the  pediatric  cases  it  was  noted  that 
the  average  time  for  relief  from  dyspnea 
was  thirty  minutes.  Where  the  attack  was 
well  established,  there  was  no  relief  at  all. 
In  these  cases,  whenever  there  was  a large 
psychomatic  component  aggravating  the 
symptoms,  there  was  no  relief  by  Isonorin. 
This  latter  observation  was  borne  out  by 
observing  five  cases  with  definitely  estab- 
lished psychomatic  components.  In  these 
five  cases,  attacks  which  were  spontaneous 
were  relieved  in  from  fifteen  minutes  to 
one  hour  after  the  drug  was  given;  in  at- 
tacks aggravated  by  difficulties  at  school 
or  with  their  playmates,  there  was  no  relief 
obtained  with  the  drug  alone,  unless  a mild 
sedative  such  as  elixir  phenobarbital  were 
added.  Similarly,  it  was  noted  that  in  at- 
tacks aggravated  by  their  psychosomatic 
difficulties,  no  relief  was  obtained  by  use 
of  sedation  only. 

One  patient  (R.  H.)  died  and  came  to 
autopsy,  where  a diagnosis  of  periarteritis 
nodosa  involving  liver,  kidney,  spleen,  brain, 
and  lungs  was  established.  This  case  had 


fair  relief  from  his  asthmatic  symptoms  by 
administration  of  the  drug  sublingually. 

The  relief  of  the  symptoms  of  asthma  was 
graded  as  excellent  when  there  was  com- 
plete relief  in  less  than  fifteen  minutes  with 
no  recurrence  of  the  dyspnea  for  a minimum 
of  twenty-four  hours;  good  when  there  was 
relief  in  from  fifteen  minutes  to  one  hour, 
but  further  medication  was  necessary  in 
less  than  twenty-four  hours;  fair  when  the 
relief  obtained  was  sufficient  to  allow  the 
patient  to  perform  his  usual  activities,  even 
through  the  dyspnea  had  not  disappeared 
entirely;  poor  when  there  was  no  relief  ob- 
tained at  all,  even  with  repeated  adminis- 
tration of  the  drug. 

The  results  were  tabulated  as  follows: 


Excellent 

1 

2.5  per  cent 

Good 

18 

45  per  cent 

Fair 

10 

25  per  cent 

Poor 

11 

27.5  per  cent 

There  were  three  cases  or  7.5  per  cent 
with  side  reactions  necessitating  discon- 
tinuance of  the  drug,  but  in  none  of  these 
was  any  residual  damage  noted. 

Summary 

The  effect  of  Isonorin  or  racemic  l-(3-4- 
dihydroxyphenyl)  -2  -isopropylaminoethanol 
was  studied  in  forty  selected  cases  of 
chronic  bronchial  asthma.  Side  effects  and 
results  were  clinically  evaluated.  There  was 
an  overall  percentage  of  72.5  per  cent  of 
patients  deriving  some  relief  from  their 
dyspnea  by  administration  of  the  drug. 
Isonorin  appears  to  have  some  therapeutic 
value  in  chronic  bronchial  asthma,  where 
the  attack  is  not  too  severe,  has  not  been 
too  prolonged  before  the  drug  is  given,  or 
where  there  is  not  a dominant  psychoso- 
matic factor  aggravating  the  symptoms. 
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COMPARATIVE  INADEQUACY  OF  PRESENT  DAY  MARKET 
STREPTOMYCIN  IN  TUBERCULOSIS* 

H.  J.  CORPER,  M.D.,  MAURICE  L.  COHN,  Ph.D., 
and  WILLIAM  H.  FREY,  M.S. 


It  is  generally  conceded  that  streptomycin 
possesses  definite  therapeutic  value  in  tu- 
berculosis when  appropriately  applied  but 
that  it  cannot  be  considered  more  than  an 
adjuvant  to  the  conventional  and  accepted 
modes  of  treatment,  including  the  sanatori- 
um regimen,  collapse  and  surgical  pro- 
cedures^ ^ The  development  of  resistance 
to  streptomycin  by  the  tubercle  bacilli 
during  the  course  of  treatment  as  well  as 
the  toxicity  of  the  drug,  particularly  when 
used  in  large  doses  or  for  prolonged  periods, 
become  decided  deterrents  to  its  universal 
use  for  treating  this  disease^.  Although 
streptomycin  is  used  extensively  in  the 
treatment  of  tuberculosis,  no  attempt  seems 
to  have  been  made  to  standardize  its  thera- 
peutic potency  against  this  disease,  and 
today  it  is  still  accepted  as  of  apparently 
good  therapeutic  potency  if  its  titre  is  main- 
tained against  totally  extraneous  foreign 
types  of  microorganisms  such  as  the  colon 
(E.  Coli)  and  hay  bacillus  (B.  Subtilis 
spores)  in  vitro.  In  the  United  States  Fed- 
eral Security  Agency,  Food  and  Drug  Ad- 
ministration, Compilation  of  Regulations  for 
Tests  and  Methods  of  Assay  and  Certifica- 
tion of  Antibiotic  Drugs,  the  method  pre- 
scribed for  streptomycin  uses  Bacillus 
subtilis  (American  Type  Culture  Collection 
6633)  as  test  organism.  This  subtilis  bacillus 
is  maintained  on  nutrient  agar,  using  a 
spore  suspension  by  growing  for  one  week 
at  37°  C.,  and  then  suspending  in  sterile 
distilled  water,  heating  for  30  minutes  at 
65°  C.,  with  washing  followed  by  a second 
heating  for  30  minutes  at  65°  C.’  No  tests 
with  acidfast  bacilli  or  tubercle  bacilli 
were  included  in  these  methods  nor,  fol- 
lowing requests  for  standardization  tests, 
were  any  procedures  or  tests  recommended 
which  involved  the  use  of  animals  for 
therapeutic  efficiency. 

♦From  the  Research  Department,  National  Jewish 
Hospital  at  Denver,  and  the  University  of  Colorado 
School  of  Medicine. 


Even  though  antibiotic  efficiency  is  ti- 
trated in  vitro  in  tuberculosis,  it  was  the 
in  vivo  animal  trials  that  encouraged  its 
therapeutic  use  in  man,  the  limitations  of 
which  are  not  yet  fully  disclosed.  In  the 
earlier  therapeutic  studies  in  animals,  the 
subcutaneous  infection  of  guinea  pigs  with 
elaborate  charted  graded  evaluation  were 
used  primarily,  while  intravenous  infection 
was  ignored  to  a great  extent  except  by 
one  group  of  workers^.  The  value  of  the 
intravenous  method  was  later  verified"  and 
subsequently  used.  An  elaborate  study  with 
the  mouse  as  a standardized  test  for  anti- 
tuberculous activity  of  compounds  of  nat- 
ural or  synthetic  origin  strongly  advocates 
the  use  of  this  animal,  although  the  meth- 
ods require  large  numbers.  Admittedly  the 
mouse  is  not  susceptible  to  human  tubercle 
bacilli  generally,  but  this  method  is  favored 
by  the  authors  because  of  a shortage  of  test 
material  in  early  experiments  and  desired 
information  may  accrue®  with  a bovine 
strain.  However,  no  comparative  tests  with 
other  animal  species  were  run  by  these 
workers  to  determine  comparative  suitabil- 
ity, although  certain  advantages  of  the 
mouse  over  the  guinea  pig  is  maintained. 
It  is  obvious  that  when  dealing  with  viru- 
lent human  tubercle  bacilli  the  guinea  pig, 
even  though  slightly  more  susceptible  to 
virulent  bovine  strains,  displays  quite  a 
marked  susceptibility  to  virulent  human 
tubercle  bacilli  and  appears  to  be  the  animal 
of  choice.  However,  it  may  be  well  to  note 
here  the  precautionary  information  from 
other  fields  in  which  it  was  pointed  out 
that  “perfect  agreement  between  the  in  vivo 
orders  of  activity  of  a series  of  drugs  is, 
of  course,  not  expected  because  therapeutic 
properties  are  dependent  upon  the  pharma- 
cological behavior  as  well  as  upon  the  anti- 
bacterial activity  of  the  agents”®. 

This  report  is  not  concerned  with  the 
relative  merits  of  different  animal  species 
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in  antibiotic  therapeusis;  the  authors  were 
highly  successful  in  the  intravenous  infec- 
tion of  guinea  pigs  to  test  the  therapeutic 
efficacy  of  streptomycin  at  an  early  date. 
Their  well  controlled  data  has  been  avail- 
able since  1947  for  comparative  tests  and 
was  described  previously  for  the  determina- 
tion of  therapeutic  dosage  of  streptomycin^®. 
It  is  now  possible  to  use  this  information 
in  an  evaluation  which  may  prove  clinically 
serviceable  in  maintaining  the  future  effi- 
ciency of  streptomycin,  which  has  proved 
valuable  as  an  adjunct  therapeutic  agent  in 
certain  forms  of  clinical  tuberculosis.  With- 
out therapeutic  reliability  in  tuberculosis, 
it  would  seem  that  any  beneficial  effect 
from  the  clinical  use  of  streptomycin  or 
allied  antibiotics  might  be  markedly  jeopar- 
dized. With  this  in  mind  rather  than  any 
thought  of  criticism,  this  report  is  submitted 
and,  therefore,  the  names  of  the  brands  of 
streptomycin  tested  are  omitted  from  these 
records. 

Part  of  the  present  report  was  based  on 
elaborate  data^°,  which  led  to  the  conclusion 
that  “streptomycin  does  not  act  in  tubercu- 
losis as  a simple  chemotherapeutic  retard- 
ant as  it  does  in  the  test  tube  . . . but  that 
there  is  a threshold  of  remote  sustained 
action.  . . . When  initiated  minimally,  the 
effect  persists  for  some  time;  above  the 
maximum  threshold  effect,  it  is  needless  to 
continue  forcing  treatment,  since  the  bene- 
fit derived  does  not  exceed  that  of  the 
established  maximum.” 

In  order  to  eliminate  all  possible  sources 
of  error  and  to  control  the  results  in  com- 
parative evaluation  throughout  these  tests, 
all  animals  were  approximately  the  same 
weight  and  age  and  were  kept  under  exact- 
ly the  same  conditions  of  housing,  feeding, 
etc.  A standard  weighed  amount  (1  mg.) 
of  fine  suspension  of  a highly  virulent 
human  tubercle  bacillus  grown  for  a defi- 
nite period  of  time  (about  three  to  four 
weeks)  on  a good  nutrient  medium  was 
used.  The  purpose  was  to  eliminate  all  pos- 
sible errors  of  experiment  particularly  since 
lethal  issue  was  to  be  the  criterion  of  the 
effect  of  the  antibiotic.  Within  reasonable 
limits  such  tests  had  proved  entirely  reli- 


able previously  for  therapeutic  tests  with 
streptomycin  and  other  possible  therapeutic 
agents  as  well  as  extensive  studies  in  im- 
munity. 

In  addition  to  the  regular  recommended 
plate  and  tube  titration  with  E.  coli,  we 
have  always  used  test  titrations  in  both 
glycerol  broth  and  the  Wong-Weinzirl  non- 
protein synthetic  medium,  containing  gly- 
cerol and  dextrose,  planted  with  a definite 
amount  (about  0.02  mg.  fine  suspension) 
of  a rapid  growing  acidfast  saprophyte,  and 
also  human  tubercle  bacilli,  and  readings 
were  made  at  frequent  intervals  with  evalu- 
ation based  on  a definite  time  reading 
(three  days  and  six  weeks,  respectively), 
after  incubation  at  37°  C. 

In  order  to  gain  an  insight  into  the  re- 
sults of  the  in  vitro  titre  of  the  market 
streptomycin,  using  the  acid  saprophyte 
“Day”  and  a human  tubercle  bacillus  which 
ran  fairly  parallel,  the  following  readings 
were  recorded  for  1947,  1948,  and  1949  to 
indicate  that  the  in  vitro  titres  have  not 
changed  materially  during  this  time.  The 
titres  are  those  obtained  on  the  Wong-Wein- 
zirl  nonprotein  synthetic  medium,  which 
usually  gives  a reading  definitely  higher 
(about  5 to  1)  than  on  glycerol  broth,  be- 
cause this  medium  is  a better  nutrient  for 
both  acidfast  and  human  tubercle  bacilli. 
The  titre  is  given  as  milligrams  per  cubic 
centimeter  of  streptomycin  that  would  in- 
hibit the  growth  of  human  tubercle  bacilli 
in  the  Wong-Weinzirl  medium;  and  since 
one-fifth  of  this  was  capable  of  retarding 
growth  of  E.  coli  and  human  tubercle  bacilli 
in  glycerol  broth  medium,  the  unit  was  ap- 
proximately 0.001  mg.,  making  a figured 
one  million  units  per  gram  of  streptomycin. 
The  readings  obtained  on  the  various  dates 
were  (for  Wong-Weinzirl  medium)  samples 
of  numerous  determinations  during  this 
time. 


March  14,  1947 0.005  milligram  per  c.c. 

April  16,  1947 0.006  milligram  per  c.c. 

October  8 ,1948 0.005  milligram  per  c.c. 

December  2,  1948.. 0.005  milligram  per  c.c. 

January  5,  1949 0.005  milligram  per  c.c. 

March  6,  1949 ....0.008  milligram  per  c.c. 

July  7,  1949 0.003  milligram  per  c.c. 
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TABLE]  1 

A Comparison  of  the  Effect  of  Streptomycin  on  Lethal  Tuberculosis  (Intravenous  Infection)  in  1947  and  1949 


1947 ••  1949 


Amonnt  of  Streptomycin 
Used  for  Treatment 
Given  Sobcutaneoasly 

Days  After  Intravenous  Infection 
With  1 Mg.  Virulent  Human 
Tubercle  Bacilli  (No.  4008) 

When  Guinea  Pigs  Died 

Tubercolosis  (Graded 
Arbitrarily  From 

0 to  4) 

Days  After  Intravenous  Infection 
With  1 Mg.  Virulent  Homan 
Tubercle  Bacilli  (No.  4008) 
When  Guinea  Pigs  Died 

Tuberculosis  (Graded 
Arbitrarily  From 

0»»»  to  4) 

Controls 

No  Treatment 

19,  21,  21,  22,  26 

Average — 22  Days 

Generalized 

Miliary 

20,  21,  21,  21,  21 

Average — 21  Days 

Generalized 

Miliary 

1 Ug.  Daily 

1 

70,  83,  92,  92,  114 

Average — 90  Days 

70  Day  Animal — 4. 
Others — ^No  Macroscopic 
Tuberculosis 

2 Mgs.  Daily 

22,  24,  32,  34,  39 

Average — 30  Days 

Generalized 

Miliary 

5 Mgs.  Daily 
for  250  Days 

107,  115,  137,  166,  307 

Average — ^166  Days 

CO 

o 

23,  34,  48,  112,  120 

Average — 67  Days 

3 With  Miliary, 

2 Were  Negative 

10  Mgs.  DaUy 
for  250  Days‘ 

203,  221.  226,  239,  260 
Average — ^230  Days 

CO 

CO 

50,  51,  52,  58,  80 

Average — 58  Days 

2,  2,  2,  2,  4 

25  Mgs.  Every 

5th  Day 

120,  148,  169,  185,  191 
Average — 163  Days 

2,  3,  2,  3,  3 + 

32,  34,  35,  37,  38 

Average — 35  Days 

Generalized 

MUiary 

‘With  100  Mgs.  of  virulent  human  tubercle  bacilli  No.  4008  infection,  the  controls  survived  for  an  average  of  14  days  while  the  streptomycin  treated 


animals  survived  for  an  average  of  47  days  in  1947. 

•*Ref.  Nos.  2 and  9. 

•••The  "0”  in  this  type  of  intravenous  Injection  only  indicates  an  ab-sence  of  macroscopic  tuberculosis  and.  as  has  been  pointed  out  in  our  previous 
publications,  does  not  mean  an  absence  of  tuberculosis  or  bacilli  in  sufficient  amount  to  be  lethal  yet  not  cause  evident  tubercle  infection. 


It  is  evident  from  the  foregoing  readings 
that  there  appears  to  be  no  appreciable 
change  in  the  in  vitro  titre  of  the  market 
streptomycin  during  the  three  year  period 
1947,  1948,  and  1949.  This  would  indeed  be 
encouraging  were  it  not  for  the  fact  that 
during  the  same  period  of  time  the  thera- 
peutic efficiency  indicated  a diminished 
effect  in  prolonging  life  when  comparing 
the  1947  market  preparations  with  similar 
preparations  obtained  in  1949.  Numerous 
therapeutic  efficiency  tests  were  made  us- 
ing intravenous  infection  with  a strepto- 
mycin sensitive  virulent  strain  of  human 
tubercle  bacilli  (#4008)  and  graded  amounts 
of  streptomycin  (weighed  each  day  in  dry 
powder  form) . Some  of  the  results  are 
It  appears  evident  from  the  data  recorded 
in  Table  1 that  1 mg.  (1000  units)  of  strep- 
tomycin obtained  on  the  market  in  1947 
was  capable  of  prolonging  the  life  of  intra- 


venously infected  guinea  pigs  to  90  days 
as  compared  with  controls  surviving  only 
22  days,  while  in  1949,  5 and  10  mgs.  (5000 
and  10,000  units)  of  the  market  strepto- 
mycin given  similarly  daily  only  prolonged 
the  life  of  intravenously  infected  guinea 
pigs  for  an  average  of  67  and  58  days  as 
compared  with  untreated  controls  intra- 
venously infected  which  died  in  an  average 
of  21  days.  The  close  approximation  of 
average  lethal  issue  of  the  two  control 
groups  (22  and  21  days)  would  appear  to 
bear  out  the  authenticity  of  the  differences 
between  the  streptomycins  in  1947  and  1949 
and  the  virulence  stability  of  the  strain 
used  for  infection. 

Different  trade  preparations  of  strepto- 
mycin obtained  in  1949  were  tested,  and  it 
is  not  known  whether  these  all  originated 
from  the  same  source  or  whether  from  dif- 
ferent basic  materials.  However,  all  of  those 


TABLE  2 

Effect  of  Two  Different  Streptomycin  Sulphates  on  Lethal  Tuberculosis  Resulting  From  Intravenous  Infec- 
tion With  a Virulent  Human  Tubercle  Bacillus  (No.  4008) 


Streptomycin  Sulphate  No.  1 Streptomycin  Snlphato  No.  2 

Expiration  Date — September,  1949  Expiration  Date — lone,  1950 


Amount  of  Streptomycin 
Used  for  Treatment 
Subcutaneously 

Days  After  Intravenous  Infection 

With  1 Mg.  Virulent  Human 
Tubercle  Bacilli  When 

Guinea  Pigs  Died 

Tobercuiosis  (Graded 
From  0 to  4) 

Days  After  Intravenous  Infection 
With  1 Mg.  Virulent  Human 
Tubercle  Bacilli  When 

Guinea  Pigs  Died 

Tuberculosis  (Graded 
From  0 to  4) 

Controls 

No  Treatment 

17,  19,  19,  20,  21 

Average — 19  Days 

Generalized 

Miliary 

2 Mgs.  Dally 

20,  24,  24,  29,  31 

Average — 26  Days 

Generalized 

Miliary 

22,  22,  25,  39,  41 

Average — 30  Days 

Generalized 

Miliary 

5 Mgs.  Dally 

38,  39,  40,  41,  139 

Average— 59  Days 

Generalized 

MUiary 

Except  139 
DayG.P.— 1 + 

38,  42,  47,  119,  132 

Average — 76  Days 

Generalized  “ 
MUiary 

Except  119  and  132 

Day  Guinea  Pigs — 1 + 

25  Mgs.  Every 

5th  Day 

29,  32,  46,  47,  130 

Average — 57  Days 

Generalized 

MUiary 

Except  130 

Day  G.P.— 1 + 

32,  42,  72,  78,  137 

Average — 72  Days 

Miliary,  Miliary 

0,  0,  1 

Note  that  the  In  vitro  titre  of  the  above  streptomyclnB  was  about  the  same. 
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tested  during  this  year  gave  a lower  thera- 
peutic titre  as  determined  by  the  intra- 
venous lethal  infection  test,  using  one  mil- 
ligram of  virulent  human  tubercle  bacilli 
as  test  organism.  In  illustration,  the  data 
with  two  such  tests  are  presented  in  Table 
2,  using  different  amounts  and  treatment 
with  streptomycin. 

The  results  recorded  in  Table  2 indicate 
that  the  two  different  trade  preparations  of 
streptomycin  sulphate  as  dispensed  by  two 
different  firms  apparently  are  of  about  the 
same  therapeutic  potency;  and  that  they  do 
not  reveal  the  efficiency  of  the  preparations 
obtained  on  the  market  in  1947,  even  though 
the  in  vitro  titre  against  acidfast  bacilli  and 
human  tubercle  bacilli  would  indicate  about 
an  equal  retardant  effect. 

Discussion 

If  these  findings  recorded  here  are  correct 
in  pointing  out  a diminished  therapeutic 
potency  of  the  1949  market  streptomycins 
compared  with  those  tested  in  1947,  it  would 
appear  that  the  use  of  an  in  vitro  titre  for 
determining  the  adequate  therapeutic  po- 
tency of  streptomycin  for  treating  tubercu- 
losis is  inadequate  even  though  the  in  vitro 
tests  are  performed  with  acidfast  sapro- 
phytes or  tubercle  bacilli.  Certainly  it  would 
not  appear  wise  to  use  entirely  extraneous 
test  organisms  in  vitro,  as  has  been  the 
custom.  This  is  particularly  inadvisable 
when  the  more  recent  literature  notes^  that 
“In  general,  streptomycin  should  be  with- 
held if  other  satisfactory  treatment  is  avail- 
able,” and  that  “streptomycin  appears  to 
be  most  effective  in  the  treatment  of  recent, 
acute,  fairly  extensive,  and  progressing  pul- 
monary tuberculous  lesions.”  Therefore,  it 
should  be  therapeutically  reliable  and  ade- 
quately active  since  “the  immediate  bene- 
fits of  streptomycin  are  usually  limited  to 
a period  varying  from  several  weeks  to  at 
most,  three  months.”  Although  not  exclud- 
ing other  possible  newer  methods  of  test 
for  therapeutic  efficiency  of  streptomycin, 
it  would  appear  that  the  intravenous  infec- 
tion test  with  a lethal  amount  of  virulent 
human  tubercle  bacilli  in  the  non-immune. 


young,  healthy  guinea  pig  would  yield 
satisfactory  comparative  information  to 
maintain  a good  practical  and  serviceable 
preparation. 

Summary  and  Conclusions 

1.  The  therapeutic  efficiency  of  market 
streptomycin  as  determined  by  the  pro- 
longation of  life  of  normal  controlled  guinea 
pigs  intravenously  infected  with  virulent 
human  tubercle  bacilli  and  maintained  un- 
der standard  experimental  conditions  was 
found  to  be  appreciably  less  in  the  1949 
preparations  compared  with  those  obtained 
in  1947. 


2.  The  in  vitro  titre  against  acidfast  ba- 
cilli and  human  tubercle  bacilli  did  not 
differ  appreciably  between  the  1947  and 
1949  market  preparations  making  it  appear 
that  there  is  a lack  of  correlation  between 
therapeutic  efficiency  of  certain  strepto- 
mycins and  in  vitro  evaluations. 

3.  The  foregoing  findings  would  indicate 
the  advisability  of  appropriate  therapeutic 
efficiency  tests  for  the  determination  of  the 
value  of  streptomycin  and  other  antibiotics 
in  tuberculosis  treatment. 
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THE  TREATMENT  OF  FRESH  ACCIDENTAL  WOUNDS* 

MacDONALD  WOOD,  M.D. 

DENVER 


Accidental,  soiled  and  contaminated 
wounds  present  an  urgent  problem  to  all 
physicians.  Who  of  us  has  not  seen  the 
responsibility  of  a crushed  finger,  a lacer- 
ated scalp,  or  a penetrating  wound  of  a 
hand  thrust  upon  an  intern,  who  would 
not  even  be  considered  competent  to  close 
a clean  operative  incision?  It  is  obvious 
that  without  knowledge  of  the  basic  prin- 
ciples regarding  the  nature  and  treatment 
of  traumatic  wounds,  one  would  not  be 
qualified  to  accept  the  challenge.  All  ac- 
cidental wounds  are  contaminated  and  po- 
tentially infected.  They  demand  astute 
surgical  judgment  and  meticulous  tech- 
nical skill  to  effect  the  best  possible  result. 
The  knowledge  of  bacteriology  and  of 
wound  healing  must  be  invoked  in  the 
treatment  of  wounds. 

The  simple  application  of  a sterile  gauze 
to  the  wound  with  a pressure  bandage  will 
stop  most  bleeding.  Active  bleeding  from 
a vein  or  an  artery  can  be  controlled  by 
carefully  grasping  it  with  a hemostat,  and 
incorporating  the  clamp  in  the  pressure 
dressing.  The  use  of  the  tourniquet  is  more 
often  harmful  than  good.  It  should  be  used 
only  for  control  of  hemorrhage  from  se- 
verely crushed  extremities  in  which  am- 
putation is  obvious,  and  then  it  should  be 
applied  as  close  to  the  wound  as  possible. 
In  wounds  of  the  extremities,  splinting  to 
immobilize  the  injured  part  is  imperative 
to  prevent  further  damage  to  the  tissues. 

Concomitantly  the  determination  of  the 
degree  of  shock  should  be  made  and  steps 
to  combat  it  instituted  as  soon  as  possible. 
The  “shock  position,”  morphine,  mainte- 
nance of  body  heat  with  blankets,  and  the 
use  of  intravenous  solutions,  preferably 
compatible  whole  blood,  should  be  admin- 
istered if  shock  is  severe. 

A rapid  general  physical  examination 
should  be  skillfully  and  gently  done  to  de- 
tect the  presence  of  additional  injuries. 
Multiple  injuries  are  frequently  seen,  some 
being  obvious  but  others  may  be  obscure. 
In  an  injury  to  an  extremity,  Koch  has  re- 


peatedly stressed  that  by  simple  tests  for 
movement,  sensation,  and  competence  of 
the  circulation,  without  removal  of  the 
dressing,  one  can  recognize  with  certainty 
the  nature  and  extent  of  the  injury.  “No 
helpful  information  is  obtained  by  probing 
and  peering  into  an  open  wound,  but  great 
harm  can  be  done  and  much  needless  pain 
inflicted  on  the  patient.” 

Bacterial  contamination  occurs  in  all  ac- 
cidental wounds,  as  reported  by  Pulaski, 
Meleney,  and  Spaeth.  It  has  been  stated 
that  the  time  interval  that  separates  a con- 
taminated from  an  infected  wound  actually 
represents  the  period  of  incubation  of  the 
organisms  in  that  wound.  This  interval  is 
usually  six  to  eight  hours,  and  is  dependent, 
according  to  Altemeier,  upon  (1)  the  viru- 
lence, types  and  number  of  contaminating 
bacteria;  (2)  the  nature,  location  and  dura- 
tion of  the  wound;  (3)  the  presence  of 
foreign  bodies;  (4)  the  general  condition  of 
the  patient;  (5)  the  immunity  response  of 
the  individual;  and  (6)  the  type  and 
thoroughness  of  treatment.  What  bacteria 
are  in  the  wound  of  accidental  occurrence? 
Whence  come  these  bacteria?  How  can  one 
prevent  additional  and  spread  of  wound 
contamination?  How  can  one  control  the 
infection? 

The  more  common  bacteria  found  in  trau- 
matic wounds  as  stated  by  Altemeier  group 
themselves  roughly  into  (1)  microbes 
(sporulating)  of  fecal  origin,  such  as,  Clos- 
tridium tetani  and  welchii  and  other  anaero- 
bic 'gas-producing  bacteria;  (2)  microbes 
(nonsporulating)  of  fecal  origin,  for  ex- 
ample, Bacillus  coli,  proteus,  aerogenes  and 
other  enterobacilli;  and  (3)  pyogenic  cocci, 
the  staphylococci  and  streptococci. 

The  bacteria  of  primary  contamination 
are  introduced  into  the  wound  at  the  mo- 
ment of  injury  along  with  soil,  skin,  hair, 
clothing,  and  foreign  particles,  and  are 
chiefly  the  bacteria  of  fecal  origin.  The 
pyogenic  bacteria  are  contact  bacteria,  prin- 
cipally of  human  origin,  and  are  secondary 
contaminants.  Miles,  et  al.,  lists  the  sources 
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of  secondary  contamination  of  wounds  as 
(1)  patient  carriers,  (2)  personnel  carriers 
(mouth,  nose,  skin),  (3)  wound  flora  and 
bacteria  from  bed  clothing,  (4)  dust,  (5) 
ward  baths,  (6)  dressings,  (7)  bed  pans,  (8) 
hands  and  fingers,  and  (9)  dressing  instru- 
ments. Hare  and  Willets  believe  that  the 
hemolytic  streptococcus  is  the  most  impor- 
tant agent  in  secondary  infection,  and  that 
this  organism  is  introduced  after  rather  than 
at  the  time  of  injury.  It  may  come  from 
the  patient’s  own  skin  or  throat;  usually  it 
results  from  faulty  technic  of  dressing.  Pre- 
vention of  primary  contamination  is  im- 
possible, but  we  can  minimize  secondary  or 
contact  contamination  by  the  application  of 
a sterile  dressing  over  the  wound,  proper 
masking  of  personnel  and  patient,  and  the 
use  of  a sterile  dressing  technic. 

The  proper  treatment  of  a contaminated 
wound  involves  the  cardinal  principle  of 
converting  a contaminated  wound  into  a 
clean  wound  at  the  earliest  possible  mo- 
ment. This  is  best  accomplished  in  an 
operating  room  or  a well  appointed  emer- 
gency room,  preferably  under  a general 
anesthetic.  The  primary  dressing  is  re- 
moved and  a sterile  dressing  is  inserted 
into  the  wound.  The  area  about  the  wound 
is  cleansed  and  carefully  shaved.  The  skin 
is  washed  thoroughly  up  to  the  edge  of 
the  wound  with  a common  detergent,  pref- 
erably white  soap  and  water.  The  area 
is  then  redraped  and  the  operator  changes 
into  sterile  gown  and  gloves.  A bloodless 
field  is  most  helpful  in  treatment  of  wounds 
of  extremities  and  can  be  accomplished  by 
the  use  of  a blood  pressure  cuff  inflated  to 
250  to  260  mm.  of  mercury  after  the  ex- 
tremity has  been  elevated  for  forty-five  to 
sixty  seconds. 

A “dry”  debridement  or  total  excision  of 
the  wound,  as  described  by  Stevenson  and 
Reid,  is  then  carried  out.  This  procedure 
is  excellently  presented  by  Altemeier;  “An 
elliptic  incision  is  made  through  the  normal 
skin  about  Vs  to  V4:  inch  from  the  wound 
edges  and  carried  down  into  the  sub- 
cutaneous tissues.  Additional  skin  is  never 
sacrificed  needlessly.  The  skin  flap  is  then 
undermined  by  careful  sharp  dissection  and 
the  incision  continued  to  the  underlying 


muscle  fascia.  The  devitalized  fascia  and 
muscle  are  similarly  excised,  preferably  in 
one  piece.  In  the  case  of  many  deep  and 
- irregular  wounds  which  directly  involve 
essential  structures  such  as  tendons,  joints, 
bone  and  major  blood  vessels  or  nerves 
that  cannot  be  excised  the  ideal  excision  of 
all  devitalized  tissue  en  masse  is  impossible. 
However,  the  excision  of  all  dirty  trau- 
matized tissue  must  nevertheless  be  com- 
plete if  serious  infection  is  to  be  pre- 
vented.” 

The  excised  tissue  should  be  cultured, 
anaerobically,  for  detection  of  clostridial 
organisms.  Gentle  thorough  irrigation  of 
the  wound  with  large  quantities  of  warm 
saline  solution  is  then  done.  Hemostasis 
is  meticulously  carried  out,  using  fine  non- 
absorbable sutures.  The  wound  should  be 
irrigated  again,  all  instruments  discarded, 
and  the  operator  should  change  gown  and 
gloves  and  redrape  the  area  with  sterile 
sheets. 

The  type  of  wound  determines  the 
method  of  treatment.  Wounds  made  by  a 
knife,  glass,  razor  or  any  sharp  object  that 
produce  minimal  damage  to  tissue  do  not 
need  to  be  debrided.  Cleanly  preparation, 
as  described  above,  removal  of  foreign 
bodies,  copious  but  gentle  irrigation,  hem- 
ostasis, redraping  and  careful  closure  with- 
out tension  is  all  that  is  necessary.  Punc- 
ture wounds  require  primary  local  debride- 
ment if  exploration  of  injured  deeper  vital 
structures  is  indicated.  Lacerated  wounds 
or  crushing  injuries  with  damage  to  the 
tissues  should  have  complete  debridement. 

The  repair  of  the  wound  involves  the 
principle  of  converting  an  open  wound  into 
a closed  wound  at  the  earliest  possible  mo- 
ment. If  the  wound  is  less  than  six  hours 
old,  if  the  wound  was  not  a crushing  type 
of  injury,  and  if  the  edges  can  be  approxi- 
mated without  tension,  then  primary  deep 
repair  and  closure  can  be  done.  Fine  non- 
absorbable and  nonirritating  sutures  pro- 
duce less  reaction  than  absorbable  sutures 
and  permit  favorable  primary  wound  heal- 
ing. If  the  defect  is  large,  counter-incisions 
to  release  the  tension  of  the  primary 
closure,  or  the  application  of  skin  grafts 
or  flaps  can  be  attempted.  If  the  wound  is 
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older  than  six  hours,  it  should  not  be 
closed,  but  covered  with  sterile  dressings; 
secondary  closure  is  to  be  carried  out  at  a 
later  date  when  the  hazard  of  infection  is 
controlled. 

The  dressing  of  a wound  after  debride- 
ment is  important  and  demands  equally 
meticulous  surgical  technic.  The  use  of 
properly  applied  mechanical  pressure  to  the 
wound  accomplishes  four  basic  surgical 
principles  as  aptly  pointed  out  by  Blair: 
(1)  the  elimination  of  dead  space;  (2)  the 
control  of  oozing;  (3)  limitation  of  venous 
and  lymph  stasis;  and  (4)  limitation  of 
plastic  material  that  pours  into  the  wound. 
If  at  all  possible,  and  particularly  in  ex- 
tremities, the  wounded  part  is  placed  in  the 
position  of  function  and  is  immobilized. 
This  splinting  rests  the  part,  reduced  irri- 
tation, decreases  the  reaction  of  wound 
healing  and  lessens  the  incidence  of  clinical 
infection. 

The  use  of  sulfonamides,  penicillin,  and 
other  antibiotics  should  be  used  system- 
ically.  Their  local  application  tends  to  in- 
crease tissue  juice  and  oozing  of  blood  into 
the  wound.  The  subcommittee  on  Surgical 
Infections  of  the  National  Research  Council 
reported  that  the  local  use  of  sulfonamides 
did  not  reduce  the  incidence  or  the  severity 
of  local  infections,  did  not  delay  the  de- 
velopment of  infection,  and  did  not  elimi- 
nate the  pathogenic  organisms  from  the 
wound.  They  recommended  that  the  omis- 
sion of  the  routine  local  use  would  avoid 
waste  of  material  and  eliminate  many  toxic 
reactions.  In  contrast  to  the  enthusiastic 
reports  in  1942  of  the  treatment  of  wounds 
at  Pearl  Harbor,  Moorehead  more  recently 
stated  that  they  were  getting  away  from 
the  local  use  of  the  sulfonamides  and  relied 
definitely  on  intravenous  medication.  It 
should  be  constantly  borne  in  mind  that 
chemotherapy  is  a supplement  to  and  not 
a substitute  for  adequate  surgery. 

Patients  with  accidental  wounds  should 
be  given  1,500  units  of  tetanus  antitoxin 
after  a negative  skin  test  dose.  Polyvalent 
gas  gangrene  antitoxin  is  not  as  effective 
clinically  as  in  experimental  gas  gangrene. 
Administering  it  does  not  obviate  against 
clostridial  infection. 


Frequent  dressings  permit  greater  haz- 
ards of  additional  bacterial  contamination. 
Postoperatively  a wound  should  not  be 
dressed  for  seven  to  ten  days  unless  in- 
dicated, i.e.,  infection,  hematoma,  or  other 
complications.  Careful  aseptic  dressing 
technic  with  masked  personnel  and  sterile 
dressing  and  instruments,  usually  during  a 
period  of  quiet  in  the  room  or  ward,  will 
minimize  the  possibility  of  secondary  con- 
tamination. 

This  paper  is  an  attempt  to  emphasize 
the  proper  surgical  methods  underlying 
the  treatment  of  accidental  wounds.  No 
one  factor  is  to  be  over  stressed,  as  the  best 
end  result  will  follow  with  diligence,  pa- 
tience, gentleness  and  thoroughness,  in  the 
use  of  each  and  every  principle  toward  a 
unity  of  therapy. 
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BOOK  CORNER 

(Continued  From  Page  101) 

Booh  Reviews 

Essentials  of  Obstetrical  and  Gynecological  Pathol- 
ogy: By  Robert  L.  Faulkner,  M.D.,  F.A.C.S.,  As- 
sistant Professor  of  Gynecology,  The  Western  Re- 
serve Medical  School;  Associate  Gynecologist,  Uni- 
versity Hospitals  of  Cleveland,  Ohio;  and  Marion 
Douglass,  M.D.,  formerly  Assistant  Professor  of 
Gynecology,  The  Western  Reserve  Medical  School. 
With  300  Illustrations  including  three  color  plates. 
Second  Edition.  The  C.  V.  Mosby  Company,  St. 
Douis,  1949.  Price,  $8.75. 

This  is  the  second  edition,  after  twelve  years, 
of  Faulkner  and  Douglas’s,  “Essentials  of  Ob- 
stetrical and  Gynecological  Pathology.”  It  is  a 
most  useful  monograph  and  a welcome  addition 
to  itsi  field. 

The  information  and  advice  contained  in  its 
first  chapter,  “The  Surgical  Speciman,”  would, 
I am  sure,  be  greeted  by  most  pathologists  with 
a fervent  “Amen.”  The  introductory  chapter  on 
elementary  histology  of  the  various  types  of 
epitheha  and  types  of  glands  found  in  the  fe- 
male generative  tract  is  a brief  and  worthwhile 
review. 

The  book,  in  succeeding  chapters,  deals  with 
the  specific  problems  of  the  vulva,  vagina, 
cervix,  endometrium,  myometrium,  tubes  and 
ovaries  and  of  endometriosis.  The  final  chapter 
deals  with  the  pathology  of  pregnancy.  The 
emphasis  throughout  is  upon  matters  of  most 
importance  to  the  clinician;  for  example,  cancer 
(Continued  on  Page  116) 
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MALIGNANCY  OF  THE  COLON  IN  THE 
YOUNGER  AGE  GROUP 

H.  R.  REICHMAN,  M.D. 

SAX,T  LAKE  CITY 

With  attention  of  the  public  and  our  pro- 
fession focused  on  neoplastic  disease,  the 
following  case  reports  in  the  younger  age 
group  will  be  of  interest.  Five  cases  are 
selected,  representing  the  right,  transverse, 
left  colon  and  rectum,  ages  19  to  26. 

Malignant  disease  of  the  colon  is  generally 
regarded  as  occurring  in  the  older  age  group, 
as  is  usually  the  case.  Pennington^,  in  a 
collected  series  of  7,174  cases,  reported  none 
under  41  nor  over  70.  The  author  in  a 
limited  series  during  the  past  year  resected 
malignant  growths  of  the  colon  in  patients 
19  to  80  years  of  age.  It  must  be  borne  in 
mind  that  benign  adenomas,  the  precurser 
of  malignant  adenomas  or  carcinomas,  are 
common  in  children.  The  author’s  earliest 
case  occurred  in  a newborn  infant-  While 
it  is  not  usual  in  childhood,  these  may  un- 
dergo malignant  degeneration. 

In  349  children  studied  because  of  bleed- 
ing from  the  bowel,  Kerr^  found  100  cases 
to  have  one  or  more  polyps.  In  two  cases, 
malignant  degeneration  had  occurred.  Ba- 
con^ in  a review  of  the  literature  has  re- 
ported 124  cases  of  colon  malignancy  oc- 
curring in  patients  19  years  and  under.  In 
considering  malignant  disease  in  the  young- 
er age  group,  one  must  be  mindful  of  the 
words  of  Rankin*  who  has  pointed  out  “the 
active  tissues  of  youth,  instead  of  resisting 
invasion  of  carcinoma,  invite  its  spread.” 

CASE  1 

Patient  S.  R.,  a white  female  aged  26,  was 
admitted  to  the  L.D.S.  Hospital  September  20, 
1949,  complaining  of  intermittent  lower  ab- 
dominal pain.  Her  trouble  first  began  about 
five  weeks  before  admission,  when  she  states 
she  had  “intestinal  flu,”  which  was  endemic  at 
the  time.  This  subsided  spontaneously.  The 
patient  was  married  two  weeks  later.  She  had 
a recurrent  attack  of  diarrhea  one  week  fol- 
lowing her  marriage  which  subsided  sponta- 
neously. One  week  before  admission  her  symp- 
toms recurred,  with  attacks  of  nausea,  oc- 
casional vomiting  and  gas  pains.  Her  bowel 


movement  had  been  regular  with  a normal 
bowel  movement  the  day  before  admission. 

Her  menstrual  cycle  was  regular;  her  last 
period  occurred  three  weeks  prior  to  admission. 
There  were  no  abnormal  luinary  findings  nor 
complaints. 

Physical  examination  was  essentially  negative, 
except  for  the  abdomen.  There  was  a right 
rectus  scar  resulting  from  an  appendectomy 
many  years  prior.  Moderate  rigidity  and  what 
appeared  to  be  a soft  fluctuant  mass  was  noted 
in  the  right  lower  quadrant. 

She  was  operated  upon  by  her  surgeon  for  a 
partial  intestinal  obstruction,  her  abdomen  being 
opened  through  a midline  incision.  Numerous 
adhesions  were  encoimtered  at  the  site  of  the 
previous  appedectomy.  The  cecum  and  terminal 
ileum  were  distended,  and  examination  revealed 
a very  firm  annular  lesion  in  the  proximal 
ascending  colon.  A cecostomy  was  done  in  the 
midline  incision  and  the  abdomen  closed.  The 
patient  was  seen  by  the  writer  the  day  follow- 
ing this  operative  procedure.  Continuous  gastric 
suction  and  the  cecostomy  decompressed  the  in- 
testine; the  colon  was  cleansed  with  enemas. 
Parenteral  feedings,  blood  tranfusions,  fluids, 
electrolytes  and  vitamins  were  given  to  return 
body  chemistry  to  normal.  Sulfonamides  and 
antibiotics  were  given  in  large  doses.  The  pa- 
tient improved  rapidly  and  was  taken  to  surgery 
one  week  later. 

At  this  operation  the  abdomen  was  opened 
by  removing  the  right  rectus  scar  and  extend- 
ing the  incision.  Clamps  were  placed  across 
the  cecum  and  the  cecum  teased  away  from  the 
abdominal  wall  and  the  peritoneum  closed  over 
the  midline  incision,  and  the  opening  in  the 
cecum  closed.  After  redraping,  the  abdomen 
was  explored.  The  aortic  chain  of  nodes  were 
hard  and  firm,  this  being  the  only  evidence 
of  spread.  A right  colectomy  was  decided  upon. 
This  was  carried  out,  doing  a closed  end-to- 
side  ileocolostomy.  The  Rankin  clamp  was 
used  and  the  technic  as  described  by  Rankin 
followed.  At  the  conclusion  of  the  resection,  the 
pre-aortic  nodes  were  carefuUy  removed,  the 
posterior  peritoneum  closed,  the  abdomen  closed 
without  drainage.  No  'supplemental  ileostomy 
was  performed.  In  all,  15  cms.  of  terminal  ileum 
and  41  cm.  of  colon  together  with  the  regional 
lymph  nodes  were  removed  (Fig.  1). 

Pathologic  diagnosis:  Infiltrating  adeno-car- 
cinoma  of  the  colon  spread  to  midcolic  nodes. 

The  patient’s  postoperative  course  was  un- 
eventful. She  began  having  bowel  movements 
on  the  fourth  day.  The  skin  sutures  were  re- 
moved on  the  sixth  day,  and  she  was  discharged 


Fig-.  1,  Case  1.  Gross  specimen. 
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from  the  hospital  the  eighth  day  following  the 
operation. 

When  seen  six  months  after  her  operation  this 
patient  showed  evidence  of  recurrence,  in  spite 
of  the  radical  surgery  performed. 

CASE  2 

Patient  E.  L.,  a white  female  aged  19,  entered 
the  L.D.S.  Hospital  February  21,  1948.  At  this 
time  her  complaint  was  a large  abdominal  mass 
and  backache.  She  had  had  a low  back  pain  of 
dull  nature  for  about  four  months,  which  the 
patient  dated  from  lifting.  Her  abdominal  swell- 
ing continued  to  increase,  commensurate  with 
an  increase  in  the  intensity  of  the  backache. 
This  patient  had  lost  about  20  pounds  of 
weight  in  the  last  ninety  days.  Her  appetite 
was  good,  and  it  is  significant  her  bowel  move- 
ments were  regular  three  to  four  times  a day 
and  formed.  She  had  a history  of  ulcerative 
colitis  for  about  eight  years.  She  was  hospitalized 
eleven  months  ago  for  this  condition.  X-ray 
studies  at  the  time  of  this  admission  showed  no 
evidence  of  a colonic  tumor.  The  past  year  had 
been  one  of  her  best,  as  far  as  the  colitis  was 
concerned.  A colon  x-ray  study  at  this  time,  in 
addition  to  the  rigid  narrowing  of  the  entire 
colon,  showed  a filling  defect  about  7 cm.  in 
length  in  the  left  half  of  the  transverse  colon. 

After  preparation,  as  followed  out  in  all  colon 
cases,  an  exploratory  operation  was  done  on 
this  patient,  February  28,  1948. 

The  abdomen  was  opened  through  a midline 
incision.  Immediately  upon  entering  the  perito- 
neal cavity,  a tumor  studded  omentum  protruded 
into  the  wound.  After  aspirating  sero-sanguinous 
fluid,  further  exploration  revealed  a large  tumor 
mass  involving  the  transverse  colon,  which  ex- 
tended throughout  the  entire  abdomen.  Several 
loops  of  ileum  as  well  as  the  mesentery  were 
involved  by  extension.  Several  biopsy  speci- 
mens were  taken  and  the  abdomen  closed.  After 
explanation  of  the  condition  to  the  family,  post- 
operative care  consisted  only  of  measures  con- 
ducive to  the  patient’s  cornfort.  The  patient 
died  on  the  third  postoperative  day.  The  ac- 
companying photograph  shows  the  transverse 
colon  and  tumor  mass  as  taken  at  postmortem 
examination  (Fig.  2). 

CASE  3 

D.  E.  L.,  a white  male  aged  24,  entered  the 
L.D.S.  Hospital  January  29,  1947.  His  chief  com- 
plaint was  abdominal  pain.  He  had  experienced 
abdominal  distress  while  in  the  service.  Although 


Fig-.  2,  Case  2.  Transverse  colon,  including  tumor 
(autopsy  specimen). 


he  had  reported  his  complaints  several  times, 
no  serious  co^ideration  had  been  given  to  his 
condition,  which  had  been  diagnosed  functional 
or  psychogenic.  Since  leaving  the  service,  one 
year  previous,  his  abdominal  pains  had  become 
worse.  He  began  to  eat  less  and  suffered  weight 
loss.  Pain  would  start  after  breakfast,  so  he 
omitted  breakfast;  he  ate  a small  lunch,  but 
seemed  to  tolerate  his  evening  meal  best.  In 
the  past  several  months  he  began  having  severe 
backache  radiating  through  the  upper  lumbar 
region  and  predominantly  over  the  costo-verte- 
bral  angle.  Pain  was  relieved  by  sitting  or 
lying  down.  About  two  months  prior  the  pa- 
tient noticed  a mass  in  the  left  mid-abdomen. 
There  was  no  change  in  bowel  habit,  and  no 
blood  passed  in  the  stool  to  the  patient’s  knowl- 
edge. His  general  physical  examination  was 
otherwise  essentially  negative.  Roentgenographs 
of  the  colon  revealed  a tumor  mass  just  distal 
to  the  spenic  flexure. 

After  the  usual  preoperative  preparation,  con- 
sisting of  restoration  of  blood  and  serum  pro- 
tein and  chemistry  to  normal,  cleansing  of  the 
colon,  and  sulfonamides,  the  patient  was  operated 
upon  on  February  4,  1947. 

At  operation  the  abdomen  was  opened  through 
an  upper  left  rectus  incision.  Exploration  re- 
vealed no  masses  in  the  liver.  The  stomach 
appeared  normal,  no  evidence  of  disease  in  the 
right  colon.  In  the  upper  descending  colon  there 
was  a hard  tumor  completely  encircling  the 
bowel.  The  tumor  was  fixed  to  the  posterior 
parietal  peritoneum.  The  tumor  and  bowel  were 
freed  from  the  posterior  abdominal  wall  by 
cutting  away  the  peritoneum  with  the  tumor 
mass.  The  left  ureter  was  identified;  it  did  not 
appear  involved  and  was  not  disturbed.  The 
colon  was  freed  from  its  attachments  from  the 
mid-colic  to  the  left  colic  artery.  After  it  was 
determined  the  blood  supply  was  adequate  this 
loop  of  bowel  was  removed  with  a cautery  over 
the  closed  blades  of  a Rankin  clamp.  An  end- 
to-end  closed  anastomosis  of  the  Rankin  type 
being  made  with  chromic  double  o sutures,  the 
anastomosis  was  reinforced  with  interrupted  cot- 
ton No.  20  sutures.  In  all,  51  cm.  of  colon  was 
removed  by  this  procedure. 

The  posterior  parietal  peritoneum  was  closed 
and  sulfanilamide  powder  sprinkled  loosely  in 
the  peritoneal  cavity.  A cecostomy  was  done, 
using  a mushroom  catheter  inserted  into  the 
cecum  and  bringing  it  out  through  a stab  wound 
in  the  right  lower  cjuadrant.  The  abdomen  was 
closed  in  layers  without  drainage. 

Pathologic  examination  of  this  specimen 
showed  marked  invasion  of  the  bowel  wall  to 
the  serosa.  The  degree  of  anaplasia  of  the 
tumor  was  moderated,  and  of  the  lymph  nodes 
examined  none  showed  involvement. 

This  patient’s  convalescence  was  rmeventful. 
He  left  the  hospital  February  14,  1947,  ten  days 
after  operation.  The  postoperative  follow-up 
has  been  very  gratifying.  Thirty-four  months 
after  operation,  there  was  no  indication  of  re- 
currence. He  was  married,  continues  at  his 
daily  work,  and  he  and  his  wife  are  awaiting 
their  second  child. 

CASE  4 

Patient  M.  A.,  a 19-year-old  white  female, 
entered  the  Holy  Cross  Hospital  June  7,  1949, 
for  intestinal  obstruction  of  thirty-six  hours’ 
duration.  She  gave  a history  of  life-long  con- 
stipation. This  complaint  had  been  worse  during 
the  month  prior  to  admission.  She  had  taken 
many  cathartics  during  prior  years,  but  these 
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Fig".  3,  Case  4.  X-ray  showing  obstruction  proximal 
to  recto-sigmoid  junction. 


had  only  accentuated  her  trouble  during  the 
preceding  weeks.  On  examination  the  most 
significant  physical  finding  was  her  enlarged 
and  distended  abdomen.  A colon  x-ray  (Fig.  3) 
revealed  an  obstruction  about  10  cm.  proximal 
to  the  recto-sigmoid  junction. 

She  was  operated  upon  by  her  physician,  who 
noted  a constricting  mass  in  the  distal  sigmoid. 
A cecostomy  was  done  at  this  time  through  a 
McBurney  incision  and  the  mid-line  incision 
closed.  She  was  first  seen  by  the  writer  five 
days  later. 

The  patient  was  prepared  by  decompressions 
and  enemas.  Blood  transfusions  and  electrolytes 
were  given  to  restore  normal  body  chemistry. 
Sulfonamides  and  antibiotics  were  continued. 
She  was  re-operated  upon  on  June  16,  1949.  The 
abdomen  was  entered  through  a left  rectus  in- 
cision. No  evidence  of  metastic  spread  could 
be  found  in  the  abdominal  exploration.  An 
annular  carcinoma  was  identified  in  the  distal 
sigmoid.  A wide  resection  of  the  colon  was 


Fig.  4,  Case  4.  Gross  specimen  showing  annular 
carcinoma. 


done,  with  an  immediate  open  end-to-end  an- 
astomosis (Fig.  4).  The  abdomen  closed  without 
drainage. 

The  patient  ran  an  uneventful  postoperative 
course,  leaving  the  hospital  nine  days  later.  At 
the  time  of  discharge  the  patient  was  elated  with 
her  bowel  action,  stated  it  was  better  than  any 
time  in  her  memory.  Her  progress  since  has 
been  excellent.  Periodic  proctoscopic  examina- 
tions have  been  negative.  A colon  x-ray  Feb- 
ruary 22,  1950,  was  negative  (Fig.  5).  Her  only 
concern  is  her  marked  gain  in  weight,  which 
she  fears  may  make  her  unattractive. 


Fig.  5,  Case  4.  Negative  x-ray  eight  months  after 
resection. 


CASE  5 

Patient  D.  B.,  a 24-year-old  white  female,  was 
first  seen  April  7,  1945,  and  entered  the  L.D.S. 
Hospital  the  same  day.  She  gave  a history  of 
life-long  constipation,  increased  during  the  past 
three  years.  About  three  years  ago  she  began 
to  have  pain  on  defecation,  with  occasional 
bleeding.  She  placed  herself  on  a bland  diet 
and  used  mineral  oil  daily.  About  one  year 
ago  she  began  to  pass  blood  with  her  bowel 
movements.  Pain  and  bleeding  with  bowel 
movements  increased  during  the  year  prior  to 
admission.  She  noticed  fatigue  during  the  past 
year,  but  attributed  this  to  her  excessive  activity 
incident  to  her  marriage. 

There  had  been  some  weight  loss,  but  nine 
months  before  admission  the  patient  had  fol- 
lowed a 1,200  calorie  diet,  losing  twenty-two 
pounds  in  four  months.  During  the  five  months 
prior  to  admission,  she  had  followed  an  unlim- 
ited diet,  but  had  gained  only  four  pounds. 

The  patient  had  almost  constant  medical  at- 
tention during  the  past  several  years  for  sinu- 
sitis. She  had  an  appendectomy,  a partial  oopho- 
rectomy, and  drainage  of  an  ovarian  abscess 
during  four  years.  While  she  had  had  several 
medical  examinations,  she  had  never  had  a rectal 
examination.  Examination  of  the  rectum  at  this 
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time  revealed  a firm  neoplastic  mass  approxi- 
mately 4 cm.  from  the  anal  margin.  The 
mass  encircled  the  rectal  ampulla  approximately 
one-half  of  its  circumference.  The  bowel 
above  the  mass  appeared  normal  for  25  cm. 
Biopsy  revealed  adenocarcinoma  grade  III, 
Broder’s  classification. 

She  was  prepared  for  operation  and  a one 
stage  abdomino-perineal  resection  was  done,  fol- 
lowing the  technic  described  by  Miles.  Numerous 
large  lymph  nodes  were  found  throughout  the 
mesocolon. 

The  colon  removed  measured  31  cm.  in  all. 
An  effort  was  made  to  remove  all  node  bearing 
tissue,  though  the  prognosis  was  extremely  poor. 

Pathologic  examination  of  the  tissue  showed 
adenocarcinoma  grade  111,  with  metastasis  to  the 
regional  lymph  nodes.  The  patient  made  an 
uneventful  recovery  after  this  procedure.  She 
was  discharged  from  the  hospital  sixteen  days 
after  operation.  She  adjusted  to  her  colostomy 
well  and  became  active  in  her  social  life.  A 
large  recurrent  mass  appeared  at  the  site  of  the 
perineal  wound  and  she  was  hospitalized  for 
removal  November  14,  1945.  She  remained  in 
the  hospital  eight  days.  Deep  x-ray  therapy 
was  given  throughout  the  pelvis  following  this 
procedure,  which  showed  the  malignant  growth 
throughout  the  pelvis. 

Her  course  was  continuallly  downward  and 
she  died  from  the  disease  June  4,  1946. 

Comment 

Malignant  diseases,  particularly  originat- 
ing in  the  colon,  are  generally  considered 
to  occur  only  in  the  older  age  group  by 
the  laity,  as  well  as  in  the  minds  of  most 
physicians. 

On  November  28,  1949,  within  one  hour 
two  male  patients  aged  32  and  33  were  re- 
ferred to  the  writer,  both  cases  suffering 
from  primary  adenocarcinoma  of  the  rec- 
tum, grade  III  and  IV,  respectively.  On 
subsequent  operation  one  case  had  large 
metastatic  lesions  in  the  liver.  These  caused 
the  writer  to  submit  the  cases  reported 
above.  It  is  hoped  the  cases  reported  will 
serve  to  alert  our  colleagues  to  the  fact  that 
malignancy  of  the  colon  is  not  rare  in  the 
younger  age  group.  Also  its  course  is  more 
rapid  and  the  case  more  tragic.  It  is  there- 
fore essential  that  physicians  be  more  alert 
in  earlier  recognition  of  these  cases  in 
order  to  prevent  tragic  results  which  other- 
wise follow. 
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MULTIPLE  PYOGENIC  LIVER  AB- 
SCESSES CURED  WITH  MASSIVE 
DOSES  OF  PENICILLIN* 

THOMAS  F.  WALKER,  JR.,  M.D.,  and  GEORGE 
A.  SEXTON,  M.D. 

GREAT  FALLS,  MONTANA 

The  mortality  from  pypogenic  abscesses 
of  the  liver  has  always  been  high.  Ochsner, 
et  al.,  in  a review  of  the  literature  in  1938^, 
as  well  as  a study  of  forty-seven  cases  of 
their  own,  emphasized  the  high  mortality 
in  some  877  collected  cases.  In  these  cases, 
those  with  multiple  liver  abscesses  showed 
a 100  per  cent  mortality  if  not  operated  on, 
and  95  per  cent  if  surgery  had  been  per- 
formed. However,  in  the  past  few  years 
a number  of  case  reports  have  appeared 
where  patients  have  been  cured  with 
chemotherapeutic  and  antibiotic  agents.  In 
1938  Ottenberg  and  Berck^  reported  a case 
successfully  treated  with  sulfonilamide.  In 
1946  case  reports  of  successfully  treated  pa- 
tients were  reported  by  Flynn^,  Gloor- 
Meyer*,  Jamieson®  and  Mitchel  and  Wirth®. 
All  of  these  patients  were  cured  by  using 
penicillin  or  a combination  of  penicillin 
and  sulfa  drugs.  There  may  be  other  re- 
ports of  similar  nature,  but  the  mortality 
rate  as  expressed  by  the  newer  textbooks 
continues  to  be  high. 

The  following  case  is  being  reported  for 
several  reasons:  First  to  add  to  the  small 
series  of  successfully  treated  patients  and, 
second,  to  emphasize  an  important  point  in 
empirical  therapy,  which  may  often  have 
to  be  used  in  these  patients. 

It  is  often  difficult  in  these  cases  to  make 
the  diagnosis  prior  to  surgery,  and  even  at 
surgery  or  autopsy  some  40  per  cent  of  re- 
ported cases  show  sterile  pus.  In  over  50 
per  cent  of  these  cases  the  blood  cultured 
will  not  grow  the  causative  organisms,  pre- 
sumably due  to  the  filtering  out  process 
within  the  liver,  so  that  one  may  be  faced 
with  the  problem  of  therapy  without  know- 
ing the  organism  responsible  for  the  dis- 
ease. For  the  most  part,  however,  bac- 
teria sensitive  to  penicillin  or  sulfa  drug 
or  the  new  antibiotics  are  the  usual  causa- 

*Presented  at  the  Regional  American  College  of 
Physicians  Meeting  for  Montana  and  Wyoming  In 
Great  Palls,  Montana,  on  Sept.  17,  1949. 
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tive  agents  as  either  streptococci,  staphy- 
lococci, E.  Coli  or  a combination  of  any  of 
the  three  are  usually  found.  However,  many 
different  organisms  have  been  reported. 

It  is  not  the  purpose  of  this  paper  to 
discuss  the  'disease  in  detail,  the  various 
ways  infection  may  enter  the  liver,  the 
symptomatology,  surgical  treatment,  etc., 
but  rather  to  emphasize  an  important  point 
in  treatment  of  similar  cases. 

Case  Report 

A 43 -year-old  white  female  gave  a history 
of  being  well  up  until  about  one  month  before 
entry  when  she  had  chills  and  fever  for  three 
days  with  slight  epigastric  pain.  Thereafter  she 
felt  well  until  four  days  before  entry  to  hos- 
pital on  September  14,  1948,  when  she  developed 
rather  vague  pains  across  the  lower  anterior 
chest  and  into  back,  followed  by  daily  chills  and 
fever,  malaise  and  occasional  dry  cough. 

Her  past  history  revealed  she  had  had  a bi- 
lateral salpingectomy  in  1928  for  questionable 
salpingitis  following  a D & C.  for  incomplete 
abortion.  In  January,  1948,  she  had  a G.I.  series, 
gallbladder  studies  and  I.V.  pyelograms  done 
for  complaint  of  recurring,  vague,  epigastric  dis- 
tress and  all  were  completely  negative.  Other- 
wise her  health  had  been  excellent  up  until  the 
present  illness.  Family  and  social  history  were 
not  contributory. 

Physical  Examination:  She  did  not  appear 
seriously  ill,  but  somewhat  lethargic.  Positive 
physical  findings  were  a sense  of  increased 
resistance  over  the  right  side  of  the  abdomen, 
but  no  real  tenderness  was  noted.  The  re- 
mainder of  the  physical  examination  was  es- 
sentially negative: 

Laboratory  Work  and  Course  in  Hospital:  Her 
blood  count  on  admission  showed  a moderate 
anemia  with  3.75  M.  rbc’s  and  70  per  cent  hgb. 
During  her  course  in  hospital  the  patient  re- 
ceived seven  transfusions  of  whole  blood,  neces- 
sary to  maintain  her  rbc  in  vicinity  of  four  mil- 
lion. During  entire  time  in  the  hospital  she 
maintained  a persistent  leukocytosis  varying  be- 
tween 10,000  and  20,000  with  an  average  80  per 
cent  PMN’s.  Numerous  other  laboratory  pro- 
cedures were  done  including  four  blood  cultures 
at  height  of  febrile  episodes,  numerous  urin- 
alyses, agglutinations,  stool  examinations  for 
amoebae,  icteric  indices  (negative).  X-ray  ex- 
aminations include  I.V.  pyelograms,  and  several 
chest  x-rays. 

After  spending  one  week  in  the  hospital  with- 
out a positive  diagnosis,  and  running  daily 
febrile  episodes  with  chills  and  fever  to  103-105 
she  was  given  penicillin  as  a therapeutic  test 
(see  Chart  I for  fever  record  and  results  of 
treatment),  beginning  September  21,  1948,  and 
after  eight  days  of  penicillin  at  75,000  imits 
every  three  hours  temperature  fell  to  almost 
normal  and  remained  below  99.2  for  four  days 
and  then  started  to  rise  again,  at  which  time 
the  penicillin  was  stopped.  At  this  time  we 
felt  the  results  of  the  penicillin  were  difficult 
to  evaluate. 

On  September  24,  1948,  she  developed  jarring 
tenderness  over  the  liver  and  the  right  side  of 
the  diaphragm  became  elevated  and  fixed  on 
x-ray  examination  and  liver  abscesses  were 
suspected.  However,  multiple  stool  examina- 


tions were  negative  for  amoebae.  She  was 
then  given  emetine,  1 grain  per  day  hypo- 
dermically for  seven  days  without  improvement. 
She  was  then  given  crystacillin,  600,000  units  per 
day,  without  effecting  daily  temperature  ele- 
vations and  on  October  16,  1948,  she  was  given 
triple  combisol  in  therapeutic  doses  for  three 
days  without  benefit. 

On  October  18,  1948,  gallbladder  visualization 
was  done,  revealing  a non-functioning  gallblad- 
der. Because  of  continued  fever  and  lack  of 
definite  diagnosis  laporatomy  was  performed  by 
one  of  us  (G.A.S.).  At  surgery  thorough  search 
of  abdominal  cavity  revealed  no  evidence  of 
possible  foci  of  infection.  The  appendix  was 
retrocecal,  but  appeared  normal.  The  liver  was 
slightly  enlarged  and  about  seven  or  eight 
slightly  raised,  whitish,  irregular,  walnut  sized 
nodules  were  found  on  both  anterior  and 
posterior  surfaces  of  the  right  lobe  of  the  liver. 
One  of  these  was  removed,  and  the  three  ob- 
servers at  surgery  all  felt  these  were  malig- 
nant nodules,  even  when  cut, across,  as  no  free 
pus  was  seen  and  they  were  firm  and  grayish 
white  in  color,  seeming  to  infiltrate  the  liver 
substance,  so  no  cultures  were  taken,  much  to 
our  chagrin.  The  gallbladder  was  removed.  Fol- 
lowing is  the  report  of  the  pathologist.  Dr.  W. 
W.  McLaughlin:  The  piece  of  liver  tissue  is 
a wedge  over  2.5  cm.  across,  which  measm'es 
up  to  about  6 mm.  in  thickness  and  1.5  mm.  in 
depth.  On  the  cut  surface  are  moderately  firm, 
white,  round  areas,  measuring  between  2 and 
3 cm.  across;  these  are  surrounded  in  places 
by  a slender  zone  of  hyperemia.  The  liver 
substance  seems  a little  more  pale  yellow  than 
usual.  The  sections  of  liver  show  irregular 
areas  of  replacement  of  liver  tissue  by  vascular 
fibrous  tissue.  There  are  also  a few  small 
central  foci  of  neutrophils  with  fibrin,  sur- 
rounded by  this  granulation  tissue  and  indicat- 
ing chronic  abscesses.  No  definite  bacteria  are 
demonstrated.  Slender  gram  negative  rods  are 
suggestive  but  not  definite.  No  evidence  of 
specific  inflammation  is  seen.  Diagnosis:  Abscess, 
liver,  focal,  multiple,  chronic. 

Following  surgery  her  fever  continued  and  it 
was  deemed  advisable  to  try  her  on  streptomycin 
so  on  October  25,  1948,  she  was  given  three 
grams  per  day — 1 gram  I.M.  every  eight  hours, 
for  one  week  without  benefit. 

As  a last  recourse  on  November  3,  1948,  fully 
expecting  the  patient  to  expire,  we  started  very 
large  doses  of  penicillin,  1,000,000  units  I.M. 
every  three  hours,  and  from  then  on  there  was 
a gradual  subsidence  of  fever  so  that  at  the  end 
of  eight  days  of  treatment  her  temperature  re- 
turned to  normal  and  remained  there  for  the 
duration  of  hospital  stay.  On  November  20, 
1948,  peniciUin  was  reduced  to  500,000  units 
every  three  hours  and  on  November  24,  1948, 
to  250,000  units  every  three  hours.  Penicillin 
was  discontinued  on  December  2,  1948,  after  a 
full  month  on  penicillin,  during  which  time  she 
received  189  million  units  of  penicillin. 

Following  discharge  from  hospital  the  patient 
remained  well,  gaining  some  twenty  pounds  in 
weight  with  no  evidence  of  recurrence.  On 
April  11,  1949,  she  was  readmitted  to  the  hos- 
pital and  an  acute  gangrenous  appendix  was  re- 
moved. The  liver  was  not  examined  at  this 
time  due  to  number  of  adhesions  plus  the  acute 
nature  of  her  appendicitis.  The  pathologist  re- 
ported there  was  evidence  of  previous  attacks  of 
appendicitis.  She  recovered  uneventfully  from 
this  operation  and  feeling  fine  at  the  present 
time. 
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Discussion 

It  would  have  been  preferable  if  we  had 
isolated  the  organism  responsible  for  the 
abscesses,  tested  its  sensitivity  to  various 
antibiotics  and  treated  the  patient  accord- 
ingly. However,  we  did  not,  so  were  forced 
to  use  empirical  therapy.  If  we  had  used  our 
therapeutic  measures  as  had  been  reported 
in  previously  reported  cases  the  patient 
would  have  died,  as  in  the  cases  already 
mentioned  only  nominal  doses  of  penicillin 
were  used. 

Of  course  if  we  were  dealing  with  a sen- 
sitive organism  our  original  small  doses  of 
penicillin  may  have  cured  the  patient,  and 
this  is  the  point  we  would  like  to  emphasize 
— that  in  seriously  ill  patients  who  do  not 
respond  to  the  usual  doses  of  penicillin  or 
other  antibiotic  or  chemotherapeutic  agents, 
massive  doses  of  penicillin  should  be  tried. 
Particularly  in  such  cases  where  it  is  diffi- 
cult to  identify  the  causative  organism,  as 
it  is  in  so  many  cases  of  pyogenic  liver 
abscesses.  We  have  learned  particularly  in 
subacute  bacterial  endocarditis  the  neces- 
sity at  times  of  using  massive  doses  of 
penicillin,  and  we  believe  that  in  such  in- 
stances as  this  case  reported,  we  should  be 
more  prone  to  use  similar  doses  of  peni- 
cillin. Penicillin  is  particularly  well  suited 
for  such  trials  as  it  seems  to  be  one  of  the 
few  such  drugs  which  patients  can  tolerate 
in  very  large  doses.  This  patient  exhibited 
no  symptoms  or  signs  of  penicillin  reaction. 

We  also  felt  it  advisable  to  continue  the 
penicillin  for  as  long  as  we  did  after  the 
temperature  was  normal  (some  twenty-one 
days),  because  of  the  fear  of  recurrence  in  a 
disease  with  such  fearful  mortality,  being 
unable  to  visualize  or  determine  the  actual 
extent  of  healing. 

As  far  as  the  possible  source  of  infection, 
it  is  impossible  to  say  definitely  from  where 
it  arose.  The  gallbladder  showed  evidence 
of  chronic  cholecystitis,  but  the  bile  pas- 
sages in  the  liver  showed  no  evidence  of 
cholangitic  type  of  spread.  We  would  rather 
guess  that  the  appendix  was  the  most  likely 
cause,  with  a low  grade  pyelephlebitis  be- 
ing present  at  onset,  with  subsidence  of  the 
inflammation  in  the  appendix  prior  to  sur- 


gery. The  subsequent  attack  of  acute  ap- 
pendicitis and  evidence  of  previous  attacks 
would  make  this  not  unlikely. 

Summary  and  Conclusion 

1.  A case  of  multiple  pyogenic  liver  ab- 
scess, cured  by  massive  doses  of  penicillin 
has  been  presented. 

2.  The  suggestion  has  been  made  that  a 
similar  regime  of  penicillin  therapy  be  tried 
in  similar  cases. 
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BOOK  CORNER 

(Continued  From  Page  110) 

of  the  pelvic  organs  is  carefully  described  and 
in  general  is  well  handled.  Exception  might 
be  taken  with  the  authors  for  the  summary 
manner  with  which  the  whole  field  of  cytologj' 
has  been  dealt. 

The  illistrutations  are  numerous,  accurate  and 
revealing. 

The  injection  of  clinical  details  and  manage- 
ment of  the  conditions  whose  histologic  and 
anatomic  structure  have  been  described  is  worth- 
while and  helps  to  make  this  volue  enjoyable 
reading. 

THOMAS  H.  FOLEY,  M.D. 

Medical  Entomology  (With  Special  Reference  to  the 
Health  and  Well-Being  of  Man  and  Animals):  By 

William  B.  Herms,  SC.D.,  Late  Professor  of  Para- 
sitology, Emeritus,  University  of  California;  one- 
time Lecturer  in  Tropical  Medicine,  University  of 
California.  Medical  School,  San  Francisco;  late 
Chairman,  Division  of  Entomology  and  Parasit- 
ology, University  of  California.  Fourth  Edition 
based  on  the  book  known  as  Medical  and  Veter- 
inary Entomology.  The  MacMillan  Company:  New 
York,  1950.  Price,  $9.00. 

This  excellent  book  represents  Herms’  lifetime 
interest  in  medical  entomology.  It  discusses  the 
more  important  diseases  and  irritations  of  man 
and  of  the  domesticated  animals  in  which  insects 
and  arachnids  are  involved. 

A knowledge  of  medical  entomology  is  essen- 
tial in  understanding  the  epidemiology  of  many 
diseases.  This  volume  adequately  presents  the 
life  history  and  ecology  of  the  arthropod  vectors 
of  disease.  It  provides  a wealth  of  constructive 
information.  The  treatment  of  illnesses  in  which 
arthropods  act  as  carriers  or  causative  organisms 
is  not  in  the  scope  of  this  work. 

The  use  of  DDT  and  other  new  insecticides  in 
vector  control  is  stressed.  This  text  is  of  value 
to  the  practicing  physician  in  numerous  diseases 
which  he  encounters. 

EGBERT  J.  HENSCHEL,  M.D. 

(Continued  on  Page  130) 
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You  Can  Assure . . . adequate  water,  bulk,  dispersion 


with  METAMUCIL... 


Smoothage  Therapy  in  ConstifiMton 


Metamucil  does  not  interfere  with  the  digestion  or  the  absorption  of 
oil-soluble  vitamins;  is  nonirritating;  does  not  interfere  with  water  bal- 
ance; does  not  cause  straining  or  impaction. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a 
dispersing  agent.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


ADEQUATE  WATER. •• 

Metamucil  powder  is  taken  with 
a full  glass  of  cool  liquid  and  may 
be  followed  by  another  glass  of 
fluid  if  indicated.  This  assures  the 
desired  water  volume  conducive 
to  physiologic  peristalsis. 

ADEQUATE  BULK... 

Mixed  with  water,  Metamuci 
produces  a large  quantity  of  a 
bland,  plastic,  water-retaining 
bulk. 


ADEQUATE  DISPERSION... 

This  bland  mass  mixes  intimately 
with  the  intestinal  contents  and  Is 
extended  evenly  throughout  the 
digestive  tract. 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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COLORADO 

State  Medical  Society 

Midwinter  Clinics 
Programs  in  Mail 

All  Colorado  members  should  have  received, 
before  now,  the  final  program  of  the  Sixteenth 
Annual  Midwinter  Postgraduate  Clinics.  The 
meeting  will  be  held  at  the  Shirley-Savoy  Hotel, 
Denver.  It  opens  February  20  with  a joint  meet- 
ing of  the  Denver  Medical  Society,  the  regional 
session  of  the  American  College  of  Physicians, 
and  those  registered  for  the  Clinics.  It  follows 
that  same  evening  with  a stag  entertainment  and 
smoker.  Then,  it  continues  for  three  days  of 
dry  clinics  at  hospitals  and  didactic  sessions  and 
exhibits  at  the  hotel. 

The  preliminary  program  appeared  in  these 
columns  last  month,  complete  except  for  detailed 
titles  of  each  guest  speaker’s  afternoon  lecture. 

Any  Colorado  physician  who  failed  to  receive 
a final  program,  and  any  physician  outside  of 
Colorado  who  desires  one,  should  communicate 
at  once  with  the  Society’s  Executive  Office,  835 
Repubhc  Building,  Denver  2,  Colorado. 


THE  REGIONAL  MEETING  OF  THE 
AMERICAN  COLLEGE  OF  PHYSICIANS 

The  Regional  Meeting  of  the  American  Col- 
lege of  Physicians  will  be  held  at  the  Denison 
Memorial  Library  Auditorium,  University  of 
Colorado,  February  20,  1951. 

At  the  joint  dinner  meeting  of  the  College 
and  the  Medical  Society  of  the  City  and  County 
of  Denver,  6:30  p.m.,  February  20,  Shirley-Savoy 
Lincoln  Room,  guest  of  the  College  of  Physicians 
will  speak. 

Following  is  a tentative  list  of  speakers; 

Speakers  and  Reports 

Welcome — Ward  Darley,  M.D. 

“Present  Status  of  Diagnosis  of  Chronic  Brucel- 
losis.”— Harry  Gauss,  M.D. 

“The  Need  for  Greater  Accuracy  in  the  Diag- 
nosis of  Inflammatory  Disease  of  the  Colon.” 
— Louis  S.  Faust,  M.D. 

“Effect  of  Oxygen  Inhalation  on  Pulmonary 
Pressure.” — Abe  Ravin,  M.D. 

“The  Pathology  and  Pathogenesis  of  Hepatolen- 
ticular Degeneration.” — William  Brooks  Dub- 
lin, M.D.,  VAH,  Ft.  Logan,  Colorado. 
“Amyotrophic  Lateral  Sclerosis  With  Extra- 
pyramidal  Symptoms  of  Tremor  and  Rigidity.” 
— Harold  R.  Carter,  M.D. 

“Angiocardiography  in  the  Localization  of  For- 
eign Bodies  in  the  Heart.” — Edwin  M. 


Goyette,  Col.  (MC)  U.  S.  A.,  Fitzsimons  Gen- 
eral Hospital,  Denver,  Colorado. 

“Tissue  Studies  With  the  Electron  Microscope.” 
— Erving  F.  Geever,  M.D.,  Colorado  Springs, 
Colorado. 

“Metabolic  Craniopathy”  (With  Illustrative  Case 
History) — Paul  A.  Draper,  M.D.,  Colorado 
Springs,  Colorado. 

“Mocrocytic  Anemias  of  Childhood.” — Harold 
Palmer,  M.D. 

“Differential  Diagnosis  of  Gastric  Tumors.”— 
Frank  B.  McGlone,  M.D. 

“The  Doctor  and  the  Medical  Aspects  of  Atomic 
Warfare.”— Thad  Sears,  M.D.,  Chief  of  Medi- 
cal Service,  Fort  Logan  Hospital. 

“Combined  Intermittent  Drug  Regimens  in  the 
Treatment  of  Pulmonary  Tuberculosis.” — 
Harold  Mardis,  Maj.  (MC)  U.  S.  A.,  Fitz- 
simons General  Hospital,  Denver,  Colorado. 

“The  Relation  of  Rheumatic  Fever  to  Antibody 
Formation.” — Harold  Hauser,  M.D.,  Fort  War- 
ren Air  Base,  Cheyenne,  Wyoming. 


CALLING  ALL  UNIVERSITY  OF  NEBRASKA 
MEDICAL  SCHOOL  ALUMNI 

Wednesday  evening,  February,  21,  1951,  a free 
evening  in  the  program  of  the  Mid-winter 
Clinics  will  be  dedicated  to  the  Nebraska  Alumni 
Dinner.  All  Alumni  in  Denver  that  evening  are 
urged  to  attend.  We  are  very  desirous  of  having 
a large  turn-out  and  would  appreciate  a card  or 
letter  from  all  Nebraska  Alumni  and  the  names 
of  any  Alumni  who  will  be  in  Denver  on  that 
evening.  Contact  Foster  Matchett,  M.D.,  chair- 
man of  the  Nebraska  Alumni  Dinner,  1727  Gil- 
pin Street,  Denver,  Colorado. 

A fine  program  is  being  planned,  so  come 
and  enjoy  yourselves,  renew  old  friendships, 
and  make  new  friends. 

The  Nebraska  Alumni  Committee  would  ap- 
preciate the  names  and  addresses  of  all  Ne- 
braska Alumni  in  the  Rocky  Mountain  Empire 
States.  Anyone  knowing  the  names  of  any 
Alumni  please  forward  to  Foster  Matchett,  M.D. 

The  Academy  of  General  Practice  has  sched- 
uled a dinner  for  6:30  p.m.,  February  21,  at  the 
Navarre. 


REPORT  OF  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

The  House  of  Delegates  of  the  American  Medi- 
cal Association  met  December  5 to  8,  inclusive, 
1950,  coincident  with  the  meeting  of  the  Fourth 
Annual  Clinical  Session  in  Cleveland,  Ohio.  An 
abstract  of  the  proceedings  of  the  House  was 
published  in  The  Journal  A.M.A.  of  December 
23,  1950.  This  should  be  referred  to  for  details 
of  the  meeting. 

President  Ehner  L.  Henderson,  addressing  the 
House,  reviewed  briefly  the  activities  of  the 
Association  since  the  meeting  in  San  Francisco 
in  July,  1950.  He  emphasized  the  success  of  the 
advertising  campaign  of  October,  1950,  with  the 
“tie-in”  assistance  of  many  other  organizations 
and  spoke  with  appreciation  of  our  “65,000  new- 


118 


Rocky  Mountain  Medical  Journal 


All  Ckildren  Can  Benefit  from 


The  problem  of  encouraging  children  to  eat  an  adequate  breakfast 
finds  easier  solution  when  Ovaltine  in  hot  milk  is  recommended  as  a 
breakfast  beverage.  Many  children  clamor  for  a hot  drink  at  the  morn- 
ing meal  and  Hot  Ovaltine  is  the  right  kind  of  drink  to  recommend. 

A cup  of  Hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
aU  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 


The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  Hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILLINOIS 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*  provides: 


PROTEIN 10.5  Gm.  IRON  . . . 

FAT 10.5  Gm.  COPPER.  . 

CARBOHYDRATE 22  Gm.  VITAMIN  A 

CALCIUM 370  mg.  VITAMIN  B, 

PHOSPHORUS 315  mg.  RIBOFLAVIN 


4 mg.  NIACIN 2.3  mg. 

0.2  mg.  VITAMIN  C 10  mg. 

1000  I.U.  VITAMIN  D 140  I.U. 

0.39  mg.  CALORIES 225 

0.7  mg.  *Based  on  average  reported  values  for  milk. 
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“With  the  exception  of  one  subject. . .there  was  a dramatic  fall  in  the  tem- 
perature within  twenty-four  to  thirty-six  hours  after  the  first  dose  of  terra- 
mycin  was  given.  The  major  decline  in  fever  occurred  during  the  first 
twenty-four  hours  after  institution  of  therapy.” 

“Improvement  in  the  acute  symptoms . . . usually  coincided  with  the  fall  in 
temperature.  In  many  instances . . . symptomatic  improvement  actually  pre- 
ceded the  fall  in  temperature.” 

MelcheTj  G.  W.  ; Gibson^  C.  D. ; Rose,  H.  M.,  and  Kneeland,  Y.  : J.  A.  A/.  A.  243:1303  (Aug.  12)  1950, 


Antibiotic  Dwision  ^ 


^^ExcellenV^  and  ^‘dramatic^^  response 


“The  response  to  terramycin  therapy  was  considered 
excellent  in  every  case  and  there  were  no  cases  in 
which  treatment  failed.” 

Melcher,  G.  W.  ; Gibson,  C.  D.  ; Rose,  H.  M.,  and  Kneeland,  Y.  : J.  A.  M.  A.  1^:1303  (Aug.  12)  1950. 

Dosage: 

On  the  basis  of  findings  obtained  in  over  150  leading 
medical  research  centers,  2 Gm.  daily  by  mouth  in  divided 
doses  q.  6 h.  is  suggested  for  most  acute  infections. 

Supplied: 

250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100 ; 

50  mg.  capsules,  bottles  of  25  and  100. 


Terramycin  may  be  highh'  effeclwe 
even  when  other  antibiotics  fait. 

Terramycin  may  be  well  tolerated 
e^^en  when  other  antibiotics  are  not. 


( HAS.  i‘Fi/.i;i«  CO..  i\c. 


found  friends.”  It  was  stated  that  the  A.M.A. 
spent  approximately  one  million  dollars  in  the 
campaign  while  friendly  individuals  and  organi- 
zations contributed  approximately  two  million 
dollars  more. 

The  approval  of  hospitals  for  intern  and 
resident  training  has  been  placed  in  a joint 
committee  representing  the  American  College 
of  Surgeons,  the  American  College  of  Physi- 
cians, the  American  Hospital  Association  and 
the  American  Medical  Association. 

An  innovation  in  the  Journal  A.M.A.  is  a 
President’s  Page  which  furnishes  the  President 
the  opportunity  to  communicate  with  all  mem- 
bers through  the  medium  of  the  Journal. 

A most  commendable  and  even  outstanding 
action  was  taken  by  the  Trustees  and  approved 
by  the  House.  Discussing  Federal  Aid  to  Educa- 
tion, and  following  a resolution  on  the  subject 
introduced  by  Dr.  E.  H.  McLean  of  Oregon,  it 
was  announced  that  the  Board  had  allocated  one- 
half  million  dollars  from  the  National  Education 
Campaign  Fund  to  establish  a fund  for  aid  to 
medical  schools.  This  fund  to  “be  given  to  the 
medical  schools  for  their  unrestricted  use  in 
their  basic  training  of  future  physicians.”  It  was 
hoped  that  this  fund  would  provide  a nucleus 
and  would  be  increased  by  contributions  from 
organizations  and  individuals.  The  representa- 
tives of  Medical  Economics  announced,  immedi- 
ately, that  their  organization  would  donate 
$5,000  at  once  and  $5,000  in  1951,  and,  further, 
would  allocate  $5,000  in  advertising  space  in 
their  publication  to  encourage  and  publicize 
this  worthy  cause. 

The  House  reaffirmed  previous  statements 
and  decisions  that  hospitals  should  refrain  from 
the  practice  of  medicine. 

The  third  annual  conference  of  the  National 
Education  Campaign  was  held  December  7.  The 
speakers  discussed,  exhaustively,  past  perform- 
ances and  future  plans.  “Socialized  Medicine  Is 
No  Bargain,”  a speech  written  by  Mr.  William 
L.  Hutcheson,  General  President  of  the  United 
Brotherhood  of  Carpenters  and  Joiners  of  Amer* 
ica,  was  read  by  one  of  his  colleagues.  Mr. 
Hutcheson  announced  a definite  rejection  of 
socialized  medicine,  which,  he  said,  would  open 
the  door  to  socialization  of  his  organization. 
There  was  rather  tiresome  reiteration,  from  the 
head  table,  admonishing  the  privates  in  the  rear 
ranks  that  efforts  in  opposition  to  tax-supported, 
socialized  medicine  must  not  cease.  This  was  a 
new  idea,  apparently,  whiskers  and  all.  Who,  it 
may  be  asked,  ever  entertained  such  an  absurd 
thought?  But  — children,  our  Public  Relations 
Lovebirds  insist  that  you  MUST  eat  your  spin- 
ach. Several  irate  speakers  confided,  dramatic- 
ally, that  they  did  not  like  oscar  ewing.  Well, 
who  does  and  who  cares? 

The  Third  National  Public  Relations  Confer- 
ence was  held  on  December  3 and  4.  The  ses- 
sions were  well  attended.  Addresses  by  physi- 
cians and  laymen  covered  many  phases  of  public 
relations.  It  is  evident  that  public  relations  is 
an  important  professional  problem  which  is 
receiving  the  necessary  attention  in  most  states 
and  most  large  county  societies,  but  needs  more 
attention  in  our  A.M.A.  headquarters. 

In  the  proceedings  as  printed  in  the  Journal 
A.M.A.  of  December  23,  particular  attention  is 
invited  to  the  reports  of  the  Coimcil  on  Medical 
Service;  the  Council  on  National  Emergency 
Medical  Service;  the  Committee  on  Rural  Health; 
the  Committee  on  Blood  Banks;  and  the  various 
reports  of  the  Board  of  Trustees. 


The  Board  of  Trustees  selected  the  first  week 
in  December,  1952,  for  the  meeting  of  the  Clini- 
cal Session  in  Denver. 

Dr.  Dean  Sherwood  Luce,  Canton,  Mass.,  was 
elected  General  Practitioner  of  the  Year.  Our 
own  Sam  Newman  was  appointed  to  member- 
ship on  the  Council  on  Scientific  Assembly. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 


COLORADO  STATE  BOARD  OF 
MEDICAL  EXAMINERS 

At  the  regular  quarterly  meeting  of  this  Board 
held  on  January  2,  1951,  licenses  to  practice 
medicine  in  this  state  were  issued  to  the  follow- 
ing physicians:  Ellen  Grindell  Balchum,  M.D., 
3800  E.  Colfax  Ave.,  Denver;  David  Blanche!, 
M.D.,  861  Cherry  St.,  Denver;  Walter  Traynor 
Dardis,  M.D.,  702  N.  Main  St.,  Pueblo;  Dale 
Donald  Doherty,  M.D.,  209  S.  Nevada  Ave.,  Colo- 
rado Springs;  Edward  John  Donovan,  M.D.,  1750 
E.  19th  Ave.,  Denver;  Jule  Eisenbud,  M.D.,  630 
Fillmore  St.,  Denver;  James  Flett,  Jr.,  M.D., 
1635  Holly  St.,  Denver;  Clare  Willard  Johnson, 
M.D.,  3081  S.  Eudora  St.,  Denver;  Robert  Ru- 
dolph Kessler,  M.D.,  R.R.  4,  Box  234,  Aurora; 
Lynn  Orville  Keys,  M.D.,  900  S.  Colorado  Blvd., 
Denver;  Joshua  M.  Lee,  M.D.,  1236  Corona  St., 
Denver;  Frank  Paul  Marturano,  M.D.,  159  N. 
Sherman  St.,  Littleton;  James  Cuthbert  Owens, 
M.D.,  Colorado  State  Hospital,  Pueblo;  James 
Edgar  Ramsay,  M.D.,  Valley,  Nebraska;  Arthur 
Dale  Slater,  M.D.,  Scottsburg,  Indiana;  Gerald 
Riley  Spiller,  M.D.;  Morton,  Texas;  Frank  Ash- 
brook  Stewart,  M.D.,  209  S.  Nevada  Ave.,  Colo- 
rado Springs;  William  Alfred  Waters,  M.D.,  1208 
W.  10th  St.,  Odessa,  Texas;  George  Francis  Wood, 
Jr.,  M.D.,  3030  Jasmine  St.,  Denver. 

COLORADO 

Medical  School  Notes 

ELECTIONS  TO  AMERICAN  COLLEGE 
OF  PHYSICIANS 

Six  Colorado  doctots — five  from  Denver — have 
been  elected  to  the  American  College  of  Physi- 
cians, Dr.  Ward  Darley,  college  governor  for 
Colorado,  has  announced. 

Dr.  Darley,  who  is  vice  president  of  Colorado 
University  in  charge  of  the  Medical  Center, 
revealed  the  election  to  Associateships  of  Dr. 
Henry  Harold  Friedman,  Dr.  Edward  S.  Miller, 
and  Dr.  Charley  J.  Smyth,  all  of  Denver. 

Elected  to  Fellowships  were  Dr.  William  E. 
Hay,  Dr.  Joseph  H.  Holmes,  both  of  Denver, 
and  Robert  Trigg  Porter  of  Greeley. 


FOURTH  ANNUAL  PSYCHOSOMATIC 
LECTURESHIP 

Dr.  Howard  P.  Rome,  Consultant  in  Psychi- 
atry, Mayo  Clinic,  will  give  the  Fourth  Annual 
Psychosomatic  Lectureship,  Hormones  and  Be- 
havior, in  the  Denison  Auditorium,  University 
of  Colorado  Medical  Center,  Thursday,  February 
15.  at  8 p.m.  All  members  of  the  medical  pro- 
fession are  cordially  invited. 


122 


Rocky  Mountain  Medical  Journal 


You’ll  pave  the  way  for  successful  sulfonamide  therapy  when  you 
appeal  to  small  fry  with  candy-like,  good-looking  Duozine  Dulcet 
Tablets.  These  medicated  cubes  not  only  taste  but  look  like  a 
treat — there’s  nothing  about  them  to  remind  children  of  medicine.- 
But  here  disguised  is  a stable,  uniformly  potent  sulfadiazine- 
sulfamerazine  combination  (equal  parts).  These  drugs,  according  to  a 
recent  report i,  ”...  qualify  at  present  for  first  and  second 
place,  respectively,  as  components  of  any  mixture.” 

With  Duozine  Dulcet  Tablets,  mother  can  administer  accurate 
dosage  merely  by  counting  out  the  prescribed  number  of  tablets.  Dosage 
can  also  be  readily  adjusted  to  adult  needs,  and  you’ll  find  many 
grown-ups  who  prefer  this  tasty  medication  to  ordinary  tablets. 

The  next  time  sulfonamides  are  indicated  why  not  combine 
treat  and  treatment?  Duozine  Dulcet  Tablets  in  ^ n n . . 
0.3-Gm.  and  0.15-Gm.  potencies,  bottles  of  100.  CJatIjOuL 


Specify 


1.  LEHR,  D.  (1950),  RELATIVE  MERITS  OF  COMMONLY  USED  SULFONAMIDE  DRUGS  AS  COMPONENTS  OF  MIXTURES, 

. STATE  J.  MED.,  50:1361,  JUNE. 

iffll^Dulcef  Tablets ' 


(SULFADIAZINE-SULFAMERAZINE  COMBINED.  ABBOTT) 


MEDICATED  SUGAR  TABLETS,  ABBDTT 


for  February,  1951 
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UTAH 

State  Medical  Association 


FOURTH  UTAH  CANCER  SYMPOSIUM 

On  March  1 and  2,  1951,  the  “Fourth  Utah 
Cancer  Symposium”  will  be  presented  by  the 
University  of  Utah  Medical  School,  in  conjunc- 
tion with  the  Utah  Chapter  of  the  American 
Cancer  Society,  the  Utah  State  Department  of 
Health,  and  the  Utah  State  Medical  Association. 
The  scientific  sessions  will  be  held  in  the  Am- 
phitheater of  the  new  Nurses  Home  of  the  Holy 
Cross  Hospital,  Salt  Lake  City,  Utah. 

The  aim  of  the  program  is  to  present  informa- 
tion of  value  to  the  practicing  physicians.  This 
information  will  be  presented  in  the  form  of 
clinics,  seminars,  talks,  conferences,  teaching 
movies,  and  round  table  discussions.  Dr.  Louis 
A.  Buie,  from  Rochester,  Minnesota,  will  discuss 
diagnosis  and  therapy  of  rectal  lesions.  Dr. 
Charles  Huggins,  from  Chicago,  will  present  the 
problem  of  prostatic  cancer  as  it  presents  itself 
to  the  general  practitioner;  he  also  will  conduct 
a seminar  on  cancer  tests.  Dr.  Ralph  Bowers, 
from  Memphis,  will  discuss  gastric  cancer,  and 
an  “unknown  case”  at  a clinic  pathological 
conference,  together  with  Dr.  Lauren  V.  Acker- 
man, author  of  the  well  known  textbook  on 
cancer.  Dr.  L.  Henry  Garland,  from  San  Fran- 
cisco, will  present  the  radiologist’s  aspect  of 
gastric  cancer,  and  conduct  a seminar  on  unusual 
x-ray  films.  Dr.  Allen  Barnes,  from  Columbus, 
Ohio,  will  discuss  the  position  of  the  general 
practitioner  in  the  fight  against  early  cervical 
cancer,  and  conduct  a conference  on  recent 
advances  in  late  cancer  therapy.  Of  special 
interest  will  be  two  round  table  discussions,  one 
on  early  cancer  diagnosis,  and  another  on  late 


cancer  therapy.  The  moderators  in  these  dis- 
cussions will  be  Dean  John  Z.  Bowers,  and  Dr. 
Maxwell  M.  Wintrobe;  the  discussers  will  be  the 
guest  speakers. 

Special  preparations  are  being  made  to  enter- 
tain the  physicians’  wives,  who  are  cordially 
invited  to  attend.  It  is  planned  to  have  a fash- 
ion show,  a cocktail  party,  banquet  and  other 
entertainment.  The  meeting  is  expected  to  be  a 
memorable  event  both  for  the  physicians  and  for 
their  wives. 


Obituaries 

E.  MARCH  ABBOTT 

Dr.  E.  Marsh  Abbott,  58,  physician  in  Morgan, 
Utah,  for  the  past  thirty  years,  died  Sunday, 
January  7,  1951,  after  a long  illness. 

He  was  born  July  2,  1892,  in  Farmington, 
Utah.  He  was  graduated  from  the  University 
of  Utah  Medical  School  in  1916  and  in  1918  com- 
pleted advanced  medical  training  and  was  grad- 
uated from  Western  Reserve  Medical  School, 
Cleveland,  Ohio.  His  internships  were  served 
at  City  Hospital  and  Huron  Road  Hospital 
in  Cleveland.  He  came  to  Morgan  and  estab- 
lished his  practice  in  August,  1920.  He  had 
been  Morgan  City  and  Morgan  County  physi- 
cian and  was  a senior  medical  staff  member 
of  Thomas  D.  Dee  Memorial  Hospital  in  Ogden. 

Dr.  Abbott  was  a member  of  the  Church  of 
Jesus  Christ  of  Latter-Day  Saints.  Fraternities 
with  which  he  was  affiliated  are  Phi  Beta  Pi, 
a national  unit,  and  Alpha  Nu,  University  of 
Utah.  He  was  for  a time  a member  of  the  mili- 
tary organization  at  Western  Reserve  Univer- 
sity. 

Dr.  Abbott  is  survived  by  his  widow,  Mar- 
garet Rosthauser  Abbott;  two  sons,  Capt.  E. 
Marsh  Abbott,  U.  S.  Air  Force,  Ft.  Dix,  New 
Jersey,  and  Larry  Abbott  of  Morgan,  Utah. 


= PRESBYTERIAN  HOSPITAL  

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  x-ray  facilities,  including 
x-ray  therapy.  Inquriies  wecomed. 


SHIRLEY-SAVOY  HOTEL  — 

At  Your  Service 

New  Lincoln  Auditorium  and  Privote  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  17th  Street  MAin  2866  Denver,  Colo. 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
rapid— INTELLIGENT— -SERVICE 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 
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CAMP  Scientific  Support  Fitting  Courses  stress  the  im-  shown  a group  of  fitters  being  instructed  in  the  practical 
portance  not  only  of  theory  but  also  the  practical  appll-  hitting  of  a patient  (pendulous  figure  type)  with  a Camp 
cation  of  knowledge  in  clinical  “workshops."  Above  is  orthopedic  back  brace. 


A BASIC  CREDO 


^^Kducation  before  Sales'^ 


“How  skilled  is  the  fitter 
who  assumes  the  duty  of 
carrying  ont  my  instruc- 
tions when  I prescribe  a 
scientific  support?” 


Camp  Scientific  Supports  are  sold 
and  fitted  in  reputable  stores  in  your 
community. 


Every  physician  is  justified  in  asking  that  question. 

This  year  will  mark  the  23rd  annual  series  of  Camp  Scientific 
Support  Fitting  Courses  under  medical  supervision.  Beginning 
in  New  York  City,  they  will  be  held  in  principal  cities  through- 
out the  nation.  Estimated  enrollment  will  include  over  a thou- 
sand representatives  from  reliable  stores  in  all  parts  of  the 
country.  These  courses  are  conducted  by  our  Training  Director, 
Medical  Director,  Designer  and  a staff  of  registered  nurses.  In 
addition  to  the  formal  sessions  the  nurses  are  constantly  instruct- 
ing smaller  groups  and  individuals  in  countless  other  cities. 

Since  1929  we  have  trained  more  than  16,000  fitters  in  the 
United  States  and  Canada.  That  is  why  Camp  research.  Camp 
design  and  Camp  craftsmanship  can  provide  the  ultimate  in 
service  to  the  patient. 


S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 

for  February,  1951 
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Advertisement 


From  where  I sit 
Joe  Marsh 


Watch  Out  For 
The  ^'Blind  Spots^^ 

Stopped  by  Squint  Miller's  farm 
the  other  day  and  saw  a vinegar  bottle 
in  his  kitchen  with  an  oversized 
cucumber  inside  it.  The  cucumber 
filled  the  whole  bottle. 

‘ ‘What’s  a cucumber  doing  in  there?” 
I asked  him.  “That’s  my  ‘blind  spot’ 
reminder,”  says  Squint.  “My  grand- 
mother kept  one  in  her  kitchen  to  re- 
mind her  to  take  stock  of  herself  now 
and  then. 

“/  slipped  the  bottle  over  the  cu- 
cumber when  it  was  just  starting  to 
grow  on  the  vine,"  he  went  on.  “And 
like  certain  viewpoints  we  acquire, 
not  noticed,  it  just  grew  and  grew — 
now  it's  there  to  stay." 

From  where  I sit,  we  could  all  take 
a cue  from  Squint  and  watch  out  for 
our  own  “blind  spots.”  Sometimes  we 
impose  our  views  on  our  neighbor  with- 
out thinking  of  his  rights  as  an  Ameri- 
can— his  right  to  foUow  his  profes- 
sion where  and  how  he  chooses,  or 
say,  his  right  to  enjoy  a glass  of  beer. 
No  more  “blind  spots”  if  we  keep  our 
eyes — and  minds — open! 


Copyright,  1951,  United  States  Brewers  Foundation 


STEELE  BAILEY 

Dr.  Steele  Bailey  of  Eureka,  Utah,  died  De- 
cember 15,  1950,  in  a Salt  Lake  City  hospital, 
of  diabetes.  He  had  been  ill  for  several  months. 

Dr.  Bailey  was  born  January  25,  1882,  at  Stan- 
ford, Ky.,  a son  of  Dr.  Steele  and  Ella  Hart 
Bailey.  He  was  a graduate  of  Center  College 
and  later  studied  medicine  at  Washington  Uni- 
versity Medical  School,  St.  Louis.  He  was  grad- 
uated from  the  University  of  Louisville  Medical 
School  in  1905.  He  had  been  practicing  medi- 
cine in  the  Tintic  District  since  that  time. 

Dr.  Bailey  was  a member  of  the  Salt  Lake 
County  , Medical  Society  and  the  Utah  State 
Medical  Association.  He  was  also  a member 
of  Sigma  Chi  and  the  Phi  Phi  fraternities  and 
Tintic  Lodge  No.  711,  Benevolent  and  Protective 
Order  of  Elks. 

Dr.  Bailey  is  survived  by  his  wife,  Mrs.  Josie 
Mae  Goodwin  Bailey,  and  a sister,  Mrs.  Isabella 
Harrvielle. 


DAVID  WILKIE  BLOOD 

Dr.  David  Wilkie  Blood  died  of  a heart  ail- 
ment, November  21,  1950,  at  his  home  in  Salt 
Lake  City,  Utah. 

Dr.  Blood  was  born  June  22,  1919,  in  Salt 
Lake  City,  a son  of  Dr.  and  Mrs.  Wilkie  H. 
Blood  of  Salt  Lake  City. 

Dr.  Blood  completed  his  early  education  in 
Salt  Lake  City  schools  and  received  his  A.B. 
degree  from  the  University  of  Utah.  He  was  a 
Phi  Beta  Kappa  and  a member  of  the  Pi  Kappa 
Alpha  social  fraternity  of  the  University  of 
Utah. 

On  December  23,  1943,  he  received  his  Doctor 
of  Medicine  degree  from  Columbia  University, 
School  of  Medicine,  New  York  City,  and  com- 
pleted his  internship  and  residency  at  Presby- 
terian Hospital  at  the  Columbia  Medical  Center. 

After  completing  his  residency.  Dr.  Blood 
was  awarded  a fellowship  for  research  and  study 
of  cardio-vascular  diseases  by  Presbyterian  Hos- 
pital. 

He  was  a member  of  Alpha  Omega  Alpha 
professional  fraternity,  American  Board  of  In- 
ternal Medicine,  and  a fellow  of  the  American 
Medical  Association.  He  also  was  a member  of  the 
Salt  Lake  Comity  Medical  Society  and  Utah 
State  Medical  Association. 

He  is  survived  by  his  wife,  Mrs.  Julia  Eliza- 
beth Bouchelle  Blood;  one  daughter,  Julia  Mc- 
Lemore  Blood;  his  parents.  Dr.  and  Mrs.  Wilkie 
H.  Blood  of  Salt  Lake  City,  and  one  sister, 
Cynthia  Blood  of  Salt  Lake  City,  Utah. 


HYRUM  SMITH  STEVENSON 

Dr.  Hyrum  Smith  Stevenson,  74,  of  Salt  Lake 
City,  Utah,  retired  physician  and  surgeon  and 
former  superintendent  of  Montpelier,  Idaho, 
Schools,  died  of  a heart  ailment,  Friday,  January 
12,  1951. 

Dr.  Stevenson  was  born  August  28,  1876,  in 
Salt  Lake  City,  Utah.  He  attended  Salt  Lake 
City  Schools  and  the  University  of  Utah,  then 
taught  at  the  L.  D.  S.  College  (now  L.  D.  S. 
Business  College)  until  1908,  when  he  went  to 
Montpelier. 

He  was  superintendent  of  schools  in  Mont- 
pelier until  1918,  when  he  returned  to  school 
seeking  a medical  degree.  He  was  graduated 
from  the  University  of  Pennsylvania  Medical 
College  in  1922  at  the  age  of  46,  and  returned 
to  Salt  Lake  City  to  set  up  a general  practice 
as  a physician  and  surgeon. 

Dr.  Stevenson  was  a member  of  the  Salt  Lake 
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ou  may  prescribe  "RAMSES”  t Vaginal  Jelly 
with  full  confidence  in  its  safety  and 
effectiveness.  No  vaginal  jelly  available  pro- 
vides a greater  degree  of  spermicidal  or  barrier 
action  than  does  "RAMSES”  Vaginal  Jelly. 


IMMOBILIZES 
SPERM  IN  THE 


RECOGNIZED 
FOR  CHEMICAL 
CONTRACEPTIVES 
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MANUFACft^O  4 

JUliUS  SCHMID,  INC.,  J 


gynecological  division 


423  West  55th  Street,  New  York  19,  N.  Y. 
qualify  first  since  1883 


This  immobilization  time  is  measured  by  the 
Brown  and  Gamble  technique,  the  only  method  accepted 
by  the  Advisory  Committee  on  Contraceptives  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  determining  the  sperm  immobili- 
zation time  of  chemical  contraceptives. 


1 


J 


tThe  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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County  Medical  Society,  the  Utah  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. He  was  a member  of  the  Church  of  Jesus 
Christ  of  Latter-Day  Saints. 

He  is  survived  by  his  widow,  Mary  Slaughter 
Stevenson,  and  two  sons  and  four  daughters. 
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MILTON  POLLARD 

Milton  Pollard,  M.D.,  Albuquerque,  died  Jan- 
uary 1,  1951,  of  injuries  sustained  in  a traffic 
accident  near  Flagstaff,  Arizona.  Dr.  Pollard 
had  been  an  eye  specialist  in  Albuquerque  for 
the  past  three  years. 

Dr.  Pollard  was  born  in  1906.  He  graduated 
from  the  Universita  Karlova  Fakulta  Lekarsak, 
Praha,  in  1934.  He  was  a member  of  Bernalillo 
County  Medical  Society,  New  Mexico  Medical 
Society,  and  the  American  Medical  Association. 


Z.  E.  FUNK 

Z.  E.  Funk,  M.D.,  Santa  Rosa,  died  in  De- 
cember at  his  home.  He  was  95.  Dr.  Funk 
attended  Rush  Medical  College  and  graduated 
in  1882.  He  had  been  practicing  in  Santa  Rosa 
thirty-two  years.  He  was  an  honorary  mem- 
ber of  the  New  Mexico  Medical  Society. 


SIDNEY  SEID 


Sidney  Seid,  M.D.,  Mountainair,  died  recently 
of  a coronary  occlusion.  Dr.  Seid  was  born 
June  21,  1909.  He  graduated  from  Jefferson 
Medical  College  of  Philadelphia,  1933.  He  had 
practiced  in  New  Mexico  from  1946  to  49,  and 
was  retired  at  the  time  of  his  death  due  to  poor 
health. 


HAY  FEVEE 

For  years  victims  of!  hay  fever  have  benefited 
from  the  use  of  ephedrine;  more  recently  hay 
fever  sufferers  have  been  using  one  or  more  of 
the  many  new  so-called  antihistamine  drugs. 

Dr.  Mark  H.  Mothersill  tried  clinically  the 
effect  of  combinations  of  the  two  remedies, 
histadyl  and  ephedrine,  to  determine  whether  the 
combination  was  more  effective  than  either  drug 
alone. 

In  the  current  issue  of  the  Annals  of  Allergy, 
official  publication  of  The  American  College  of 
Allergists,  Dr.  Mothersill  reports  that  their  com- 
bination was  undoubtedly  better  on  clinical  trial 
by  33  per  cent. 


Important  messages  are  presented  in  the  ad- 
vertisements in  our  journal  each  month.  New 
products  are  announced  from  time  to  time  and 
information  is  presented  regarding  the  use  of 
products  featured.  Other  types  of  ads  empha- 
size services  rendered  and  commodities  offered 
that  may  be  used  in  your  practice,  in  your  office, 
and  in  your  home.  Doctor,  you  can  rely  on  the 
statements  and  facts  presented.  We  aim  to  in- 
clude only  ethical  advertisements  in  our  journal. 
Please  tell  the  advertisers  that  you  saw  their 
ads  in  the  November  Journal. 
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Effective  against  many  bacterial 

and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases 


The  insatiable  demand  for  aureomycin 
throughout  the  world  has  necessitated  not 
only  a tremendous  expansion  of  our  produc- 
tion capacity  in  the  United  States,  but  the 
setting  up  of  highly  complex  technical  organ- 
izations in  other  countries,  looking  toward 
eventual  universal  distribution  of  this  extra- 
ordinarily valuable  antibiotic.  The  huge  tanks 
in  which  the  basic  fermentations  are  carried 
out  have  a capacity  of  20,000  gallons  each. 
Rigid  precautions  are  taken  to  avoid  con- 
tamination by  viruses  (actinophages)  which 
feed  upon  actinomyces,  and  by  other  micro- 
organisms, which  may  necessitate  the  dis- 
carding of  an  entire  batch.  The  efficiency 
of  this  fermentation  has  been  increased  stead- 
ily since  the  first  introduction  of  aureomycin. 
This  has  been  accomplished  for  the  most  part 
by  the  use  of  improved  media  and  of  higher- 
yielding  mutants. 

Aureomycin  is  now  available  in  a number  of 
convenient  forms,  for  use  by  mouth  and  in  the 
eye.  Newforms  of  this  antibiotic  of  unsurpassed 
versatility  are  constantly  being  brought  out. 

Capsules:  Bottles  0/25  and  100, 50  mg.  each  capsule. 

Bottles  of  16  and  100,  2go  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution 
prepared  by  addings  cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION  AMeKicAnCgaiuimideeMPAKT  30  Rockefeller  Plaza,  New  York  20,  N.Y. 
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WHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Professioa 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver^s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — ■ Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


BOOK  CORNER 

(Continued  From  Page  116) 

Breast  Deformities  and  T'heir  Repair:  By  Jacques 
W.  Maliniac,  M.D.,  Clinical  Professor  of  Plastic 
Reparative  Surgery  and  Associate  Attending  Plas- 
tic Reparative  Kurgeon,  New  York  Polyclinic  Med- 
ical School  and  Hospital,  New  York  City;  Attend- 
Diplomate,  American  Board  of  Plastic  Surgery. 
Grune  & Stratton,  New  York,  1950.  Price,  $10.00. 

Mammaplasty,  though  discredited  in  some 
quarters  of  the  medical  profession,  affords  great 
physical  and  psychic  relief  for  those  women 
having  a disfiguring  abnormality  with  social, 
economic  or  emotional  disability. 

“Breast  Deformities  and  Their  Repair”  is  a 
compact  (190  pages)  well  illustrated  book  pre- 
senting a complete  and  accurate  commentary 
on  the  status  of  mammaplastic  surgery.  The 
folklore  and  milestones  in  the  history  of  mam- 
maplasty are  interestingly  described.  The  minute 
anatomy  of  the  breast  is  omitted,  but  a detailed 
exposition  of  the  blood  supply  is  of  great  help 
in  understanding  its  surgical  importance.  The 
embryology  and  physiologic  development  is  only 
briefly  touched  upon. 

The  bulk  of  the  book  deals  with  the  problems 
and  surgical  treatment  of  ptosis  and  hypertro- 
phy. The  author  classifies  the  deformities  physi- 
ologically, histologically  and  morphologically, 
the  latter  being  the  most  important  surgically. 
Etiologically  there  is  little  doubt  that  hormonal 
activity  plays  a predominant  role  in  the  pro- 
duction of  mammary  hypertrophy.  One  of  the 
most  prominent  symptoms  other  than  physical 
discomfort,  is  a high  degree  of  psychic  distress. 
The  intolerable  weight  productive  of  pain  is  the 
prime  reason  for  surgery,  but  social,  economic, 
and  psychic  difficulties  as  a result  of  deformity 
are  also  definite  indications.  Mammaplastic  re- 
pair, the  author  feels,  promotes  a healthier 
physiologic  state  to  the  deformed  breast. 

Plastic  repair  should  not  be  done  close  to  or 
during  menstruation,  or  in  emotionally  unstable 
individuals.  Lactational  capacity  can  be  retained 
by  proper  procedures  of  transportation,  but, 
mammectomy  with  free  transplantation  of  the 
nipple  should  not  be  done  if  lactation  is  desired 
at  a later  date.  The  problem  of  predisposition 
to  cancer  in  those  cases  with  obliteration  of  the 
excretory  ducts  is  discussed. 

The  basic  requirement  to  be  fulfilled  in  repair 
of  deformities  are:  (1)  major  vascular  and  lym- 
phatic supply  to  the  breast  must  be  preserved, 
(2)  galactophorous  system  should  be  conserved 
and  the  tactile  and  erotic  sensitivity  should  be 
retained,  (3)  transposed  gland  must  be  firmly  af- 
fixed in  its  new  location,  (4)  skin  covering  must 
be  adjusted  evenly,  and  (5)  all  diameters  of  the 
breast  must  be  reduced  proportionately,  with 
concealment  of  scars  as  best  as  possible. 

A two  stage  procedure  in  hypertrophies  re- 
quiring massive  and  extensive  excision  is  rec- 
ommended to  maintain  proper  vascular  supply, 
in  preference  to  a single  stage  excision.  In  over 
200  cases  with  the  two  stage  procedure  (author’s) 
no  mamillary  necrosis  occurred.  In  transposi- 
tion with  conservation  of  the  total  anatomic 
structure  of  the  nipple,  normal  or  near  normal 
sensibility  of  the  nipple  occurred  in  80  per  cent 
of  the  author’s  cases.  Dermal  grafts  in  the 
form  of  loops  are  recommended  as  material  for 
fixation  in  preference  to  other  sutures.  A double 
flap  based  on  an  inverted  “T”  incision  lends 
desired  conical  form  to  the  breast  upon  closure, 
in  contrast  to  a single  horizontal  flap  imparting 
a flatness. 

A detailed  and  erudite  discussion  of  procedures 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  furtherclinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  /?-estradiol,  and 
^-dihydroequilenin.  Other  a- 
and  y3-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


9 


An  ’^^estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  • • • 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  decreased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  increased  by 
50  per  cent.”* 

*Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble) 
also  known  as  Conjugated  Estrogens  ( equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets ; also  in  liquid  form,  0.625  mg.  in  each 
4cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 

5009  R 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY— Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  February  19,  March  5, 
March  19.  Surgical  Technic,  Surgical  Anatomy  and 
Clinical  Surgery,  Four  Weeks,  starting  March  5, 
April  2,  April  30.  Surgical  Anatomy  and  Clinical 
Surgery,  Two  Weeks,  starting  February  19,  March 
19,  April  16.  Surgery  of  Colon  and  Rectum,  One 
Week,  starting  March  5,  April  9.  Basic  Principles 
in  General  Surgery,  Two  Weeks,  starting  April  2. 
Gallbladder  Surgery,  Ten  Hours,  starting  April  23, 
Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  March  19. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing February  19,  March  19.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  March  5, 
April  2. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing March  5,  April  2. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23.  Gastro-enterology,  Two  Weeks, 
starting  May  14.  Gastroscopy,  Two  Weeks,  starting 
March  5.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  2.  One  Year  Full  Time  Course  starting  July 
2.  Informal  Clinical  Course  every  two  weeks. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  ST., 
CHICAGO  12,  ILLINOIS 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


used  in  transposition,  and  in  mammectomy  with 
or  without  free  transplantation  of  the  nipple, 
is  presented  in  Chapters  IV  and  VII  with  ex- 
planatory diagrams  and  photographs  illustrating 
various  technics.  Amastia,  polymastia,  asym- 
metries and  nipple  deformities  are  demonstrated 
and  surgical  corrective  procedures  shown. 

The  author,  aided  by  his  excellent  results 
demonstrated  photographically,  succeeds  in  cre- 
ating a better  understanding  of  breast  deformi- 
ties, and  breaks  down  existing  prejudice  against 
their  reconstruction. 

This  volume,  with  an  extensive  bibliography 
accompanying  each  chapter,  is  a “must”  for  the 
library  for  every  plastic  and  general  surgeon,  as 
it  is  a complete  treatise  on  the  present  status 
of  mammaplastic  surgery. 

MacDONALD  WOOD,  M.D. 


Physiology  of  Heat  Regulation  and  The  Seience  of 
Clothing:  Prepared  at  the  request  of  the  Division 
of  Medical  Sciences,  National  Research  Council. 
Edited  by  L.  H.  Newburgh,  M.D.,  Professor  of 
Clinical  Investigation,  The  Medical  School,  Uni- 
versity of  Michigan.  Illustrated.  W.  B.  Saunders 
Company,  Philadelphia,  London,  1949. 

This  definitive  monograph  is  divided  into  two 
major  sections;  I,  Human  Response  to  the  Cli- 
mate Environment  and  II,  Clothing,  a Thermal 
Barrier.  Each  chapter  (12)  is  written  by  an 
active  worker  and  authority.  While  the  book 
is  an  outgrowth  of  the  practical  investigations 
undertaken  during  World  War  II,  the  text  treat- 
ment is  comprehensive  theoretically  as  well  as 
practically.  Documentation  is  thorough  and  the 
bibliography  extensive  and  well  chosen. 

The  discussion  begins  with  a description  and 
analysis  of  man’s  struggle  with  climate  as  typi- 
fied by  those  non-European  civilizations  who 
encounter  extremes  of  climate  such  as  hot  and 
dry,  hot  and  wet,  and  cold.  These  groups  may 
be  further  handicapped  in  that  material  re- 
sources for  clothing  and  shelter  fabrication  are 
often  limited.  The  conclusion  drawn  from  this 
interesting  chapter  on  history  is  that  man  can 
prosper  and  is  capable  of  strenuous  physical  and 
creative  work  while  living  and  adapted  to  cer- 
tain climatic  extremes. 

The  balance  of  Part  I of  the  book  is  devoted 
to  regulation  of  body  temperature,  physiological 
adjustments  to  heat  and  cold,  and  related  sub- 
jects which  include  physical  measurements  and 
definitions.  This  section  will  be  of  interest  to 
the  professional  physiologist;  the  internist  in- 
terested in  peripheral  vascular  disease  will  find 
material  of  basic  value,  much  of  which  is  new. 
A consideration  of  reflex  activity  and  its  mode 
of  reversibility  in  vasoconstriction  of  the  hands 
and  feet  due  to  cold  is  of  fundamental  im- 
portance. 

Part  II  discusses  the  technical  and  practical 
aspects  of  clothing  as  a thermal  barrier.  It  is 
hoped  that  this  section  will  be  read'  and  applied 
by  those  people  and  industries  responsible  for 
present  clothing  “mores.” 

This  monograph  is  so  well  written  and  the 
subject  so  interestingly  presented  that  almost 
any  scientifically  trained  person  will  find  much 
of  interest.  The  text  will  appeal  to  the  internist. 
For  the  professional  physiologist  the  monograph 
is  a must;  the  medical  student  should  use  the 
text  as  a reference. 

CLARENCE  A.  MAASKE,  Ph.D. 
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lenty  of 
citrus  fruits 


Most  obstetricians  today  insist  that  their 
mothers  ingest  plenty  of  vitamin  C, 
particularly  after  the  first  trimester'  (8  oz. 
citrus  juice  during  pregnancy,  12  oz.  while 
lactating) When  an  adequate  nutritional 
regimen  (with  particular  reference  to 
vitamin  C)  is  followed  throughout 
pregnancy,  toxemia  is  reduced^— more 
babies  are  born  normally  and  with  a higher 
birth  weight"’’'— premature  and  still  births 
are  fewer"'''— and  both  maternal  and  infant 
health  are  improved  postpartum."  Most 
mothers  enjoy  the  flavor  of  fresh  Florida 
citrus  fruits  (so  rich  in  vitamin  C and 
containing  other  nutrients*  ) , as  well  as  the 
energy  pick-up  provided  by  their  easily 
assimilable  fruit  sugars." 


* Citrus  fruits  — among  the  richest  known  sources 
of  vitamin  C—also  contain  vitamins  A and  B, 
readily  assimilable  natural  fruit  sugars, 
and  other  factors,  such  as  iron, 
calcium,  citrates  and  citric  acid. 

FLORIDA  CITRUS  COMMISSION 

LAKELAND,  FLORIDA 
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J.  GLEN  AAATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


XURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut-  Hotel 

Colfax  and  Gront,  Denver 


lIKKP  RO€K 

Arlesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  FEBRUARY,  1951  No.  2 

The  physician  in  general  practice,  the  health  officer, 
the  public  health  nurse,  the  tuberculosis  worker,  the 
patient’s  family,  and,  in  fact,  the  whole  community  has 
a stake  in  solving  the  problems  presented  by  the  tuber- 
culous patient  who  walks  out  of  the  hospital  against 
medical  advice.  What  makes  him  such  a difficult  prob- 
lem? We  know  that  the  emotional  and  mental  virtues 
and  vices  found  among  the  tuberculous  are  found  equally 
among  any  other  cross-section  of  the  population. 


WHY  DO  PATIENTS  GO  AWOL? 

The  behavior  of  the  tuberculous  patient  may  be 
ascribed  to  three  factors  (1)  what  he  is  inherently  as  a 
personality,  (2)  the  effects  of  the  disease  upon  him  in- 
dividually, and  (3)  his  capacity  for  enduring  the  ordeal 
that  everyone  knows  hospitalization  for  tuberculosis 
to  be. 

The  tuberculosis  mortality  rate  in  this  country  has 
declined  dramatically,  and  tuberculosis  is  no  longer  the 
great  killer  it  once  was.  New  skills  have  kept  alive  many 
of  those  patients  for  whom  tuberculosis  was  once  fatal. 
Yet,  for  the  year  1947,  tuberculosis  was  still  the  first 
cause  of  death  from  disease  in  the  age  group  15  to  34 
years.  Tuberculosis  is  still  a dreaded  disease  that  ter- 
rifies those  whom  it  afflicts.  A recent  study  describes 
the  “psychological  black-out”  that  occurs  when  the  diag- 
nosis of  tuberculosis  is  made  known  to  an  individual. 

There  are  other  diseases  which,  like  tuberculosis,  re- 
quire long-term  hospitalization.  There  are  contagious 
diseases  other  than  tuberculosis  which  demand  isolation 
and  separation  from  family.  Other  diseases  have  no 
specific  speedy  cure.  Prolonged  bed  rest  with  physical, 
emotional,  and  mental  relaxation,  a negation  of  normal 
human  tendencies,  may  be  prescribed  for  patients  of  va- 
rious types,  including  the  tubercirlous.  However,  few  of 
man’s  ills  can  equal  tuberculosis  in  the  degree  to  which 
it  combines  all  these  devastating  characteristics,  creating 
a personal,  psychological,  and  social  burden  for  the  indi- 
vidual that  is  too  often  overwhelming  without  outside 
help  and  support. 

The  disease  is  burden  enough.  So,  too  is  the  cure. 
The  tuberculous  patient  must  enter  an  alien  environment 
which  separates  him  from  his  family  and  friends.  Here 
he  will  be  reminded  daily  that  he  is  different,  that  he 
cannot  have  the  intimacy  and  contact  with  his  loved 
ones  that  other  sick  persons  may  enjoy.  He  will  be 
expected,  for  many  hours  a day,  to  perform  a feat  dif- 
ficult even  for  the  well — to  relax  physically,  emotionally, 
even  mentally.  He  will  have  adequate  “leisure  for 
brooding.”  He  feels  the  element  of  shame  and  failure 
that  still  surrounds  tuberculosis.  He  will  be  plagued 
by  fear,  the  one  emotion  almost  universally  found  among 
tire  tuberculous.  Fear  of  the  consequences  of  the  disease, 
fear  of  the  lossi  of  standing  and  prestige  in  the  family, 
in  the  community,  in  the  economic  world,  fear  of  surgery, 
fear  of  death — these  are  the  attitudes  commonly  found 
among  the  tuberculous. 

The  tuberculous  patient  is  a difficult  problem  because 
his  own  problem  is  difficult.  His  inner  resentment  will 
soon  express  itself  in  hostility  to  the  attendants,  the 
nurses,  and  the  physician.  His  family  and  friends  also  be- 
come subjects  of  suspicion.  It  is  then  he  asks  himself — 
Why  tolerate  it  longer?  You  can  rest  at  home,  why  not 
get  out?  The  family  needs  your  help  anyhow  with  do- 
mestic and  economic  problems.  You’re  not  making  any 
headway  here;  you’re  just  another  case  of  tuberculosis. 
'They  don’t  understand.  The  patient  complains  about 
the  food,  about  the  lack  of  attention,  about  the  staff’s 
indifference.  He  will  not  take  his  rests,  delights  in 
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Any  Emergency  Supplies  You  Need 
Will  Be  Delivered 


PROMPTLY,  EFFICIENTLY,  ECONOMICALLY 


you  BETTER 

WRR'* *' 

i'll  get  there 
before  yoi^ 


hospital 


WELL 
i ll  be. 


NX\}^\\Vx 


PHYSICIANS  & SURGEONS 


For  more  than  25  years,  western  Doctors  and  Hospitals  have  called  on  us  because  we  carry 
only  the  finest,  and  all  the  newest  equipment.  When  improved  surgical  supplies  are  de- 
veloped, P & S has  them!  Make  P & S your  headquarters  for: 

• Quality  supplies,  delivered  quickly,  dependably 

• Expert  fitting  of  surgical  garments  and  anatomical  supports 

• Convenient  and  economical  repair  work 

• Complete  rental  service 

In  an  emergency,  we  accept  collect  calls  with  pleasure.  TAbor  0156 

PHYSICIANS  & SURGEONS  SUPPLY  CO.  • 221  SIXTEENTH  ST.  • DENVER  2,  COLORADO 
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SMOOTHER 


' cvit6.  tAe 

BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME -any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera 
ture. 


IHE  BIRTCHER  CORPORATION 


To;  The  BIRTCHER  Corp.,  Dept.  RM  2-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 

Dr 

3treet 

City State 


I 

I 

I 

I 

1 

I 

I 

I 

I 
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breaking  rules.  Finally,  he  quits  and  walks  out  against 
medical  advice.  His  act  is  a rebellion  against  himself 
and  against  the  authority  sanatorium  life  represents.  He 
must  rebel  or  explode. 

Not  all  tuberculous  patients  react  this  way.  Those 
who  have  internal  strengths,  or  who  receive  from  others 
the  psychological  and  social  supports  that  hospitalization 
demands,  can  pull  through  and  use  sanatorium  life  as 
an  opportunity  to  plan  for  a constructive  post-hospital 
career. 

Many  patients  need  help.  This  is  attested  by  the  fact 
that  failure  of  hospitalization,  reflected  in  discharge 
against  medical  advice,  is  found  in  tuberculosis  to  a 
degree  unparalleled  by  any  other  disease.  There  may 
be  some  who  are  beyond  help.  It  is  difficult  to  pene- 
trate an  embittered  outlook  or  chronic  alcoholism  that 
is  well  aged  by  the  years.  For  a few,  compulsory  hos- 
pitalization seems  the  only  solution.  However,  there 
are  more  positive  and  more  helpful  measures  which 
should  be  explored  before  the  resort  to  force. 

.^s  a minimum,  the  tuberculous  patient  needs  emo- 
tional and  psychological  preparation  for  hospitalization. 
No  one  can  do  this  better  than  the  physician.  If,  at 
the  time  of  diagnosis,  he  takes  the  time  to  explain  the 
disease  and  its  impact  upon  the  life  of  the  patient  and 
his  family,  if  he  expresses  interest  in  the  personal  and 
social  problems  that  hospitalization  creates  and  can  give 
the  patient  assurance  and  encouragement,  the  physician 
will  have  made  a wise  and  humane  investment  of  energy 
and  effort. 

The  public  health  nurse,  during  her  visits  to  the 
family,  can  do  much  to  fortify  the  patient  for  the 
difficult  experience  ahead.  The  role  of  the  emotions  in 
tuberculosis  and  the  damage  that  can  be  wrought  by 
worry  and  anxiety  should  be  frankly  discussed  with  the 
patient  by  both  the  physician  and  nurse.  The  function 
of  the  social  worker  should  be  explained  and  referral 
to  the  appropriate  social  agency  should  be  made  where 
necessary. 

In  the  hospital,  a comprehensive  treatment  program 
must  be  followed,  introduced  bv  a period  of  orientation 
in  which  the  patient  is  an  understanding  participant. 
This  means  a concern  not  only  for  the  physical  mani- 
festations of  tuberculosis,  but  for  the  emotional  and 
mental  balance  of  tbe  patient  and  his  outlook  for  the 
future. 

It  is  presupposed  that  the  staff  will  have  been  taught 
the  emotional  and  psychological  components  of  illness, 
of  long-term  illness  in  general,  and  of  tuberculosis  in 
particular.  In  their  daily  contacts  with  patients,  the 
staff  will  be  sympathetic  and  understanding,  respecting 
the  patient’s  integrity,  treating  him  as  a mature  adult. 


WANTADS 


FOR  RENT — Suite  of  doctor’s  offices,  Metropolitan 
Building-,  Denver,  completely  furnished  with  mod- 
ern equipment,  at  reasonable  price.  Afternoon 
hours  from  1:30  to  5:30.  Registered  physician 
desired  who  can  furnish  references.  Call  TAbor 
0465  or  write  to  Box  1,  Rocky  Mountain  Medical 
Journal. 


“Howdy,  Folks” 

Y Reg.  Trademark 

Af/ 

BOB^S  PLACE 

A Bob  Cal'  for  Service 

Look  for  the  Neon  Howdy  Folks  Sign. 

Trade  Marll  R Welesmes  You  to  Cow  Town. 

CONOCO  PRODUCTS 

300  So. 

Colorado  Blvd.  Denver,  Colo. 
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by  their  manner  and  attitudes  helping  to  reinforce  him 
so  that  the  difficult  task  he  faces  will  be  made  easier. 

Social  service  should  be  made  available  to  help  the 
patient  with  problems  that  may  otherwise  rob  his  en- 
ergies, retard  his  recovery,  and  lead  him  to  reject  the 
hospital.  An  active  rehabilitation  program  will  help  the 
patient  to  begin  planning  for  a meaningful  life  ahead. 

There  is  no  easy,  magic  way.  The  recalcitrant  tuber- 
culous patient  is  a serious  problem  for  society  because 
his  disease  is  a serious  problem  for  him.  To  the  extent 
that  the  phychological  and  social  supports  are  provided, 
the  problem  becomes  an  easier  one  for  the  patient  and 
for  everyone  concerned. 

Why  Do  Patients  Go  AWOL?  William  B.  ToIIen, 
Ph.D.,NTA  Bull.,  July,  1950. 

WESTERN  COLORADO  ANNUAL  SPRING 
CLINICS 

March  31  and  April  1,  1951 
La  Court  Hotel,  Grand  Junction,  Colo. 

Some  of  the  outstanding  speakers  will  be: 

Philip  Thorek,  Chicago. 

Hamilton  I.  Barnard,  Denver. 

E.  G.  Holmstrom,  Salt  Lake  City. 

h 

Philip  W.  Brown,  Rochester,  Minn. 


Lawrence  K.  Gundrum,  Los  Angeles. 

Dwight  B.  Shaw,  Pueblo. 

A detailed  program  will  be  mailed  to  you  at 
a later  date.  Watch  for  it. 

Set  aside  this  week-end.  Bring  your  wife. 
Come  prepared  to  enjoy  the  program,  the  social 
hours,  and  the  Saturday  night  dinner  dance. 

We  are  glad  to  arrange  hotel  accommodations 
for  you,  if  you  will  drop  us  a note. 

Fraternally, 

HARVEY  M.  TUPPER,  M.D., 

115  South  Fourth  Street, 
Grand  Jimction,  Colorado. 


WEATHER  MAKES  THE  DIFFERENCE 

There  is  a close  relationship  between  the  at- 
mosphere and  the  climate  and  the  presence  or 
absence  of  substance  in  the  air  which  produce 
asthma  and  hay-fever  in  allergic  persons,  ac- 
cording to  Dr.  Carl  P.  Wagoner  of  Vancouver, 
Wash.  Too  often,  the  doctor  warned,  these  re- 
actions are  mistaken  for  a common  cold  and 
treated  with  sulpha  drugs  and  the  newer  anti- 
biotics imnecessarily.  In  this  way,  these  aller- 
gic patients  all  too  frequently  become  seriously 
allergic  to  the  drugs  so  uselessly  administered. 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  ISth  Street,  Denver,  Colorado  Phone  KEystone  5131 


OF  COURSE— 

If  you  care  to  spend  around  $50,000  you  can  have  a SAFE  DEPOSIT  VAULT  as  fireproof  and 
burglar  proof  as  ours.  But  why  should  you  spend  $50,000?  For  as  little  as  $5.00  Per  Year  (plus 
tax)  you  can  rent  a box  in  Denver's  newest  and  most  modern  vault. 

THE  COLORADO  STATE  BANK  OF  DENVER 

Member  Federal  Deposit  Insurance  Corporation 


COLVIN  MEDICAL  BOOKS 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Write  or  come  to 

705-706  MAJESTIC  BUILDING,  Denver  2,  Colorado  Call  MAin  3866 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


MERC^  HOSPll  AL 

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver 

FRemont  2771 
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LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  differs,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

CL  GmjiMl  9n^int  Om  Vax:Aci^ 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


THE  NESTLE  COMPANY,  INC 

COLORADO  SPRINGS,  COLORADO 


«fOICAl 

NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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PATRONIZE 
YOUR  ADVERTISERS 

ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soothe  rough,  dry  «kin  with  AR-EX  Chop  Cream. 
Contains  healing  ingredient,  carbonyl  diamide.  Aids 
severely  ehapped  and  broken  skin.  Pleasant  to  use. 
Scented  or  Unscented.  Send  for  sample, 

EX  COSMETICS,  IHC.,  10SS-J  W.  Van  Buren  St.,  ChicaEO 7.  IIL 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 
Phone  FRemont  2797 


N 

E W T O N OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street 

Phone  KEystone  0806 

Denver 

Catering  to  Medical  Profession  Patronage 

Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  tor 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16fh  St.,  Denver  2.  Ph.  MA.  5638 


1625  Simms  Street,  Denver  14,  Colorado 
Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  core  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 
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SER 


HOW 


HO 


HO 


TEN 

UCH 


There's  no  point  in  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 

Write  or  Phone  for 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  inspection  and 
adjustment,  accessory  Installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 

Complete  Information 


TECHNICAL  EQUIPMENT  CORPORATION 


2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 


VISIT  OUR  BOOTH  DURING  MIDWINTER  CLINICS 
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FOURTH  UTAH  CANCER  SYMPOSIUM 

March  1 and  2,  1951 
SALT  LAKE  CITY,  UTAH 

(For  details,  see  announcement  of  Utah  State  Medical  Association 
in  Organization  Section  of  this  journal) 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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Federal 

Communications 

Commission 

Type  Approved  No.  D-474 

An  important  advance  in  Dia- 
thermy apparatus . . . 

• CRYSTAL  CONTROL  . . 
Assures  accurate  frequency 
stability  for  the  life  of  the  unit. 

• TYPE  APPROVAI guar- 

antees that  all  requirements 
of  the  F.C.C.  are  met  . . . 
now  and  in  the  future. 

• SIMPLICITY  . . . Control  of 
the  unit  has  been  simplified  to 
safeguard  against  mistakes  in 
treatment  and  eliminate  abuse 
or  damage  to  the  equipment. 

• POWER  PLUS  . . . Power 
output  is  more  than  adequate 
for  treatment  of  any  part  of 
the  body.  Deep  heat  ...  to 
large  or  small  areas  alike,  is 
under  accurate  and  easy  con- 
trol. 

• ECONOMY  . . . Simple  rug- 
ged construction  assures  mini- 
mum maintenance  . . . initial 
cost  is  surprisingly  low. 


BLAIR  X-RAY  & SURGICAL  SUPPLY 

20  E.  9th  Ave.  Denver,  Colo. 

Blair  X-Ray  & Surgical  Supply- 
20  E.  9th  Ave., 

Denver  3,  Colo. 

Date - - 

Gentlemen: 

Please  have  your  representative  demonstrate  the  "Bandmaster"  in  my  office. 

Dr 

Street  

City  

State  
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Now... at  last... the  owner  of  a 100  MA  x-ray  unit 
can  fully  utilize  the  100  MA  power  modality  with  all 
appropriate  time  and  KV  settings.  Profexray  triple- 
interlocking control  makes  the  difference!  Ask  our 
factory-trained  representative  to  explain. 

Full  tilt-table  convenience,  of  course!  Two-tube  op- 
eration for  alternating  between  radiography  and 
fluoroscopy  without  loss  of  time  or  extra  effort. 
Double  focus  100  MA  tube  for  sharp,  clear  detail 
at  all  MA  settings ...  and  longer  tube  life,  too.  Com- 
pletely automatic  push-button  technique  selection. 
Ultra  compact  design. 


F.O.B.  MAYWOOD,  ILL. 


Includes  (1)  AII°automatic  push- 
button control  (2)  Electronic  timer 

(3)  Double-focus  100  MA  tube  heod 

(4)  Separate  fluoroscopic  tube  head 

(5)  12  X 16  Patterson  B-2  screen  (6) 
Liebel-Flarsheim  Bucky  (7)  Foot 
switch. 


We  Will  Have  This  Equipment  on  Exhibit  at  the  Mid-Winter  Clinics,  Feb.  20th  Through 
Feb.  23rd,  Shirley-Sovoy  Hotel,  Denver. 

See  Us  at  Our  Booth  for  a Demonstration. 


CEO.  BERBERT  & SONS,  INC. 

1524  Court  Place 
Denver  2,  Colo. 
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# Baker’s  Modified  Milk  has  always 
been  made  in  two  forms  — powder  and 
liquid. 

For  most  feeding  cases,  the  liquid  form 
is  usually  prescribed  because  of  the 
simphcity  in  formula  preparation  — just 
dilute  with  equal  parts  of  water,  pre- 
viously boiled. 

However,  for  prematures  and  difficult 
or  delicate  cases,  the  powder  form  is 
preferred  because  it  is  more  readily 
digested.  It  is  also  preferable  for  com- 
plementary feedings  when  the  baby  is 


taking  less  than  14  ounces  of  formula 
per  day.  Many  doctors  prescribe  Baker’s 
Modified  Milk  (powder  form)  in  cases 
of  infantile  eczema. 

Doctors  who  prescribe  Baker’s  will  tell 
you  they  favor  Baker’s — powder  or  liquid 
— because  of  its  wide  application.  With 
Baker’s  Modified  Milk  most  babies  make 
better  progress,  require  fewer  feeding 
adjustments  from  birth  to  the  end  of 
the  bottle  feeding  period. 

To  put  your  babies  on  Baker’s,  just 
leave  instructions  at  the  hospital. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  GRand  1321 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 

4400  Tennyson  Street 

For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 

Kincaid’s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 

23  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

We  Recommend 

BONNIE  BRAE  DRUG  COMPANY 

Alfred  C.  Anderson,  Owner  and  Manager 

PRESCRIPTIONS  ACCURATELY 

Prescriptions  Accurately  Compounded 

COMPOUNDED 

Drugs  . . . Sundries 

Free  Delivery  Service 

Complete  Line  of  Cosmetics 

FREE  DELIVERY 

West  38th  Ave.  and  Clay  Denver,  Colo. 

763  South  University  Boulevard 

Phone  GRand  9934 

Phone  RAce  2874  — Denver,  Colorado 

WE  RECOMMEND 

We  Recommend 

Whittaker’s  Pharmaey 

EARNEST  DREG  COMPAIW 

"The  Friendly  Store" 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KByatone  7337 

West  32nd  and  Perry,  Denver,  Colo. 

Denver,  Colorado 

Phone  GLendale  2401 

"Conveniently  Located  for  the  Doctor" 

lAJUe  to  at  ^lAJeiSA 

Rownmg  Street  Pharmacy 

WEISS  DRUG 

GEORGE  M.  HILL,  Prop. 

PROFESSIONAL  PHARMACIST 

PRESCRIPTION  SPECIALISTS 

901  Downing  St.  Denver,  Colo. 

☆ 

Phone  ALpine  4465 

Colfax  and  Elm  Denver,  Colorado 

Complete  Merchandise  Line 

Phone  BAst  1814 

Free  Delivery  on  Prescriptiom 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

* 

Telephone  FRemont  5391 


HAVEBJ  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendole  5191 
We  Make  Free  Prescription  Deliveries 


HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT 
Hospital  Beds,  Wheel-Chairs,  Commodes,  Bedside  Ta- 
bles, Oxygen  Equipment,  Fracture  Beds  and  Splints, 
Electric  Breast  Pumps,  Physiotherapy  Equipment. 

All  New 
Equipment 

Low  Rental 

Rotes 

jr  ^ 

Free 

[Tickroom  suppliesJ 

Delivery 

Service 

MAin  5183 

1739  Welton 

Denver,  Colorado 

24-Hour  Service 

WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


★ 

ByrmOAL.  ADVEIRTISING — Readers  of  Rocky 
Mountain  Medical  Journal  may  trust  our  ad- 
vcrtisera.  Our  Publication  Committee  Investi- 
gates and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and 
reliable  institution  and  be  truthful  or  it  is  re- 
jected. These  advertlsinpr  passes  contain  a 
wealth  of  useful  Information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 

★ 


Office  Space  for  Rent 

1928  East  18th  Avenue 
Between  Race  and  High  Streets 

Ideal  location  for  two  doctors. 

Available  May,  1951 

Five  rooms,  approximately  600  square 
feet.  Owner  will  do  practical  alterations. 
Box  No.  3,  Rocky  Mountain  Medical 
Journal. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PEIVROSE  HOSPITAE 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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A Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 


Professional  Croup 

Lifetime  Protection 
for  both 

Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays  $ 400 

$ 300 

Pays  $ 600 

Pays  $ 7,500 
Pays  $10,000 
$ 5,000 


ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cosh,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium- — Once  Policy  is  issued 
Grace  Period  1 5 Days 


Non  Pro-Rating- — Standard  Provision  17 
Non-Assessable — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 


Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

'k  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

^ Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disobling  Injuries, 
k Pays  Benefits  for  Non-Confining  Sickness, 
k Pays  Benefits  for  Septic  Infections, 
k Pays  Whether  or  not  Disability  is  Immediate, 
k Waives  Premiums  for  Total  Permanent  Disability, 
k Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organisation. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 
30  EAST  ADAMS  STREET-— SUITE  1100— CHICAGO  3,  ILLINOIS 

Name 

Address... 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  obove  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  IMPORTANT 
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LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


BAKER  & BAKER 
346  Palmer  St. 

Delta 


Disfributed  in  Colorado  by: 

ELIZABETH  HASKIN 
649  Adams  St. 

Denver 


FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


JOYCE  KILGORE 
250  Collins 
Pueblo 


CECILE  ARMSTRONG 
1352  Jasmine  St. 
Denver 

FERN  PL'LEY 
P.  O.  Box  902 
Laramie,  Wyoming 


Distributed  in  Utah  by: 


WHITNEY  & WHITNEY 
1086  East  21st  So. 

Salt  Lake  City 
Phone  8-5810 


CAROL  HOLT 
936  So.  12th  East 
Salt  Lake  City 
Phone  5-8633 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


RAWSON  and  RAWSON  MARTHA  HUG 
Box  221  137  W.  5th  South  St. 

Tooele,  Utah  Logan,  Utah 


ALICE  QUINN 
248-5th  Ave. 
Price 


WINNIE  BAIRD 
227  E.  1st  North 
Provo 

Phone  873-W 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1820 


FRANK  C.  WHITE 

Box  908 

Ogden 

Phone  4-0717 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickners  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


30  ^ear6  £tlt  icai  Prescription 

.Service  to  the  ^^octorS  Plie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


;^"78 

SUPPORTER  BELT 


Recommended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surgical  appliance,  drug  & dept. 

JOHN  B.  FLAHERTY  CO.,  fnc.,  Bronx,  n.y. 

Sinci  1878,  Manufacturers  of  Surgical  Elostic  Supports 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A -well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Sufierintendent  and  Medical  Direaor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cotta, ges  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

o£  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Trainirrg  Course 
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Let  Kendrick-Bellamy  Supply 
Southworth  Typewriter  Papers 
To  Fit  Your  Needs 


• For  maximum  efficiency,  quality  and  appear- 
ance, let  us  suggest  the  correct  SOUTHWORTH 
PAPERS  for  your  office  typing  needs.  We'll  be 
glad  to  offer  suggestions — no  charge,  no  obliga- 
tion. Come  in,  phone  or  write. 


This  clever,  thumb- 
notch  box  prevents 
soiling,  wrinkling, 
damaging  sheets. 
Contents  con  be 
seen  at  a glance, 
and  required  num- 
ber of  sheets  easily 
removed  from  box. 


Ask  for  Complete  SAMPLE  BOOKLET — FREE 

J(myChieJ[^-/3££^amiAA 

STATIONERY  CO.  yf 

1641  California  St.,  Denver  KE.  0241 


QeO:  R.. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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The  liking  for  salt  ~ and  plenty  of  it  — is  particularly  common  to  Americans. 

"The  average  American  diet  contains  a daily 
intake  of  6 to  15  Gm.  of  salt . . . And  the  effec- 
tive, true  low  sodium  diet  will  possess  less 
than  2 Gm." 

When  sodium  restriction  must  be  imposed,  the  desired  "salty  tang” 
can  be  given  to  foodstuffs  with 

NEOCURTASAL* 

Salt  without  Sodium 

"Most  patients  favor  this  product.”^  Neocurtasal  imparts  a crisp  flavor  to 
vegetables,  eggs  and  other  foods  — encouraging  the  patient  to  continue  on 
a low  sodium  diet. 

Neocurtasal  is  a completely  sodium  free  seasoning  agent,  which  looks  and 
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W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins. 

Industrial  Health:  James  S.  Cullyford,  Denver,  Chalrm.in:  Roscoe  II. 
Ackerly,  Pueblo;  Arthur  K.  Woodbiirne,  Denver;  Thomas  M.  Van  Bcrgm. 
Denver;  Robert  Woodruff.  Denver;  Robert  Bell.  Denver;  Joseph  ,1.  Parker. 
Grand  Junction;  Mr.  E.  W.  Jacol,  Denver;  Ligon  Price,  Hayden; 
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Orr,  Fruita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 

merman, Pueblo:  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Ryde 
E.  Stanfield,  Denver;  Mr.  P.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
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H.  Mellen,  Colorado  Springs;  William  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennith 
W.  Schmidt,  Denver:  Harry  C.  Hughes.  Denver;  Robert  F.  Hall.  Grand 
Junction:  Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver: 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  R.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  CoUins;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction: 

John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Coillns;  Mr. 
Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver; 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King. 
Sterling;  Mr.  Ezra  Alishouse,  Akron;  Mr.  WUliam  Gahr,  Denver;  Mr. 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Chairman;  WiUy  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder: 
Leroy  Eliick.  Denver;  Harold  M.  Van  der  Schouw,  Wheatrldge;  Joseph  E. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  William 
M.  Covode,  Denver:  John  V.  Ambler,  Denver;  James  S.  Cullyford.  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  0.  Monaghan,  Jr.,  Denver. 


158 


Rocky  Mountain  Medical  Journal 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


I SPECIAIi  CO]llIIIITTX:s:S 
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11951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Llgon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1.962;  Robert  BeU, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
I M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

I Committee  on  A.M.A.  Educational  Campaign;  Wiley  Jones,  Denver, 
I Chairman;  Sidney  M.  Beckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
J George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  yean):  L.  B. 
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Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E.  Olehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P,  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  l^an;  H.  K. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Boderlck 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss.  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
WilUam  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  0.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1963; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iniormotion  write  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver.  Colo. 
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MANY  women  see  but  do  not  identify  the  first 
disturbing  signs  of  the  menopause,  and 
therefore  reach  their  physicians’  consulting 
rooms  in  double  trouble — with  anxiety 
superimposed  upon  the  original  symptoms. 

At  such  times,  especially,  the  physician  needs 
an  estrogenic  product'of  recognized  uniformity 
and  potency — one  which,  like  dorestro 
Estrogenic  Substances,  has  proved  its  reliability 
through  long  compliance  with  the  highest 
scientific  standards,  plus  widespread  clinical  use. 

When  storm  warnings  are  out  and 
prompt  action  is  indicated,  dorestro  will 
meet  your  requirements  fully. 

Dorestro  Estrogenic  Substances  are  pack- 
aged to  provide  ample  choice  oj  po- 
tencies in  both  oil  and  aqueous  media. 


HE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA 
DALLAS  • LOS  ANGELES 


Manufacturers  of 


FINE  PHARMACEUTICALS  SINCE  1908 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAI.  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPhMl,  Great  Falls. 

Vice  President;  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 

Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Billings,  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T,  Caraway,  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Prank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  Maurice  A.  ShHllngton,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee;  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
FUnn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kallspell;  Bohert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KallspeU;  Melville  G.  Danskin, 
CBendive;  Edward  M.  Gans,  Harlowton;  John  P.  Bitchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  G.  Bussell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewlstown;  Baymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Brldenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  Falls;  Theodore  B.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  B.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman. 
BUllngs;  Jerome  Andes,  Bozeman;  Baymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee;  Baymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kallspell;  George  W.  Setzer,  Malta; 
Theodore  B.  Vye,  Bluings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Bohert  D. 
Knapp,  Wolf  Point;  WlUiam  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspeU. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Baymond 
E.  Benson,  BUllngs;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
WlUiam  W.  McLaughlin,  Great  Falls;  PhUlp  D.  PaUlster,  Boulder;  WU- 
Uam  C.  Bobinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Bohert  E.  Mattison,  Chairman,  Billings; 


Leonard  A.  Barrow,  BiUings;  Hairy  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E,  Bitt,  Great  Falls. 

Subcommittee  on  Pediatries:  OrvUle  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Boger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
Falls;  Donald  L.  GUlesple,  Butte, 

Tuberculosis  Committee;  Harry  V,  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  BUllngs, 

Fracture  and  orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  AUard,  BlUlngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  HamUton,  Choteau;  Havre  A.  Stancbfield,  DlUon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  B.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E,  Brogan,  BUllngs;  Panl  J,  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Schemm,  Chairman, 
Great  Falls:  Baymond  L.  Eck,  Lewlstown;  Donald  L.  GUlesple,  Butte;  John 
S.  Gilson,  Great!  FaUs;  Harold  W.,  Gregg,  Butte;  Elizabeth  Grimm,  BUllngs; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee;  John  E.  Hynes,  BilUngi, 
’51;  Frank  K.  Waniata,  Great  FaUs,  '52;  Harold  W.  Gregg,  Butte,  '68; 
Herbert  T.  Caraway,  BUllngs,  '64;  Halward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  McFhail,  Chairman,  Great  FaUs; 
Louis  W.  AUard,  BiUings;  M.  0.  Bums,  KallspeU;  William  F.  Cashmote, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  FaUs;  Walter  H. 
Hagen,  BiUings;  E.  L.  HaU,  Great  FaUs;  Thomas  L.  Hawkins,  Helena; 
Eugene  Hildebrand,  Great  FaUs;  Amos  B.  Little.  Helena;  B.  B.  Blchard- 
son.  Great  Falls;  Ferdinand  B.  Schemm,  Great  Falls;  PhUlp  A.  Smith, 
Glasgow;  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUllngs,  '51,  Chairman;  Eaner 
P.  Higgins,  KallspeU,  '51;  James  J.  McCabe,  Helena,  '51;  William  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  '52;  James  G.  Sawyer, 
Butte,  '52;  Charles  F.  Little,  Great  Falls,  '53;  WUUam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendive,  '53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Uttte,  Chairman,  Helena; 
Richard  B.  Chappie.  BUllngs;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobough,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falla; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings:  Robert  S.  Leighton,  Great  FaUs;  WlUiam  W.  McLaughlin,  Great 
FaUs;  Mary  E.  Martin,  BiUings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raltt,  BUUngs.  _ „ 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  FaUs;  Roger  W.  Clapp,  Butte;  J.  B.  Kr^,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  Shillington,  Glendive. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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Rocky  Mountain  Medical  Journal 


Detail:  Early  anatomical  representation, 
China,  from  Cleyer,  Medicine  Sinica,  1682 


thyroid? 


There  is  one— pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


1 

THYROID,  ‘ 

B.  W.  & C( 

).’* 

IN  FI 

DUR  USEFUL  STRENGTHSi 

■n 

BURROUGHS  WELLCOME  & CO.  (u.s.a.)  inc.,  tuckahoe  7,  new  york 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  19S1 


OFFICERS— 1950-51 

President;  I J.  Marshall,  Boswell. 

President-Elect:  Leland  S.  Erans,  Las  Cruces. 

Vice  President;  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Luclen  G.  Bice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Balph  B.  Marshall,  Albuquerque. 

Councilors  ( 2 years) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruceo.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad,  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.;  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  B.  Oellenthlen,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Bercbtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nlasen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors;  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  E.  Bercbtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Demlng;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Boswell;  J.  B.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic;  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Boy  B.  Bobertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation;  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman:  B.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D.,  Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D.,  Santa  Fe:  James  L.  McCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service;  Anthony  E.  Beymont,  H.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  d B.  Douthlrt,  H.D., 
Santa  Fe. 

Legislative  and  Public  Policy;  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M..D.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Baton;  Joto  ?. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Laa  Vegas;  0.  S.  Morrison,  H-D., 
Boswell:  B.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  Gallup;  W.  L.  Mlnear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thazton,  IVLD.,  Tucumcarl;  Bobert  E.  Carter, 

M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs:  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  H.D.,  Demlng. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Boswell,  Chairman;  H.  W. 
GiUett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Hana- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesis. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 

D.  T.  Wier,  M.D.,  Belen;  Bobert  J.  Saul,  M.D.,  Mountalnair;  James  W- 
Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrlzozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  B.  Clauser,  M.D.,  Albuquerque;  D.  C.  Ba^er,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M,  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 

C.  H.  Douthlrt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigsn, 
M.D..  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 

Philip  Travers,  M.D.,  Santa  Fe;  Boy  B.  Bobertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  B.  Gellenthien,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque:  V.  K.  Adams,  M.D., 
Raton:  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  GO. 

Dispensing  Opticians 
228  T6t'h  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 

FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager;  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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Mave  you  tried  the  A^rokalor 


in  treating  ■ ■ ■ 

secondary  invaders 


of  the  Common  Cold? 


Let  us  make  this  point  clear  at  the  beginning. 
We  do  not  recommend  penicillin  powder  in- 
halation therapy  with  the  Aerohalor  as  a cure 
for  the  virus  cold.  It  is  not.  But  Krasno  and 
Rhoads'  have  some  interesting  observations: 
“The  course  of  ordinary  colds  is  strikingly 
shortened  by  prompt  use  of  the  penicillin  dust 
inhalation.  We  have  no  illusions  that  it  is  effec- 
tive against  virus  that  initiates  the  common  cold 
or  any  other  viruses.” 

The  authors  also  report:  “We  are  fully  aware 
that  the  etiologic  agent  of  the  common  cold  is 
probably  not  a penicillin-sensitive  organism. 
Secondary  invaders  undoubtedly  account  for  the 
accentuation  of  the  initial  symptoms  and  in  most 
instances  for  the  more  serious  complications.  Dramatic 
results  often  are  seen  in  those  patients  in  whom  the  cold 
has  been  hanging  on.” 

As  to  the  therapeutic  effectiveness  of  inhaled  penicillin 
dust,  Krasno  and  Rhoads  state  “with  assurance”  that 
“bacterial  infections  of  the  nasopharynx,  para-nasal  sinuses, 
nasal  mucosa,  larynx  and  trachea  of  fairly  recent  origin, 
respond  well  to  this  form  of  treatment.” 

The  smoke-it-like-a-pipe  therapy  afforded  by  the 
Aerohalor  is  convenient  and  effective.  For  the  complete 
story,  write  for  comprehensive  literature  to  ^ n n . . 
Abbott  Laboratories,  North  Chicago,  Illinois.  vJ./lJUXyLL 


Mwhabr 


(ABBOTT'S  POWDER  INHALER) 


Aerohalor  comes  assembled  with  detachable  mouthpiece  Eas- 
ily interchangeable  nosepiece  included  In  package.  Disposable 
Aerohalor*  Cartridge  containing  100,000  units  of  finely  pow- 
dered penicillin  G potassium  is  prescribed  separately — three  to 
an  air-tight  vial. 


♦Trade  Mark  for  Abbott  Sifter  Cartridge.  Aerohalor  and 
Aerohalor  Cartridge  patented  in  U.  S.  and  Foreign  Countries. 
1.  Krasno,  L.,  and  Rhoads,  P.  (1949),  The  Inhalation  of 
Penicillin  Dust;  Its  Proper  Role  in  the  Management  of  Res- 
piratory Infections,  Amer.  Prac.,  11:649,  July. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICEIRS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.IH.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan:  1952,  Paul  K. 
Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COIHBIITTBEIS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  NoaU  Z.  Tanner,  Layton;  1953,  T.  R. 
Scager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 
Rugger!,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent.  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
Oty;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 
H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  ElUs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lakt 
City- 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  Gty: 
1951,  A,  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Keanu, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatriei, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 

Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V,  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 
Lake  City. 

Necrology  Committee;  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  NoaU 
Tanner,  Layton;  Chester  B.  PoweU,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O'Gorman, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Boy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee;  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  AUen,  Salt 
Lake  City;  J.  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Leland  B.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 
Snow,  Salt  Lake  City;  J.  Bussell  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


>hon  is  impossibk  io 
ijour  product  to  customer, 
or  have  him  come  to  pour 
establishment, pou  will  iind  it 
both  impressive  and  profitable 
to  show  uour  product  bp 
picture. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


better  ^^iowers  at  l^eaionaLie  Pt 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 
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a 


new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


I 


Lead  tl.  Ventricular  tachycardia  persisting  after  six  days  of  oral 


Lead  li.  Normal  sinus  rhythm  after  oral  Pronestyi  therapy. 
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Oral  administration  of  Pronestyi  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyi 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OP  E.  R.  SQUIBB  * SONS 

Pronestyi  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyi  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 

detailed,  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 


Sqjjibb 


UANUFAGXURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 
President:  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abhey,  Cheyenne. 

Delegate  to  A.M.A.;  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C,  W.  Jeffrey,  Rawlins; 
L.  W,  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlltz, 
Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrlch, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  FrankHn 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  HeUewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal.  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 

of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker.  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torriii^n;  B.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  ^erldan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  Domiidck,  Cody; 
E.  J.  Gullfoyle,  Newcastle;  George  B.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay.  1951,  'Laramie;  J.  Cedric  Jones,  1952,  Co^; 
J.  W.  Sampson.  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lanto; 
R.  H.  Reeve.  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanahle,  Chairman,  Basin;  George  B. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River:  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WiUiam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenhaugh.  Pow^l. 

Child  Health  Committee;  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abhey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk.  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee;  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  Williams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  Bellewdl, 
Evanston:  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Gullfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

President-Elect;  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital.  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 

Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
St  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 

President— Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  Salida. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital.  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina.  St.  Francis  Hospital,  (lolorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver:  H.  F.  Zimoskl,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions:  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver:  G.  A,  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznick, 
Denver  (leneral  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVine,  Chairman,  J.C.R.S.,  Splvak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnlc,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAIi  COMMITTEE 

Public  Relations;  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Bates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  ChHdren’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Puebla. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Magr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  R.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital.  Denver. 

Premature  Infant  Caro:  DeMoss  Taliaferro,  Chairman,  (Mldren's  Hos- 
pital, Denver:  Roy  Anderson.  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  H. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital. 
Denver. 
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Only  AMP  HO  J EL  has  Double- Gel  Action  quickly  re- 
ducing gastric  acidity  to  non-corrosive  levels  . . . pro- 
viding a protective,  soothing  coating  for  the  ulcer  crater. 


AMPHOJEL  Has  Many  Important  Advantages 

for  the  successful  medical  management  of  acute 
or  chronic  peptic  ulcer.  These  include : 

1 . Relieves  pain  in  minutes 

2.  Promotes  healing  of  the  ulcer  crater  in  a 
matter  of  days 

3.  Does  not  interfere  with  digestion 

4.  No  untoward  effect  on  normal  body  metab- 
olism— no  acid  rebound,  no  alkalosis 

5.  Does  not  inhibit  the  action  of  antispasmod- 
ics  or  laxatives  if  and  when  these  are  indicated 

6.  Safe  to  take  for  long  periods  of  time 

7.  Pleasant  and  convenient  to  take 

8.  Economical 

AMPHOJEt 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL,  WYETH 
WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 
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MEAT... and  the 

ANABOLIC  PROCESSES 


Providing  generous  amounts  of  complete  protein  essential  to  the  anabolic 
processes  of  the  human  organism,  meat  is  an  outstanding  protein  food  for 
maintaining  not  only  nitrogen  equilibrium  but  also  positive  nitrogen 
balance]  in  the  patient. 

Only  in  the  past  two  decades  has  been  established  the  full  significance 
of  adequate  protein  nutrition  for  supporting  the  anabolic  processes  of  the 
organism  in'  physiologic  stressd  The  healing  of  all  types  of  wounds, 
repair  of  regeriferaping  parenchymal  organs,  detoxification,  maintenance 
of  hdtmal  fluid^  Ijulance  between  the  various  compartments  of  the  body, 
growth  of  rep&cement  tissue  in  extensile  burns,  rapid  manufacture  of 
antibodies,  normal  phagocytic  response,  upkeep  of  the  erythrocyte  mass 
and  plasma  protein,  and  support  of  the  enzyme  systems  are  but  some  of 
the  physiologic  processes  dependent  upon  the  state  of  protein  nutrition 
in  the  patient. 

Due  to  the  almost  complete  absorption  of  the  digestion  products  of 
meat  protein  and  its  excellent  indispensable  amino  acid  balance,  the  pro- 
tein of  meat  participates  efficiently  in  the  synthesis  of  new  tissue  protein. 
On  the  other  hand,  studies  in  liver  regeneration  after  partial  hepatectomy 
have  shown  that  incomplete  proteins  of  vegetable  origin,  fed  alone,  do 
not  increase  the  protein  of  the  impaired  liver  any  better  than  a diet  con- 
taining no  protein.2 

The  high  content  of  biologically  complete  protein,  however,  is  not  the 
only  reason  for  including  liberal  amounts  of  meat  in  the  dietaries  of 
patients  requiring  a high  protein  intake.  Meat  is  also  an  important  rich 
source  of  iron  and  valuable  amounts  of  essential  vitamins— thiamine, 
riboflavin,  and  niacin,  and  the  newly  discovered  vitamin  B12  which,  among 
its  several  functions,  promotes  the  most  efficient  utilization  of  protein. 

(1)  Ravdin,  I.  S.,  and  Gimbel,  N.  S.:  Protein  Metabolism  in  Surgical  Patients, 

144:979  (Nov.  18)  1950. 

(2)  Vars,  H.  M.,  and  Gurd,  F.  N.:  Role  of  Dietary  Protein  in  Experimental  Liver  Regeneration 
in  Nitrogen  Balance  Study,  Am.  J.  Physiol.,  151:391  (Dec.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Pure  Crystalline 


The  Qnly  Form 
Of  This  Important 


Vitamin  Bij 


'Vitamin 


Official  In  The  U,S,F. 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potency;  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  by  precise  weight. 

Purity : Pure  anti-anemia  factor. 

Efficacy : Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 


Crystalline  Vitamin  B12 


Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cobione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystalline  vitamin  B12. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  is-  Co.,  Inc, 
for  its  brand  of  Crystalline 
Vitamin  B12. 


BiVcOBlOIVE’ 

Crystalline  Vitamin  B12  Merck 


New  York,  N.  Y.  • PhUadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • Valleyfield 
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Here*s  Your  Chance,  Doctor— 

You  can  help  keep  our  medical  schools  free  of  federal  control. 

Until  recently,  all  we  could  do  was  talk  about  it.  Now  we  can  act!  We  can 
put  our  dollars  into  the  newly-created  American  Medical  Education  Founda- 
tion, established  by  our  own  American  Medical  Association  just  to  meet  this 
challenge. 

Our  medical  schools  need  more  funds.  They  can  obtain  them  from  the  Amer- 
ican people,  through  this  Foundation,  or  from  the  federal  government.  If 
government  contributes  the  money,  it  is  still  your  money,  but  you  have  noth- 
ing to  say  about  how  it  is  spent,  and  ultimately  Washington  will  direct  all 
medical  schools!  So,  the  choice  is  easy! 

Doctors  cannot  provide  all  that  is  needed  to  solve  the  financial  problems  of 
our  medical  schools.  But  we  can,  and  must,  lead  the  way,  and  by  so  doing  set 
an  example  for  other  private  sources  to  follow. 

Contributions  are  needed  now.  First  disbursements  are  planned  for  this 
spring,  and  all  approved  medical  schools  are  eligible,  with  no  strings  at- 
tached. Your  help  is  needed  now. 

So  use  the  coupon  below.  And  read  additional  details  weekly  in  your  A.M.A. 
journal. 

Clip  Here  

AMERICAN  MEDICAL  EDUCATION  FOUNDATION 

535  North  Dearborn  Street, 

Chicago  10,  Illinois 

Date 

Yes,  I certainly  do  want  to  help  keep  our  medical  schools  free,  and 

enclose  my  check  for  $ as  my  contribution  to  the  1951 

fund  of  the  Foundation. 

Name  Street  Address 

City State 

(Please  make. checks  payable, to  the  American  Medical  Education  Foundation) 
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Editorial  Immaturity 

k GROUP  of  specialists  recently  put  our 
necks  out  a bit  farther,  rolled  our  col- 
lars back,  and  beckoned  the  wavering  axe 
of  public  opinion  to  fall.  They  decided,  ap- 
parently by  majority  vote  among  them- 
selves, to  charge  one  dollar  per  phone  call. 
We  assume,  of  course,  the  charge  would  not 
be  for  every  phone  consultation;  it  would  be 
in  lieu  of  personal  consultation  regarding 
general  care  and  feeding  formulae.  Dis- 
cretion would  determine  whether  the  re- 
mote management  of  a problem  would  be 
safe  and  adequate,  whether  it  warrants  a 
cash  consideration  for  value  received,  and 
that  it  would  infhct  no  hardship  upon  the 
payer  of  the  bill.  Apparently  they  didn’t 
make  their  intentions  entirely  clear. 

Part  of  the  story  reached  the  public  press, 
exploded  and  bounced  right  back  in  the 
laps  of  all  of  us.  We  agree  that  some  of 
the  specialists  are  more -beset  by  the  tele- 
phone than  others.  But  pediatricians  missed 
part  of  their  training  if  they  didn’t  figure 
that  one  out  early  enough  to  make  a change 
if  it  didn’t  appeal  to  them.  Other  specialists 
have  their  headaches,  too;  space  precludes 
enumeration  of  details,  but  we  could  go  off 
on  that  tangent  through  all  the  pages  of  this 
Journal.  The  point  is  that  the  consumer 
resents  paying  for  intangibles,  and  we  can’t 
put  a price  or  ascribe  a nuisance  value  upon 
the  niceties  that  engender  confidence  and 
good  will.  It  won’t  work.  Trying  to  make 
it  work  will  cost  any  group,  and  the  entire 
profession,  more  than  it  will  ever  gain. 

If  any  specialist  or  specialty  group  wants 
to  put  up  this  kind  of  self-defense,  let  it 
be  an  individual  matter.  But  now  is  no 
time  to  spring  it  on  a public  already  r’iled 
by  rising  taxes,  living  costs,  and  loss  of  con- 
fidence in  its  future.  If  the  people  are 


going  to  have  impersonal  assembly  line 
medicine  anyway,  may  as  well  have  it  “free” 
from  the  government!  A disgruntled  patron 
is  ready  to  make  a change,  even  it  will 
ultimately  backfire.  We  doubt  that  the 
action  in  question  was  meant  for  public 
airing,  but  it  got  it,  and  it  will  do  nobody 
any  good. 

For  example,  an  editorial  in  the  Denver 
Post  of  February  7 isi  entitled  “Oh,  for  the 
Family  M.D.”  It  derides  specialization,  as 
if  it  were  not  a part  of  progress.  It  mis- 
interprets the  error  of  a very  small  group, 
blames  all  doctors  uniformly,  and  the  Edi- 
tor, apparently  trying  to  be  funny,  succeeds 
only  in  being  ludicrous.  Writing  an  edi- 
torial when  one  is  disturbed  is  the  easiest 
task  any  editor  can  perform.  But  after  that 
editor  has  matured  in  his  profession  he  will 
sleep  on  the  product  of  his  ire.  Next  day 
he  will  consign  it  where  the  one  in  ques- 
tion belonged,  down  the  drain,  or  will  edit 
out  the  vituperation.  In  an  instance  like 
this  last  one,  he  would  thereby  retain  the 
dignity  he  had  previously  established  by 
championing  many  worthy  causes,  and  he 
would  have  succored  a profession  which  has 
increased  his  own  personal  life  expectancy 
some  thirty  years. 

We  believe  the  Denver  Post’s  editorial 
page  was  guilty  of  irresponsible  and  really 
juvenile  journalism  in  its  recent  comments 
about  medicine.  An  editor  has  a responsi- 
bility to  his  readers  in  any  presentation 
which  may  affect  the  credulity  of  those  who 
may  make  serious  if  not  fatal  mistakes,  mis- 
guided by  what  they  have  thought  must  be 
truth  because  it  was  presumably  the  consid- 
ered opinion  of  a great  metropolitan  news- 
paper. 

We  believe  the  high  standards  and  the 
public  service  programs  of  the  medical  so- 
cieties in  these  Rocky  Mountain  “Empire” 
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states  provide  all  graphic  evidence  needed 
of  the  sincerity  and  the  contributions  of  the 
profession  to  this  region. 

We  believe  the  medical  profession,  locally 
and  nationally,  is  making  a most  sincere 
effort  to  correct  any  inequalities  which 
might  deny  any  person  the  best  medical 
care  on  earth.  Under  the  pressure  of  the 
practice  of  modern  medicine  with  its  intri- 
cate patterns  and  the  ever-growing  factor 
of  patient  demand,  some  of  us  will  inevi- 
tably enact  some  plan  of  self-defense  against 
intolerably  long  hours  and  the  physical  and 
mental  strain.  A few  of  us  will  probably 
commit  errors  in  method  when  we  set 
up  such  defenses,  because  after  all  we  are 
human,  too.  We  trust  that,  if  some  of  our 
actions  appear  questionable,  editors  will 
in  the  future  adhere  to  their  own  profes- 
sional exiom  of  ethics:  “Get  the  whole 
story.” 

One  views  with  regret  the  failure  of  any 
physician  to  discharge  his  entire  responsi- 
bility under  the  Hippocratic  Oath.  Equally 
serious,  we  suggest  is  the  sin  of  an  imma- 
ture editor  who  writeth  about  those  mat- 
ters of  which  he  knoweth  little. 

<4  V 

Mizpah! 

TWO  of  our  colleagues  relinquish  their  edi- 
torial duties  with  this  Journal  in  March: 
Dr.  Earl  Whedon  of  Wyoming  and  Dr.  Her- 
bert T.  Caraway  of  Montana.  Each  depar- 
ture deserves  comment.  These  men  are 
unique. 

Earl  Whedon  promoted  the  idea  of  a 
“Wyoming  Section”  in  the  old  “Colorado 
Medicine,”  sold  the  idea  to  the  houses  of 
delegates  of  the  two  state  societies  and  be- 
came our  first  Wyoming  Editor  in  1926. 
He  thus  started  the  first  interstate  expan- 
sion of  what  had  until  then  been  a purely 
Colorado  medical  publication,  urging  it  into 
a broader  field  that  was  soon  to  change  its 
name  to  the  Rocky  Mountain  Medical  Jour- 
nal and  eventually  was  to  encompass  the 
medical  journalism  of  five  states.  He  con- 
tinued as  Wyoming  Editor  for  eleven  years, 
retired  from  that  position  for  another  ten 


years,  then  returned  to  the  editorship  in 
1947. 

Earl  Whedon  has  earned  his  rest,  yet  we 
know  of  few  physicians  twenty  years  his 
junior  who  can  match  the  mental  and  physi- 
cal stamina  of  this  tall  figure  who  strode 
into  our  office  the  other  day  still  looking 
for  all  the  world  like  an  artist’s  conception 
of  the  typical  Wyoming  stockman  and 
handed  us  his  final  editorial  to  announce 
his  retirement.  Earl  Whedon  is  one  of  the 
great  characters  of  the  medical  profession 
of  the  old  West  and  the  new  West,  tieing 
the  two  together.  Someone  should  write  a 
book  about  him! 

Herb  Caraway  is  of  a different  genera- 
tion. He  leaves  us  editorially  and  gives  up 
his  private  practice  in  Billings  to  assume 
what  may  be  tougher  jobs  for  the  next  few 
years.  He  goes  on  active  duty  as  an  Air 
Force  Major  this  month,  having  quietly  ob- 
tained his  commission  a couple  of  months 
ago. 

Other  doctors  are  doing  the  same  all  over 
the  country,  but  we  think  it  is  a little  dif- 
ferent in  the  Caraway  case,  because  he  was 
under  no  pressure  to  do  so  other  than  the 
pressure  of  his  own  patriotism.  His  col- 
leagues in  Montana  kept  him  out  of  a 
World  War  II  uniform  by  assigning  him 
the  difficult  and  certainly  thankless  job 
of  Procurement  and  Assignment  Service 
Chairman  for  his  state.  In  most  states  the 
P.  & A.  burden  was  placed  on  older  men 
whose  grey  hair  was  sufficient  evidence 
that  they  were  beyond  military  age.  Herb 
Caraway  was  undoubtedly  embarrassed  be- 
cause some  doctors  of  his  own  age  group 
were  in  uniform  where  he  preferred  to  be. 
Now,  ten  years  later,  he  has  insisted  upon 
his  privilege  to  serve  in  his  country’s  armed 
forces,  upon  his  privilege,  if  you  please,  to 
give  up  a lucrative  practice,  high  office  in 
his  state  medical  association — all  the  things 
a successful  doctor  can  attain — to  sweat  out 
a tour  of  military  duty  more  suitable  to  a 
younger  man. 

To  two  great  medical  leaders,  two  great 
friends:  Mizpah — God  Be  With  You  ’Til 
We  Meet  Again. 
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Please  Show  Me 
Your  Tongue! 

There  are  some  very  simple  words  in  our 
English  language  that  the  average  ultra- 
modern young  doctor  of  today  never  uses. 
And,  if  he  did,  he  might  not  have  the 
slightest  idea  as  to  the  useful  information 
such  a sentence  as  “Please  show  me  your 
tongue”  could  convey  toward  diagnosis. 

To  us  older  doctors  the  tongue  often  spoke 
an  eloquent  diagnostic  language,  as  in 
scarlet  fever,  typhoid  fever,  dietary  indis- 
cretions now  known  as  vitamin  deficiences, 
and  especially  in  such  conditions  as 
cholecystitis  and  intestinal  malfunctions. 

And  associated  with  that  tongue  picture 
was  the  new-almost-unknown  master  drug, 
calomel.  No  prescriptions  for  its  use  could 
be  found  in  three  of  the  largest  drug  stores 
in  the  writer’s  home  town  of  Sheridan 
during  the  past  two  years!  Yet  that  great 
master  teacher,  the  late  Dr.  J.  N.  Hall  of 
Denver,  told  medical  students  of  his  day 
that  calomel  was  the  greatest  drug  in  the 
pharmacopeia — that  if,  in  case  of  a ship- 
wreck he  were  allowed  only  one  drug  to 
take  from  the  sinking  ship,  he  would  take 
the  biggest  bottle  of  calomel  he  could  grab. 
Young  man,  you  had  better  read  up  on 
calomel! 

I 

Can  it  be  that  this  drug  is  of  no  use  to 
recent  medical  graduates?  Did  they  ever 
take  it  in  one-tenth  grain  doses  every  hour 
for  ten  hours  and  the  next  morning  take  a 
saline  solution  and  enjoy  the  pleasure  of  a 
king  by  a good  free  evacuation,  with  a 
wonderful  feeling  of  fitness  for  work? 

At  the  nether  end  of  the  digestive  tract 
there  is  located  a little  hole  with  delicate 
shades  of  brown  (what  makes  it  brown? 
Who  knows?)  that  should  be  examined  with 
the  gloved  finger  and  the  protoscope,  and 
this  should  be  followed  with  a barium 
enema  and  the  accompanying  x-ray  films, 
in  order  to  determine  the  condition  of  the 
colon.  The  procedure  is  often  overlooked 
today  in  some  of  the  best  clinics,  and  then 
cases  of  cancer  are  discovered  six  months 
later  than  they  should  be.  Never  overlook 


the  barium  enema  in  obscure  bowel  com- 
plaints. 

Now  one  more  shot!  In  back  pain,  es- 
pecially causing  pains  extending  into  the 
muscles  of  the  leg,  do  not  confine  your 
examination  to  the  bony  structure  of  the 
column,  but  inject  around  the  cord  an 
opaque  solution  which  in  good  x-rays  will 
show  cartilage  disc  intrusion  and  pressure 
on  the  cord,  with  its  referred  pains.  A disc 
or  two  pressing  on  the  cord  is  the  devil’s 
own  punishment — no  one  else  could  think 
up  such  a diabolical  scheme  to  make  a man 
suffer  the  tortures  of  the  damned. 

With  the  last  words  of  this  editorial,  I 
retire  as  co-editor  for  Wyoming,  and  intro- 
duce my  great  friend  and  successor.  Dr. 
Franklin  D.  Yoder  of  Cheyenne  who,  with 
honor  both  to  the  medical  profession  and 
the  people  of  Wyoming,  serves  as  Secretary 
and  Director  of  the  Wyoming  State  Board 
of  Health.  You  will  all  admire  and  love  him. 

Adios,  Amigos! 

EARL  WHEDON,  M.D.  ^ 

^ 

The  Soul  of  Wit 

MANY  current  publications,  both  medical 
and  lay,  have  been  full  of  comment  re- 
garding an  article  entitled  “Letter  to  a 
Family  Doctor”  by  Mr.  Bernard  De  Voto, 
which  appeared  in  the  January,  1951,  issud 
of  Harper’s  Magazine  and  in  the  February 
issue  of  Medical  Economics.  Comment  in 
the  Journal  A.M.A.  and  others  has  shown 
that  physicians,  as  a group,  felt  especially 
insulted  by  the  article.  Many  have  an- 
swered at  length.  The  briefest  we  have  seen, 
and  one  of  the  best,  was  from  a Denver 
doctor.  Here  it  is: 

Mr.  Bernard  De  Whoosit, 

49  East  33rd  Street, 

New  York  16,  N.  Y. 

Dear  Sir: 

Your  circular  “Letter  to  a Family  Doctor”  was 
read  with  interest.  May  I have  copies  of  the 
circular  letters  to  your  grocer,  butcher,  tailor, 
shoemaker,  haberdasher,  liquor  dealer,  tobac- 
conist, tax  collector  and  baby  sitter? 

Thanking  you. 

Very  truly  yours, 

WILLIAM  H.  HALLEY,  M.D. 
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Public  Good  Will 

OUR  profession  is  gradually  succeeding  in 
its  own  “house  cleaning”  and  we  are 
seeing  results  in  more  public  good  will. 

We  have  sponsored  voluntary  prepay- 
ment plans.  We  set  up  “grand  jury”  meth- 
ods of  self-discipline,  and  sensibly  flexible 
community  fee  schedules.  We  are  encour- 
aging young  doctors  to  enter  general  prac- 
tice, which  has  lately  been  accorded  the 
dignity  it  deserves.  Twenty-four-hour 
referral  centers  are  in  operation.  We  have 
developed  rapport  with  the  press  and  radio, 
lost  no  dignity  in  doing  so,  and  have  there- 
by multiplied  public  medical  knowledge 
tenfold. 

But  much  remains  to  be  done,  because 
nothing  human  can  ever  be  perfect.  Too 
many  medical  societies  still  drag  their  feet 
while  golden  opportunities  for  public  serv- 
ice go  begging,  and  public  complaints 
against  doctors  are  still  too  frequent.  Medi- 
cal organizations  as  well  as  individual  phy- 
sicians may  well  memorize  that  basis  of  all 
ethics — the  Golden  Rule. 


ROCKY  MOUNTAIN 

Medical  Conference 


Come  to  Denver 
May  9,  10,  11 

rrHE  circle  has  been  completed,  and  starts 
again! 

In  other  words,  for  the  second  time,  the 
Rocky  Mountain  Medical  Conference,  our 
own  five-state  joint  endeavor,  will  meet  in 
Denver.  The  dates,  fixed  by  the  five-state 
Continuing  Committee  a year  ago,  are  May 
9,  10,  and  11,  1951. 

The  Shirley-Savoy  Hotel  will  be  general 
headquarters  for  this,  the  sixth  general 
meeting  of  the  conference.  As  all  older 
members  of  our  five-state  societies  know 
(but  some  younger  ones  may  not),  the 
conference  is  designed  to  meet  in  alternate 
years,  rotating  its  meeting  place  among  our 


five  Rocky  Mountain  states.  It  is  purely 
a scientific  meeting;  the  conference  has 
no  officers,  no  dues,  no  “politics” — it  even 
forbids  members  of  our  own  five  states 
from  giving  papers  on  the  general  program, 
though  they  may  offer  scientific  exhibits  if 
desired.  The  conference  is  underwritten 
every  two  years  by  the  then  host  state,  but 
is  intended  to  be  self-supporting.  Registra- 
tion fees  at  its  biennial  sessions  and  the 
fees  from  commercial  exhibitors  provide 
the  conference’s  income. 

The  program  for  the  1951  conference  in 
May  is  already  nearing  completion.  The 
guest  speakers  will  include: 

Frank  P.  Foster,  Boston,  Chief  of  Medical 
Service,  Lahey  Clinic. 

Donald  G.  Johnson,  New  York,  Professor 
of  Obstetrics  and  Gynecology,  Cornell  Uni- 
versity. 

J.  Vernon  Luck,  Los  Angeles,  Orthopedic 
Surgeon. 

Louis  A.  Buie,  Rochester,  Chief  of  Proc- 
tology, Mayo  Clinic. 

George  M.  Curtis,  Columbia,  Professor  of 
Surgery,  Ohio  State  University. 

Martin  T.  Van  Studdiford,  New  Orleans, 
Professor  of  Dermatology,  Tulane  Univer- 
sity. 

In  addition  to  these  outstanding  guest 
speakers,  the  program  will  include  daily 
programs  of  full-color  television,  televized 
direct  from  the  Denver  General  Hospital 
surgical  amphitheater  to  the  meeting  hall 
in  the  Shirley-Savoy  Hotel.  This  will  be 
only  the  second  time  in  history  that  tele- 
vision of  any  kind  has  been  demonstrated 
in  Colorado,  the  first  being  when  a similar 
television  program  was  part  of  the  annual 
session  of  the  Colorado  State  Medical  So- 
ciety in  1949.  As  in  the  previous  instance, 
the  color  television  program  is  sponsored 
by  the  Smith  Kline  and  French  Labora- 
tories, which  will  ship  a complete  trans- 
mitting station  and  a complete  receiving 
station  and  group  of  individual  color  re- 
ceivers to  Denver  for  this  event. 

A detailed  program  for  the  May  9-11  con- 
ference will  appear  in  our  next  issue. 
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Original  Articles 

MALIGNANT  TUMORS  OF  THE  EYEBALL* 


C.  S.  O’BRIEN,  M.D. 

IOWA  CITY,  IOWA 


Primary  malignant  tumors  of  the  human 
eye  are  not  common,  but  in  a consultation 
practice  or  in  a clinic  are  seen  each  year. 
There  are  only  three  types  which  occur 
with  any  degree  of  regularity,  two  of  which 
are  intra-ocular  and  the  other  epibulbar. 
The  first  of  these  is  retinoblastoma  which 
occurs  in  infants  and  young  children  and 
has  its  origin  in  the  retina;  the  second 
type  known  as  malignant  melanoma  arises 
from  the  uveal  tract  and  is  found  most 
commonly  in  patients  over  40  years  of 
age;  and  the  third  is  epithelioma  located  at 
the  limbus  or  junction  of  the  conjunctive 
and  cornea.  There  is  one  other  malignant 
tumor  occurring  within  the  eyeball,  namely 
carcinoma,  but  this  is  always  secondary  to 
a cancer  in  some  other  portion  of  the  body. 

Retinoblastoma 

Retinoblastoma,  sometimes  known  as 
glioma,  is  not  a common  tumor.  It  is  al- 
most always  found  in-  children  under  the 
age  of  six  years  and  is  bilateral  in  approxi- 
mately 20  per  cent  of  cases. 

In  the  early  stages  there  may  be  no  sign 
which  can  be  recognized  by  the  parents  but 
later  a yellow  reflex  may  be  seen  in  the 
pupillary  area,  a condition  known  as 
“amaurotic  cat’s  eye.”  An  examination  at 
this  time  reveals  one  or  more  small  nodular 
white  or  yellow  masses  in  the  retina  and 
perhaps  even  some  nodules  floating  in  the 
vitreous.  A roentgenogram  at  this  time 
may  show  calcification  in  the  eyeball.  Later 
the  child  may  complain  of  pain  and  the 
eye  may  become  red  as  the  result  of  in- 
creased pressure  within  the  eyeball  (sec- 
ondary glaucoma)  or  in  rare  cases  the 
necrotic  tumor  may  give  rise  to  an  irido- 
cyclitis. 

*Presented  before  the  Third  Annual  Rocky  Moun- 
tain Cancer  Conference,  Denver,  July,  1949. 


In  neglected  cases  the  tumor  may  ex- 
tend through  the  coats  of  the  eyeball  along 
the  optic  nerve  to  the  brain  or  less  com- 
monly it  may  extend  into  the  orbit  and 
produce  a fungating  mass.  The  tumor  often 
grows  along  the  optic  nerve  to  the  brain 
but  less  commonly  may  metastasize  and  if 
so  it  usually  is  found  in  the  facial  or  cranial 
bones,  lungs,  et  cetera. 

There  are  a number  of  diseases  which  must 
be  differentiated,  notably  external  exuda- 
tive retinitis  (Coats’  disease),  vitreous  ab- 
scess, persistent  fibro-vascular  sheath  of 
the  lens,  metastatic  panophthalmitis  and  se- 
rous detachment  of  the  retina.  There  are 
certain  other  rare  diseases  with  which 
retinoblastoma  may  be  confused. 

Pathologically  the  tumor  arises  from  the 
inner  or  outer  nuclear  layer  of  the  retina 
and  the  cells  resemble  the  embryonal  retina 
at  about  three  months.  One  may  see  small 
rosettes  consisting  of  small,  elongated  cells 
grouped  around  a thin  central  membrane. 
Necrosis  and  calcification  are  common  in 
these  tumors. 

The  prognosis  for  life  is  usually  good  if 
the  eyeball  is  removed  before  the  tumor 
has  grown  backward  along  the  optic  nerve. 
One  must  always  examine  very  carefully 
the  opposite  eye  since  the  condition  is  so 
frequently  bilateral. 

If  the  tumor  is  present  in  only  one  eye, 
enucleation  is  indicated.  One  should  take 
a long  section  of  optic  nerve  and  imme- 
diately examine  it  under  a microscope  to 
determine  whether  or  not  the  nerve  is  in- 
volved. Simple  enucleation  is  sufficient  if 
the  nerve  is  normal,  but  if  it  is  involved 
probably  an  intracranial  approach  with  re- 
moval of  the  entire  optic  nerve  is  best.  If 
a tumor  is  present  in  the  second  eye  an 
effort  is  made  to  save  some  vision  and 
irradiation  with  roentgen  rays  is  indicated. 
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Malignant  Melanoma 

Intra-ocular  malignant  melanoma  is  one 
of  the  most  dangerous  of  all  tumors  since 
it  so  often  goes  unrecognized  and  inasmuch 
as  it  metastasizes  early  and  very  frequently 
results  in  death  to  the  patient.  It  is  not 
a common  tumor,  occurring  in  approxi- 
mately one  in  10,000  cases.  Malignant 
melanoma  arises  from  the  uveal  tract,  oc- 
curring in  the  choroid  in  about  85  per  cent 
of  the  cases;  less  commonly  it  is  found  in 
the  ciliary  body  and  in  rare  instances  in 
the  iris. 

The  tumor  usually  is  encountered  in  pa- 
tients from  40  to  60  years  of  age  but  it 
is  found  occasionally  in  those  from  20  to 
40  years  of  age.  It  is  almost  invariably 
unilateral.  About  50  per  cent  of  the  cases 
are  not  diagnosed  clinically  even  in  the 
later  stages. 

The  earliest  stage  of  the  disease  is  seen 
rarely  since  ordinarily  there  are  no  symp- 
toms and  the  patient  does  not  consult  a 
doctor.  If  the  tumor  is  located  in  the  re- 
gion of  the  macula  or  optic  nerve,  the  pa- 
tient may  complain  of  flashes  of  light,  some 
distortion  of  objects,  poor  visual  acuity  or 
perhaps  of  the  loss  of  a portion  of  the  field 
of  vision.  If  an  examination  is  made  at 
this  time  usually  one  sees  an  elevated, 
slightly  brownish  mass  underlying  a parti- 
ally detached  retina.  Transillumination  of 
the  eyeball  reveals  a solid  mass.  Later  in- 
creased intra-ocular  pressure  may  super- 
vene and  the  eye  may  become  congested, 
painful,  and  lose  vision  rapidly. 

This  tumor  often  metastasizes  to  the  liver, 
lungs,  bones,  meninges,  et  cetera.  Or  it  may 
extend  into  the  orbit.  The  reason  for  the 
early  metastasis  lies  in  the  fact  that  often- 
times the  blood  spaces  within  the  tumor  are 
not  lined  with  endothelial  cells  but  only 
with  tumor  cells  and  thus  the  latter  easily 
reach  the  blood  stream  and  are  carried  to 
other  parts  of  the  body. 

The  diagnosis  may  be  made  more  difficult 
because  of  a cataract  which  prevents  vis- 
ualization of  the  fundus.  It  may  be 
stated  here  that  any  eye  in  a patient  30 
or  more  years  of  age  with  unilateral  glau- 
coma or  one  having  unilateral  glaucoma 


and  cataract  must  be  suspected  of  having 
intra-ocular  malignant  melanoma.* 

In  differential  diagnosis  one  must  con- 
sider a benign  melanoma,  serous  detach- 
ment of  the  retina,  primary  glaucoma  and 
a few  rare  diseases.  With  malignant 
melanoma  of  the  ciliary  body  or  iris  a j 
deeply  pigmented,  bulging  mass  may  be 
seen  situated  directly  behind  and  at  the 
side  of  the  lens  or  some  place  in  the  iris. 

The  origin  of  these  tumors  is  believed 
to  be  from  the  nerve  sheath  of  the  sensory 
nerves  or  it  may  have  its  origin  from  the  ? 
pigmented  cells  of  the  uvea.  Ordinarily 
the  tumor  consists  of  spindle  cells  or  an 
epithelioid  type  of  cell  and  usually  it  con- 
tains more  or  less  melanin.  The  tumor  is 
quite  vascular  as  a rule,  and  ordinarily 
there  is  little  stroma. 

The  prognosis  must  be  guarded  because 
of  the  tendency  to  early  metastasis.  Pa- 
tients have  been  known  to  die  from  five  to  . 
ten  years  after  enucleation  of  the  eye. 

The  treatment  is,  of  course,  immediate 
enucleation  of  the  globe.  If  the  tumor  has 
extended  through  the  coats  of  the  eyeball, 
the  contents  of  the  entire  orbit  must  be 
exenterated.  Irradiation  has  no  effect  what- 
soever on  this  tumor. 

Malignant  melanoma  of  the  conjuctiva 
may  appear  as  diffusely  pigmented  areas 
or  as  pigmented  nodules.  Microscopic  ex-  ^ 
amination  is  necessary  for  diagnosis  since  : 
nevi  and  benign  melanosis  have  a similar 
appearance. 

Epithelioma 

Occasionally  in  older  people  one  sees  at 
the  limbus  a pink,  translucent,  vascularized 
mass  into  which  large  vessels  extend.  This 
is  an  epithelioma  and  is  only  locally  ma-  J 
lignant.  Excision  and  irradiation  usually 
control  this  neoplasm. 

Carcinoma 

Carcinoma  occurring  within  the  eyeball  is 
always  metastatic  and  is  usually  secondary 
to  cancer  of  the  breast,  prostate  or  less 
commonly  from  other  areas.  This  condi- 
tion is  rare;  it  is  usually  bilateral  and  the 
tumor  grows  rapidly.  Usually  a gradual 
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deterioration  of  vision  is  the  only  com- 
plaint. Ophthalmoscopic  examination  re- 
veals a rather  diffuse,  flat,  yellowish  or 
grayish  mass  with  an  edema  or  even  a flat 


detachment  of  the  retina.  The  local  treat- 
ment of  this  condition  is  not  important  in 
that  it  is  usually  a part  of  the  picture  of 
general  metastasis. 


THE  PHYSICIAN’S  TASK  IN  THE  ATOMIC  EXPLOSION 

HEINZ  RICHARD  LANDMAN,  M.  D. 

SANTA  FE,  NEW  MEXICO 


In  these  days  of  mounting  international 
tension  the  likelihood  that  we  may  be  sub- 
jected to  atomic  bombardment  is  not  re- 
mote. It  is  with  this  in  mind  that  the 
physician  ought  to  know  what  he  can  and 
what  he  must  do.  There  are  two  areas 
in  which  he  can  be  of  benefit  to  the  public. 
One  to  enlighten  an  already  overly  fright- 
ened population  as  to  the  types  of  injuries 
that  can  be  expected  from  an  atomic  ex- 
plosion and  instruct  them  as  to  possible 
protective  measures,  and  the  other  to  fa- 
miliarize himself  with  the  action  of  the 
atomic  bomb,  the  casualties  and  their  treat- 
ment. 

It  is  unfortunate  that  in  the  past,  when 
we  were  believed  to  be  the  only  guardians  of 
the  secret,  newspapers  and  magazine  articles 
played  up  the  intangibles  of  this  new 
weapon,  emphasizing  mainly  the  radiation 
effects  of  the  atom  bomb  and  barely,  if 
ever,  mentioning  the  fact  that  in  Hiroshima 
and  Nagasaki  radiation  accounted  only  for 
15  per  cent  of  all  casualties.  After  all,  the 
atomic  bomb  was  primarily  constructed  for 
its  enormous  explosive  power  and  the  radia- 
tion effects  are  more  or  less  a by-product. 

The  effects  of  an  atomic  explosion,  as  far 
as  the  physician  is  concerned,  can  be  di- 
vided into  three  categories,  namely: 

1.  Thermal  effects. 

2.  Blast  effects. 

3.  Radiation  effects. 

The  explosion  itself  can  occur  above  the 
ground,  on  the  ground,  or  under  water. 
From  a military  point  of  view  the  ex- 
plosions above  the  ground  or,  if  a large 
body  of  water  is  adjacent  to  the  objective, 
under  water  are  the  most  effective.  Ex- 
plosions on  the  ground  have  a smaller 


radius  to  their  explosive  force  and  are, 
therefore,  unlikely  to  be  used. 

Thermal  Effects 

We  learned  from  the  explosions  in  Japan 
which  were  above  ground  explosions  that 
at  the  instance  of  detonation  enormous 
temperatures,  almost  approaching  those  of 
the  sun,  are  generated.  A “ball  of  fire”  is 
produced,  extending  rapidly  from  the  cen- 
ter of  the  bomb  to  about  300  feet.  This 
“ball  of  fire,”  then,  rises  in  its  own  thermal 
updraft,  gradually  losing  its  brilliance  and 
heat,  in  the  familiar  mushroom  cloud  and 
the  surrounding  atmosphere.  Practically 
all  substance  within  the  area  of  this  “ball 
of  fire”  is  burned  completely.  Secondary 
fires  which  start  almost  immediately  in 
the  area  beyond  the  “ball  of  fire”  add  their 
effects  to  the  already  tremendous  thermal 
updraft,  thus  carrying  this  “ball  of  fire” 
and  the  atomic  cloud  to  an  altitude  of  50- 
60,000  feet  within  a matter  of  minutes.  This 
thermal  effect  is  rather  instantaneous  and 
results  in  flash-burn  casualties  up  to  about 
two  and  one-half  miles.  Naturally,  the 
nearer  individuals  are  to  ground-zero  the 
more  severe  the  burn  and  those  at  ground- 
zero  will  become  fatalities.  Severe  third 
degree  burns  will  probably  result  up  to  ap- 
proximately one  mile.  About  20-30  per 
cent  of  all  fatal  casualties  in  Japan  were 
attributed  to  flash  burns.  Flash  burns, 
however,  are  prevented  by  a minimum 
amount  of  shielding.  The  burns  will  occur 
only  on  those  parts  of  the  body  which  are 
exposed  to  the  source  of  the  flash,  so  that 
unilateral  burn  is  the  rule.  Light  clothing 
with  its  reflecting  power  gives  much  better 
protection  than  the  absorptive  dark 
clothing. 

Permanent  injury  to  the  eyes  due  to  the 
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flash  was  not  frequently  observed  in  Japan, 
but  temporary  blindness  from  looking  at 
the  flash  will  occur  out  to  a distance  of  ten 
miles.  There  is  reason  to  believe  that  per- 
manent retinal  damage  will  be  produced 
from  closer  direct  exposure.  The  flash  of 
the  atomic  explosion  is  visible  at  over  200 
miles. 

Blast  Effects 

It  has  been  calculated  that  the  bombs 
used  in  Japan  had  an  equivalent  explosive 
power  of  20,000  tons  of  TNT.  The  direct 
effects  of  blast  from  an  air  burst  bomb  on 
persons,  however,  is  less  than  might  be 
expected.  Serious  internal  injury  is  rare 
as  will  be  seen  later  on.  The  indirect  in- 
juries due  to  flying  material  and  debris 
will  account  for  most  of  the  casualties  dur- 
ing this  phase  of  the  explosion.  A phenom- 
enon different  from  the  usual  high  ex- 
plosive force  of  ordinary  explosives  is  ob- 
served in  an  atomic  explosion.  The  usual 
pressure  effect  of  a high  explosive  extends 
from  the  center  outward.  In  an  atomic  ex- 
plosion, however,  due  to  the  huge  thermal 
updraft  of  the  ball  of  fire,  there  will  be, 
after  a few  seconds’  delay,  a terrific  back- 
rush  of  air  opposite  to  the  direction  of 
the  original  blast.  This  backdraft  will  not 
only  fan  secondary  fires  tremendously  but 
also  hurdle  a great  quantity  of  debris,  etc., 
toward  the  point  of  detonation.  An  indi- 
vidual fortunate  enough  to  escape  injury 
from  the  original  blast  because  of  shielding 
may  well  become  a casualty  during  the 
second  phase. 

The  extent  of  material  damage  is  esti- 
mated as  follows:  One  mile  radius  from 
ground-zero,  ordinary  houses  would  be  de- 
molished or  require  demolition.  One  and 
one-half  mile,  houses  may  become  unin- 
habitable and  require  major  repairs.  Two 
to  two  and  one-half  miles,  houses  may  be- 
come temporarily  uninhabitable,  requiring 
minor  repairs. 

One  must  remember  that  from  an  air 
burst  the  blast  waves  strike  from  above 
downwards  and  hit  roofs  first.  Near  the 
center  of  the  damaged  area  buildings  will 
collapse  or,  with  especially  strong  build- 
ings, roofs  will  be  crushed  in  though  the 


walls  may  remain  standing.  Further  on, 
where  the  blast  wave  becomes  more  hori- 
zontal, buildings  are  pushed  over  or  dis- 
torted. 

Radiation  Effects 

With  the  detonation  of  the  atom  bomb 
there  will  be  emissions  of  alpha  and  beta 
particles,  of  gamma  rays  and  neutrons. 
Space  here  does  not  permit  the  discussion 
of  the  basic  principles  of  nuclear  energy. 
This  information  can  be  easily  obtained 
elsewhere.^  The  initial  emission  of  these 
particles  and  rays  is  termed  the  “direct 
radiation.”  Such  is  of  short  duration,  lasting 
approximately  ninety  seconds.  Alpha  and 
beta  particles  have  a very  short  range  and 
it  is,  therefore,  unlikely  to  find  casualties 
from  the  direct  alpha  and  beta  radiation 
as  any  individual  close  enough  to  their  ef- 
fective range  would  have  become  a fatality 
from  the  thermal  effects. 

The  greatest  number  of  radiation  casual- 
ties are  caused  by  delayed  or  residual  ra- 
diation. These  are  the  emissions  from  the 
fission  products  rising  in  the  atomic  cloud. 
Here  the  gamma  rays  are  the  most  damag- 
ing because  of  their  larger  range.  They 
can  produce  severe  biological  damage.  An 
additional  radiation  hazard  is  the  neutron 
which  is  the  cause  as  well  as  a result  of 
the  atomic  explosion.  Neutrons  appear  only 
during  the  actual  explosion  of  the  bomb  and 
for  an  almost  imperceptible  period  there- 
after. They  have  a range  of  approximately 
1,000  yards.  It  is  unlikely  that  direct  neu- 
tron radiation  would  produce  casualties,  as 
a living  being  can  be  expected  to  become  a 
casualty  from  the  blast  or  thermal  effect 
within  this  1,000-yard  radius.  However, 
neutrons  have  great  penetrating  power  and 
could  do  damage  to  persons  who  were  well 
sheltered  against  the  thermal  or  blast  ef- 
fects. Ordinary  reinforced  concrete  is  no 
obstacle  for  the  neutron  but  neutronproof 
shelters  can  be  built. 

With  this  initial  discussion  of  the  three- 
fold effects  of  the  atomic  bomb  let  us  con- 
sider now  our  experiences  in  Hiroshima 
and  Nagasaki,  and  see  what  we  could  do 
protectively  if  such  a catastrophe  should 
occur  here.  The  direct  blast  effects  at  Hiro- 
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shima  were  rather  insignificant  and  resulted 
in  about  one  hundred  ruptured  eardrums. 

! Cases  of  trauma  to  the  lung  or  ruptured 
viscera  are  not  on  record.  Compare  this 
with  the  tremendous  amount  of  casualties 
due  to  the  indirect  effect.  Timbers,  ma- 
sonry, glass  and  debris  hurled  by  the  rap- 
idly created  winds  caused  thousands  of 
injured.  General  Cooney  who  reviewed  the 
hospital  records  of  625  cases  in  one  hos- 
pital found  only  one  fractured  femur.  More- 
over, he  remarked  about  the  absence  of 
such  serious  injuries  as  fractured  spine  and 
skulls.  He  feels  that  due  to  the  apathy  of' 
the  general  population  no  systematic  evacu- 
ation of  these  seriously  injured  was  under- 
taken and  that  they,  therefore,  became  the 
victims  of  the  raging  fires. ^ 

This  is  one  tremendous  lesson  we  here 

I will  have  to  learn:  It  is  safe,  under  certain 
precautions  which  will  be  discussed  later 
I on,  to  enter  a bombed  area  after  about  90 
seconds  (the  phase  of  the  direct  radiation). 
Therefore,  all  efforts  must  be  made  to  ex- 
tinguish the  secondary  fires  and  to  evacu- 
ate the  wounded.  Here  again,  if  we  are 
to  enlighten  the  public,  we  must  minimize 
the  radiation  effects  and  remember  that  85 
per  cent  of  the  casualties  are  due  to  blast 
and  burn.  We  cannot  afford  to  have  people 
imduly  frightened  so  that  they  will  refuse 
i to  cooperate  in  rescue  attempts.  For,  if 
such  should  happen,  many  wounded  would 
be  neglected  and  burned  to  death. 

The  burn  cases  in  Japan  could  be  divided 
into  two  categories — flash  burns  and  flame 
burns.  The  latter  caused  by  the  secondary 
fires,  the  former  by  the  flash  of  heat  re- 
leased at  the  instant  of  the  explosion.  As 
mentioned  above,  clothing  was  protective 
against  the  flash  burns;  however,  within  a 
1,000-yard  radius,  it  offered  little  or  no  pro- 
tection. Actually,  within  this  radius,  there 
I were  many  whose  clothing  caught  fire. 

I Some  effects  from  ultra-violet  radiation 
could  also  be  noticed.  Some  people,  about 
' 2,200  yards  from  the  ground-zero,  received 

sufficient  ultra-violet  radiation  to  cause  a 
walnut  stain  of  the  exposed  skin.  Others, 
about  2,000  yards  away,  received  such  large 
quantities  that  the  pigmented  layer  in  the 
skin  was  almost  completely  washed  out. 


Of  great  concern  in  both  Hiroshima  and 
Nagasaki  were  the  secondary  fires  which 
caused  thousands  of  casualties.  Here  again 
we  will  have  to  learn  how  to  plan  for  an 
efficient  early  evacuation  of  these  burn 
cases.  Let  us  only  remember  some  of  the 
larger  outbreaks  of  fire,  such  as  the  Cocoa- 
nut  Grove  in  Boston,  with  “only”  a few 
hundred  casualties  and  recall  the  manner 
in  which  all  medical  facilities  were  over- 
taxed. How  will  we  treat  a few  hundred 
times  that  many  casualties  resulting  from 
an  atomic  explosion?  Here  again  it  is  the 
physician’s  task  to  help  his  community  in 
planning  for  its  defense  and  for  the  possible 
treatment  of  the  expected  casualties.  It 
is  not  within  the  scope  of  this  paper  to 
discuss  the  treatment  of  burns.  Suffice  it 
to  mention,  however,  that  in  Japan  thou- 
sands of  burn  cases  became  secondarily  in- 
fected and  healed  with  scarring,  keloid,  and 
contractural  deformities. 

We  mentioned  earlier  that  the  radiation 
effects  in  Japan  accounted  for  only  15  per 
cent  of  the  total  casualties.  It  is  this  small 
percentage  that  should  be  stressed  to  the 
public,  for  most  pepole  when  asked  to  guess 
about  the  number  of  radiation  to  blast  or 
burn  injuries  will  reverse  that  ratio.  Most 
of  these  radiation  injuries  were  produced 
by  delayed  gamma  rays.  How  is  radiation 
injury  sustained?  All  radioactive  emis- 
sions, be  it  alpha  or  beta  particles,  gamma 
rays  or  neutrons,  produce  their  injury  by 
ionization.  Ionization  can  be  understood 
if  one  considers  one  of  these  radiations  col- 
liding with  an  atom,  thereby  causing  the 
atom  to  lose  an  electron  from  its  orbit. 
When  the,  atoms  in  the  living  cell  undergo 
a certain  amount  of  ionization  the  cell  no 
longer  is  able  to  carry  out  its  function  and 
it  dies.  It  is  thought  that  ionization  in 
living  tissue  will  cause  the  formation  of 
hydrogen  peroxide  which  is  a strong 
enzyme  inhibitor.  Once  the  living  organism 
is  deprived  of  its  enzyme  activity  it  can  no 
longer  exist. 

The  physician  must,  furthermore,  be 
aware  of  the  differentiation  between  ex- 
ternal and  internal  radiation  if  he  is  to 
evaluate  radiation  hazards  properly.  “Ex- 
ternal radiation”  includes  all  nuclear  par- 
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tides  and  radiations  emitted  from  a source 
outside  the  body.  “Internal  radiation”  re- 
fers to  a source  of  radiation  within  the 
body.  The  alpha  particle  is  comparatively 
large  and  its  range  no  more  than  a few 
centimeters  in  air  and  a few  millimeters  in 
tissue.  Therefore,  it  presents  no  problem 
from  the  standpoint  of  external  radiation 
as  it  is  easily  stopped  by  the  horny  layer 
of  the  skin.  The  beta  particle  has  a range 
of  a few  meters  in  air  and,  perhaps,  a half 
centimeter  in  tissue.  This  enables  it  to 
cause  severe  damage  to  the  skin  if  present 
in  sufficient  quantities.  It  does  not  pene- 
trate, however,  into  the  deeper  structures 
of  the  body  such  as  the  bone  marrow  or 
the  lymph  glands.  The  gamma  ray  and  the 
neutron,  however,  have  the  ability  to  pene- 
trate to  the  deepest  structures  of  the  body, 
causing  ionizing  within  the  tissues  which, 
if  sufficient,  will  cause  death.  Therefore, 
the  latter  are  the  most  feared  from  the 
standpoint  of  external  radiation. 

Radioactive  substances,  as  far  as  internal 
radiation  is  concerned,  may  gain  access  to 
the  body  through  one  of  the  following 
ways:  (a)  ingestion,  (b)  inhalation  or  (c) 
through  a break  in  the  skin.  Here  the 
alpha  particles  are  the  most  feared,  for 
they  have  the  highest  ionizing  potential  of 
all  radioactive  emissions.  Once  they  have 
gained  access  to  the  body  they  will  be  in 
close  contact  with  the  delicate  tissues  and 
cause  severe  damage.  They  are  the  ones 
which  will  produce  malignant  tumors  years 
later  as  was  the  case  in  the  early  radium 
dial  workers  who  touched  their  tongues 
with  the  paint  brushes  they  were  using  in 
their  work.  The  radioactive  material  was 
absorbed  from  the  gastrointestinal  tract  and 
carried  by  the  bloodstream  to  the  bones, 
producing  osteogenic  sarcomata  from  five  to 
fifteen  years  later.  The  beta  particle  can 
also  prove  to  be  a hazard  from  the  internal 
radiation  point  of  view.  Gamma  rays  and 
neutrons,  because  of  their  deep  penetration, 
do  not  constitute  a hazard  as  far  as  internal 
radiation  is  concerned. 

What  constitutes  the  lethal  dosage  of 
acute  radiation  to  the  total  body  surface? 
It  has  been  calculated  from  animal  ex- 
periments that  about  600  roentgens  will 


be  the  lethal  dose  for  the  average 
healthy  man.  This  is  an  assumptive  figure 
and  by  no  means  proved.  Many  factors 
will  determine  the  actual  lethal  dose  for  a 
given  individual,  such  as  height  and  weight, 
the  state  of  nutrition  and  health.  MLD  is 
generally  considered  at  400  r.  It  is  difficult, 
indeed,  to  measure  exactly  the  roentgen 
dosage  from  the  direct  radiation  at  the 
time  of  a bomb  detonation.  However,  it 
goes  without  saying  that  the  closer  an  in- 
dividual will  be  to  ground-zero  the  greater 
^the  acute  radiation  exposure  will  be.  And 
the  greater  the  exposure  the  earlier  the 
appearance  of  the  symptoms  of  acute  radia- 
tion sickness.  If  an  individual  has  received 
a full  lethal  dose  (600  r)  he  will  usually 
show  nausea  and  vomiting  after  one  to  two 
hours.  Then,  for  a day  or  two,  there  may 
be  no  definite  symptoms  at  all.  This  pe- 
riod is  followed  by  the  appearance  of  diar- 
rhea, more  vomiting,  oro-pharyngeal  le- 
sions (such  as  seen  in  agranulocytic  an- 
gina), fever,  rapid  emaciation  and  death 
within  two  weeks.  If  exposed  to  a median 
lethal  dose  (400  r)  nausea  and  vomiting 
after  one  to  two  hours  will  also  develop. 
However,  the  latent  period  will  extend  to 
approximately  one  week  and,  toward  the 
end  of  the  second  week,  extending  up  to 
the  fourth  week  or  a few  days  more,  the 
following  symptoms  will  appear:  epilation, 
loss  of  appetite!  and  general  malaise,  fever, 
severe  oro-pharyngeal  lesions,  pallor,  pe- 
techiae,  diarrhea  and  nosebleeds,  rapid 
emaciation  and  death  for  about  50  per  cent 
of  people  thus  afflicted.  Those  exposed  to 
only  a moderate  dose  of  radiation  (100- 
300  r)  will  have  no  initial  symptoms  and 
a latent  period  of  about  two  and  one-half 
weeks,  after  which  epilation,  malaise,  sore 
throat,  petechiae,  diarrhea  and  moderate 
emaciation  will  appear  over  a period  of 
about  two  weeks.  Recovery  here  is  likely 
unless  complicated  by  poor  previous  health. 
The  most  characteristic  changes,  from  the 
laboratory  standpoint,  of  acute  radiation 
sickness  are  the  ones  which  take  place  in 
the  blood.  Soon  after  exposure  there  is  a 
drop  in  the  number  of  lymphocytes,  fol- 
lowed by  a decrease  in  the  total  white  cell 
count.  In  moderate  cases  this  decrease  may 
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level  off  at  about  1,500-3,000  WBC  per  cmm. 
In  severe  cases  in  Japan  the  bloodcount 
dropped  to  300  or  even  less  just  before 
death.  After  about  one  week  the  lympho- 
cytes will  have  reached  their  low  point  and 
their  number  will  increase  in  such  cases 
that  will  recover.  During  this  period,  how- 
ever, the  red  blood  cells  may  show  a de- 
cline which  is  especially  noticeable  in  the 
third  week  in  those  cases  where  the  radia- 
tion exposure  was  high.  Because  of  the 
almost  selective  affinity  of  ionizing  radia- 
tion to  the  bone  marrow  and  lymphoid  tis- 
sure,  frequent  observation  of  the  blood  pic- 
ture will  give  fairly  accurate  clues  as  to  the 
prognosis.  The  effect  of  the  radiation  upon 
the  lymphoid  tissue  will  also  cause  a ces- 
sation of  immunological  responses  because 
immune  substances  are  no  longer  formed. 
With  the  appearance  of  bone  marrow  de- 
pression there  will  also  be  ulcerations  of 
the  gastrointestinal  tract  and  the  permeabil- 
ity of  the  capillaries  will  be  increased. 
Water  and  electrolyte  metabolism  will  be 
disturbed.  It  becomes  apparent  that  ioniz- 
ing radiation  causes  widespread  damage  by 
its  damage  to  the  cellular  metabolism.  The 
question  has  often  been  raised  whether  or 
not  radiation  will  affect  germ  cells  so  that 
they  transmit  mutagenic  properties.  While 
it  is  true  that  Muller  could  produce  muta- 
tions in  the  fruit  fly  with  ionizing  radia- 
tion, the  human  germ  cell  apparently  will 
die  rather  than  be  in  a state  of  transmitting 
such  properties.  The  nerve  tissue  cell  is 
the  most  resistant  human  cell  to  radiation. 

How  can  we  treat  acute  radiation  sick- 
ness? Unfortunately  we  have  no  one  rem- 
edy that  would  cure  such  illness.  Because 
of  the  early  onset  of  vomiting  and  diarrhea 
the  maintenance  of  the  proper  water  and 
mineral  balance  is  of  greatest  concern.  De- 
hydration ought  not  be  allowed  to  develop 
as  it  entails  also  a disturbance  in  the  acid 
base  balance  which  is  most  undesirable. 
Inasmuch  as  these  patients  undergo  tissue 
destruction  the  maintenance  of  an  adequate 
diet  to  provide  materials  for  repair  is  of 
importance.  This  may  prove  to  be  a great 
problem  for  patient  and  physician  alike  as 
the  nausea  and  vomiting  will  cause  an 
aversion  to  food.  One  must  probably  rely 


a great  deal  on  intravenous  feeding.  Vita- 
min intake  should  be  high  to  enhance  all 
enzyme  activity  as  much  as  possible.  Ioniz- 
ing radiation,  moreover,  seems  to  liberate 
a heparin-like  substance  in  the  body  which 
causes  the  petechiae  and  bleeding  ten- 
dency. Toluidine  blue  or  protamine  sul- 
phate may  control  these  hemorrhagic  ten- 
dencies. Whole  blood  transfusions  seem  to 
have  little  effect  on  the  hemorrhages.  How- 
ever, with  a progressively  falling  blood 
count,  blood  transfusions  will  be  required 
to  improve  oxygen  transport  and  to  supply 
antibodies  for  the  body’s  bacterial  defenses. 
The  bone  marrow  will  regenerate  if  given 
sufficient  time  unless  the  radiation  ex- 
posure was  overwhelming.  The  rational  of 
all  recommended  therapy,  therefore,  is  to 
provide  this  time  optimally  for  this  regen- 
eration to  take  place.  The  use  of  antibiotics 
is  recommended  because  of  the  dangers  of 
secondary  infections.  The  newer  drugs  such 
as  Cortisone  or  ACTH  have  not  as  yet  been 
sufficiently  studied  in  cases  of  acute  radia- 
tion sickness  to  allow  any  definite  con- 
clusion. There  is  no  definite  treatment  for 
the  apilation  which  occurs  often  during  the 
second  or  third  week  after  exposure.  How- 
ever, such  patients  should  be  reassured  that 
the  hair  will  return  with  a few  months’ 
time  as  otherwise  the  psychological  trauma 
will  be  great. 

From  the  foregoing  discussion  it  becomes 
apparent  that  the  casualties  produced  by  an 
atomic  explosion,  be  they  burn,  blast  or 
radiation  injuries,  will  require  an  enormous 
amount  of  professional  personnel,  medical 
and  surgical  supplies,  trained  rescue  and 
first  aid  workers.  Here  again,  the  physi- 
cian’s knowledge  will  be  of  great  help  in 
instructing  the  selected  personnel  in  his 
'community,  in  helping  to  work  out  an  ef- 
ficient plan  for  relief  should  a catastorphe 
strike.  As  mentioned  above  the  initial  di- 
rect radiation  is  only  of  a duration  of  ninety 
seconds.  After  this  time  it  is  relatively 
safe  to  enter  a bombed  area  in  order  to 
fight  the  fires  and  extricate  the  injured. 
The  danger  from  residual  radiation  remains, 
however,  but  we  do  have  methods  of  de- 
tecting such  and  guarding  ourselves  against 
overexposure.  We  know  of  the  Geiger- 
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Muller  counter  or  the  Ionization  Chamber, 
both  instruments  designed  to  measure  the 
ionization  produced  by  the  radioactive 
emissions.  Monitors  assigned  to  the  dif- 
ferent rescue  crews  will  carry  such  instru- 
ments and  are  instructed  to  interpret  the 
findings.  They  are  charged  with  the  safety 
of  their  crews.  One-tenth  of  a roentgen 
unit  has  been  calculated  as  a safe  exposure 
per  day.  It  will  not  result  in  any  latent 
radiation  injury.  Other  instruments,  such 
as  individual  pocket  dosimeters  or  the  film 
badge,  have  been  designed  for  individual 
protection.  The  pocket  dosimeters  are  so 
constructed  that  one  can  read  immediately 
the  amount  of  radiation  exposure.  The  film 
badges  which  look  like  dental  x-ray  films 
and  are  worn  with  a clip  on  the  outside  of 
the  individual’s  garment  will  have  to  be 
developed  and  their  density  must  be  de- 
termined with  an  instrument  known  as  the 
densitometer.  From  the  density  of  the 
emulsion  that  was  struck  by  radiation  one 
can  then  calculate  the  amount  of  exposure. 

Crews  going  into  a radioactive  area  must 
also  be  protected  by  proper  clothing,  i.e., 
well  fitting  garments.  They  must  include 
gloves  and,  if  there  is  danger  from  spray 
radiation  (as  in  an  underwater  explosion) 
gas  masks.  These  precautions  do  not  pro- 
tect from  gamma  rays,  but  they  will  shield 
off  alpha  and  beta  particles,  and  we  wish 
to  be  protected  against  the  latter  especially. 
The  gas  mask  must  be  worn  to  exclude  the 
internal  radiation  hazard.  Anyone  return- 
ing from  a contaminated  area,  be  it  rescue 
worker  or  victim,  must  go  through  a de- 
contamination process  at  one  of  the  decon- 
tamination stations  that  are  to  be  erected 
at  the  periphery  of  the  affected  area. 
Everyone  will  have  to  submit  to  a “going 
over”  with  a radiation  detector.  This  will 
detect  any  fission  products  that  may  have 
lodged  on  the  clothing  or  on  the  skin  of 
the  individual.  Not  only  the  persons  re- 
turning from  the  bombed  out  area  will  have 
to  be  monitored;  every  object  removed  will 
have  to  be  inspected  for  residual  radiation. 
These  emissions  are  not  induced  radioactiv- 
ity; they  are  particles  of  fision  products  that 
fell  from  the  atomic  cloud  and  attached 


themselves  to  the  surfaces  of  subjects  and 
objects  alike.  Persons  returning  must  shed 
all  their  clothes  and  shower  with  water 
and  soap.  Often  several  such  showers  will 
be  necessary  to  rid  oneself  from  the  last 
vestiges  of  radioactivity.  Lightly  contami- 
nated clothing  can  be  laundered  under 
safety  precautions;  more  heavily  contami- 
nated clothing  should  be  buried  and  the 
spot  marked.  The  radioactive  decay  will 
render  such  garments  harmless  after  a 
while.  Gamma  rays  have  no  harmful  ef- 
fects upon  food.  The  deposition  of  fission 
products  upon  unprotected  foods,  however, 
constitutes  a great  danger,  which  can  be 
obviated  by  storing  of  food  in  airtight  con- 
tainers. Foods  which  were  in  close  range 
of  neutrons,  however,  are  likely  to  show 
induced  radiation  and  would  have  to  be 
disposed  of  irrespective  of  whether  they 
were  in  airtight  containers  or  not.  Con- 
tamination of  an  airburst,  fortunately,  does 
not  present  an  insurmountable  problem 
because  most  of  the  fission  products  are 
carried  upwards  to  the  sttratosphere  where 
the  radioactive  decay  will  render  them 
harmless  well  removed  from  any  habitation. 

The  problem  of  decontamination  is  more 
complex,  however,  in  the  case  of  an  under- 
water explosion.  Such  a detonation  would 
be  used  against  harbor  installations  and 
cities  close  to  a large  body  of  water.  The 
blast  and  thermal  effects  of  an  under- 
water explosion  would  be  negligible.  How- 
ever, the  tidal  waves  and  spray  which 
would  overrun  the  coastal  areas  would  be 
tremendous.  This  fine  spray  will  carry  fis- 
sion products  and  the  residual  radiation 
will  be  the  greatest  problem.  But  even  in 
such  areas  proper  decontamination  can  be 
worked  and  carried  out. 

We  recognize  from  the  above  discussion 
that  the  physician’s  task  is  not  only  one 
of  treating  casualties.  He  has  the  confi- 
dence of  the  public  and  he  is  well  equipped 
to  allay  exaggerated  fears,  to  work  closely 
with  civilian  defense  officials  in  the  proper 
planning  and  execution  of  workable  defense 
plans.  To  describe  some  of  the  latter  is 
not  within  the  scope  of  this  paper.  There 
are  many  blueprints  in  the  hands  of  the 
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proper  municipal,  county,  and  state  offi- 
cials. It  remains  a tragic  fact  that  casual- 
ties will  occur  in  an  atomic  explosion  but 
proper  information,  proper  planning,  and 
proper  execution  of  such  plans  could  bring 


the  number  of  casualties  here  to  only  a 
fraction  of  what  they  were  in  Japan. 
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THE  LAWS  OF  HUMAN  STERDLIZATION  IN  COLORADO,  UTAH, 

AND  MONTANA* 

CHARLES  W.  JARDINE,  LLB., 

MISSOULA,  MONTANA 


The  first  eugenical  sterilization  law  was 
enacted  by  the  Indiana  Legislature  in  1929, 
and  since  that  time  twenty-nine  states  have 
adopted  similar  legislation.  Sterilization 
laws  generally  have  various  purposes  in 
view.  These  purposes  include  penal,  thera- 
peutic, and  eugenic.  The  legislation  may  be 
termed  compulsory  or  voluntary.  By  com- 
pulsory sterilization  is  meant  non-consent 
operation. 

The  Utah  law  is  a compulsory  measure 
and  applies  to  the  insane,  idiots,  imbeciles, 
feeble-minded,  epileptics,  and  degenerate 
sexual  criminals  that  are  confined  in  state 
institutions.  The  Montana  law  provides  for 
both  compulsory  and  voluntary  steriliza- 
tion and  pertains  to  idiots,  feeble-minded, 
insane,  and  epileptic  persons  within  custo- 
dial institutions.  Colorado  has  no  steriliza- 
tion law. 

Constitutional  Limitations  and  Compulsory 
Sterilization 

In  the  early  history  of  sterilization,  va- 
rious statutes  were  declared  unconstitu- 
tional on  the  grounds  that  they  provided 
for  a cruel  and  unusual  punishment,  de- 
nied equal  protection  of  the  laws  because 
applicable  only  to  those  confined  in  certain 
institutions,  and  denied  due,  process  of  law 
because  of  the  procedural  aspects  and  be- 
cause they  were  beyond  the  police  power 
of  the  state. 

Where  the  statutes  are  not  eugenic  in 
their  purpose,  they  have  been  declared  un- 
constitutional on  the  theory  that  such  laws 
are  in  conflict  with  state  constitutional 
provisions  forbidding  cruel  and  unusual 

‘Limited  space  precludes  inclusion  of  an  extensive 
list  of  reference. 


punishments.  Only  one  decision  has  held 
that  sterilization  by  means  of  vasectomy  is 
not  a cruel  punishment  so  as  to  render  it 
unconstitutional;  however,  that  decision 
arose  in  Washington,  a state  whose  con- 
stitution forbade  only  cruel  punishment. 
The  Constitutions  of  Colorado,  Montana, 
and  Utah  forbid  cruel  and  unusual  punish- 
ment. Legislatures  have  avoided  having 
laws  declared  unconstitutional  as  providing 
for  cruel  and  unusual  punishment  by  ex- 
pressly stating  that  the  law  is  purely  eugen- 
ical and  not  a penal  measure.  The  Utah 
law  provides  for  the  sterilization  of  habitual 
degenerate  sexual  criminals  and  carefully 
provides  that  sterilization  is,  not  to  be  per- 
formed unless  such  person  by  the  laws  of 
heredity  is  the  probable  potential  parent 
of  socially  inadequate  offspring  likewise 
afflicted.  The  Montana  law  expressly  pro- 
vides that  the  purpose  is  eugenic  and  not 
punitive.  It  thus  appears  that  the  Utah 
and  Montana  laws  will  not  be  declared  un- 
constitutional for  violating  the  cruel  and 
unusual  punishment  provisions  of  their 
constitutions. 

The  denial  of  due  process  has  been  avoid- 
ed by  making  certain  that  notice  be  served 
upon  the  inmate,  guardian,  and  sometimes 
the  next  of  kin.  The  statutes  provide  for  a 
hearing  by  a board  of  the  custodial  institu- 
tions wherein  the  inmate  is  confined  or  by 
the  state  board  of  eugenics  in  Montana. 
Due  process  is  also  guaranteed  by  provid- 
ing for  an  appeal  to  the  district  court  ‘of 
the  district  in  which  the  custodial  institu- 
tion of  the  inmate  is  located. 

In  the  case  of  Buck  v Bell,  a Virginia  law 
providing  for  compulsory  sterilization  of 
feeble-minded  persons  in  custodial  institu- 
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tions  was  sustained  as  not  involving  a de- 
nial of  equal  protection  of  the  laws  or  due 
process  of  the  law.  It  was  argued  in  that 
case  that  there  was  a denial  of  equal  pro- 
tection since  the  law  would  only  be  applied 
to  a small  number  of  persons  in  custodial 
institutions  and  not  to  the  multitude  out- 
side. Mr.  Justice  Holmes  answered  that 
argument  by  saying: 

The  law  does  all  that  is  needed,  when  it  does 
all  that  it  can,  indicates  a policy,  applies  it  to 
all  within  the  lines,  and  seeks  to  bring  within 
these  lines  all  similarly  situated  so  far  and  so 
fast  as  its  means  allow.  Of  course,  so  far  as 
the  operations  enable  those  who  otherwise  must 
be  kept  confined  to  be  returned  to  the  world, 
and  thus  opened  asylum  to  others,  the  equality 
aimed  at  will  be  more  nearly  reached. 

Mr.  Justice  Holmes  explained  the  exer- 
cise of  the  police  power  in  holding: 

We  have  seen  more  than  once  that  the  public 
welfare  may  call  upon  the  best  ‘citizens  for  their 
lives.  It  would  be  strange  if  it  could  not  call 
upon  those  who  already  sap  the  strength  of 
the  state  for  these  lesser  sacrifices  ...  It  is 
better  for  all  the  world  if,  instead  of  waiting 
to  execute  degenerate  offspring  for  .crime,  or 
to  let  them  starve  for  their  imbecility,  society 
can  prevent  those  who  are  manifestly  unfit 
from  continuing  their  kind.  . . . Three  genera- 
tions of  imbeciles  are  enough. 

This  decision  thus  determined  that  com- 
pulsory sterilization  laws  are  constitutional 
as  applied  to  the  feeble-minded  in  custodial 
institutions. 

Criminal  Responsibility  for  Consent 
Sterilization 

In  respect  to  criminal  responsibility,  the 
question  is  to  determine  whether  modern 
sterilization  operations  of  vasectomy  and 
salpingectomy  are  to  be  considered  as  may- 
hem. If  so,  consent  of  the  patient  would 
afford  no  defense  to  a criminal  prosecution. 
Such  an  operation  certainly  is  not  a may- 
hem as  known  at  common  law,  since  it  does 
not  render  one  less  able  to  “fight  for  the 
King,”  “defend  himself,”  or  “to  earn  his 
own  living.”  But  most  states  have  in- 
corporated into  their  codes  a broader  defini- 
tion of  the  crime  of  mayhem  than  was 
known  at  the  common  law.  Montana  and 
Utah  are  identical  in  providing: 


Every  person  who  unlawfully  and  maliciously 
deprives  a human  being  of  a member  of  his 
body,  or  disables,  disfigures,  or'  renders  it  use- 
less, or  cuts  or  disables  the  tongue,  or  puts  out 
an  eye,  or  slits  the  nose,  ear,  or  lip,  is  guilty 
of  mayhem. 

The  Colorado  Code  is  asi  follows: 

Mayhem  consists  in  unlawfully  depriving  a 
human  being  of  a member  of  his  or  her  body,  or 
disfiguring  or  rendering  it  useless. 

It  seems  that  the  operations  of  vasectomy 
and  salpingectomy  would  render  useless  the 
procreative  organs,  in  the  sense  that  they 
would  be  no  longer  useful  for  procreation. 
For  the  gratification  of  sex  desires,  for  sat- 
isfying the  law  as  to  potency,  for  com- 
mitting the  crime  of  rape,  they  would  still 
be  useful.  Consequently,  whether  or  not 
the  operation  renders  a member  of  the 
body  useless  may  vary  according  to  the 
point  of  view  of  the  patient  or  the  judge. 
There  are  no  decisions  on  this  point. 

Under  the  Montana  and  Utah  Codes,  it 
would  appear  that  where  consent  is  given 
no  criminal  responsibility  would  exist  for 
mayhem  because  such  consent  would  re- 
move the  necessary  element  of  malice  on 
the  part  of  the  physician.  This  would  not 
necessarily  follow,  however,  for  malice  on 
the  part  of  the  operator  may  exist  concur- 
rently with  consent  on  the  part  of  the  pa- 
tient. Under  the  Colorado  Code,  malice  is 
not  necessary  and  it  might,  therefore,  be 
possible  to  find  a physician  criminally  re- 
sponsible for  mayhem  in  a non-therapeutic 
operation  where  consent  is  given,  if  it  is 
determined  that  procreative  organs  are  ren- 
dered useless. 

The  Utah  Code  expressly  provides  that 
the  unlawful  destruction  of  the  power  to 
procreate  is  a felony: 

Except  as  authorized  by  this  title,  every  person 
who  performs,  encourages,  assists  in  or  other- 
wise promotes  the  performance  of  any  of  the 
operations  described  in  this  title  for  the  pur- 
pose of  destroying  the  power  to  procreate  the 
human  species,  unless  there  shall  be  a medical 
necessity,  is  guilty  of  a felony. 

The  term  medical  necessity  as  used  in 
the  statute  is  rather  vague.  One  authority 
states  that  presence  of  disease  or  disability 
reasonably  requiring  the  operation  is 
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enough  to  purge  the  operation  of  illegality. 
The  Minnesota  case  of  Christensen  v 
Thornby,  which  did  not  involve  a statutory 
interpretation  of  medical  necessity,  held 
that  it  was  not  against  public  policy  for 
a surgeon  to  sterilize  the  husband  in  order 
to  protect  the  health  of  the  wife  against 
risk  of  a pregnancy  which  her  physical 
condition  made  undesirable.  It  appears  that 
a physician  has  a rather  broad  discretion 
in  determining  the  medical  justification  for 
sterilization;  however,  such  a provision  as 
found  in  the  Utah  Code  would  seem  to  pre- 
vent sterilization  for  purely  non-thera- 
peutic  birth-control  purposes. 

Civil  Liability  for  Consent  Sterilization 

In  Montana,  which  has  no  specific  penal 
provision  prohibiting  a sterlization  by  mod- 
ern methods,  the  general  rule  of  tort  law 
would  seem  to  apply  and  the  consent  of  the 
party  to  submit  to  the  operation  should 
prevent  civil  liability  on  the  part  of  the 
operating  physician,  providing  the  opera- 
tion is  performed  without  negligence. 

Where  there  is  a penal  provision,  such  as 
found  in  the  Utah  Code,  the  physician  may 
be  civilly  liable.  The  theory  is  that  since 
the  state  has  an  interest  in  the  sterilization 
of  individuals,  neither  party  has  the  right 
to  make  any  agreement  or  suffer  injuries 
to  his  person,  and  any  such  agreement  is 
void. 

In  Colorado,  a physician  may  or  may  not 
be  civilly  liable  for  a non-therapeutic  ster- 
ilization depending  on  the  interpretation  of 
their  mayhem  statute.  If  the  organs  are 
deemed  to  be  rendered  useless  as  intended 
by  the  statutory  prohibition,  then  the  phy- 
sician may  be  civilly  liable  because  of  the 
interest  of  the  state.  On  the  other  hand, 
if  modern  sterilization  is  not  considered  as 
mayhem  under  their  statute,  then  it  ap- 
pears that  a physician  would  not  be  civilly 
liable  for  such  an  operation. 

Liability  to  Non-Consenting  Spouse 

Another  possibility  of  a physician  being 
civilly  liable  arises  when  a cause  of  action 
is  denied  the  spouse  upon  whom  the  opera- 
tion is  performed  because  of  his  or  her  con- 
sent. In  such  a case,  will  the  operating 


physician  be  liable  to  the  spouse  who  has 
not  consented  to  the  sterilization?  It  seems 
that  when  a surgeon  intentionally  destroys 
the  procreative  power  of  one  whom  he 
knows  to  be  married,  he  must  know  that 
he  destroys  by  that  same  act  the  procre- 
ative interests  of  the  spouse;  he  is  bound 
•to  know  that  two  interests,  rather  than  a 
simple  primary  one,  are  injured  by  his  act. 
In  Flandermeyer  v Cooper  it  was  held  that 
one  who  sells  habit-forming  drugs  to  one 
spouse  cannot  set  up  the  voluntary  char- 
acter of  the  transaction  to  bar  tort  liability 
to  the  other  spouse. 

Liability  for  Non-Consent  Sterilization 

A physician  may  be  liable  in  assault  and 
battery  if  he  fails  to  obtain  proper  consent 
for  a sterilization  operation.  Absence  of 
negligence  is  immaterial  and  nominal  dam- 
ages will  be  inferred  even  in  absence  of 
actual  injury.  If  the  patient  submits  to 
surgery  under  an  express  consent  not  lim- 
ited by  express  prohibitions,  he  impliedly 
consents  to  such  further  extensions  as  facts 
discovered  in  course  of  operation  call  for 
in  performance  of  good  surgery,  as  long  as 
these  are  done  bona  fidely  to  relieve  his 
primary  complaint  and  do  not  materially 
increase  the  total  risk  involved.  Further, 
consent  to  surgery  may  be  implied  in  law 
where  emergency  exists  constituting  im- 
minent threat  to  life  or  health  and  it  is 
impracticable  to  obtain  express  consent  of 
the  patient  or  of  his  legal  representative. 

It  would  thus  appear  that  since  there 
are  no  cases  in  point  and  because  of  the 
rather  speculative  outcome  in  respect  to 
liability,  that  a physician  incurs  a definite 
risk  of  civil  liability  for  performing  non- 
therapeutic  sterilization  operations.  It 
would  be  wise  to  first  determine  whether 
any  medical  justification  exists  for  such  an 
operation  and,  if  believed  to  be  necessary, 
to  get  the  opinion  of  an  independent  phy- 
sician as  to  that  necessity. 

Eugenical  sterilization  has  sometimes 
been  compared  with  other  procedures  of 
preventive  medicine.  The  advocates  have 
justified  sterilization  on  the  same  grounds 
as  compulsory  vaccination,  the  theory  being 
that  public  health  or  welfare  merits  pre- 
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ventive  medicine  and  that  the  means 
adopted  are  proper.  In  vaccination,  it  has 
been  scientifically  proved  that  the  public 
health  is  promoted  by  such  measures.  In 
the  case  of  sterilization  laws,  it  is  necessary 
to  proceed  with  greater  caution.  Experts 
are  still  in'  conflict  as  to  exactly  what  con- 
ditions are  inheritable. 

At  the  present  time,  some  authorities 
seem  to  believe  that  many  of  the  statutes 
existing  today  may  be  too  broad  in  their 
coverage  of  possible  persons  to  be  sterilized. 
The  American  Neurological  Association’s 
Committee  for  Investigation  of  Sterilization 
found  that: 

1.  Schizophrenia  and  manic-depressive 
psychosis  have  an  inherited  basis  although 
they  likely  have  an  environmental  root. 

2.  The  bulk  of  feeble-mindedness  rests  on 
heredity  basis  of  some  type. 

3.  There  is  some  constitutional  etiologic 
basis  for  epilepsy  but  it  is  not  proved  to 
be  hereditary  origin. 

4.  Crime  is  generally  non-hereditary  in 
nature. 

The  problem  of  eugenical  sterilization 
still  seems  to  resolve  itself  into  the  fact 
that  we  are  dealing  with  a condition  that 
is  rather  nebulous  and,  until  definite  in- 
herited tendencies  are  shown  in  certain  dis- 
eases, legislatures  and  the  medical  profes- 
sion should  proceed  with  caution,  for  life 
in  its  procreative  stage  is  concerned. 


AMERICAN  COLLEGE  OF  SURGEONS  TO 
HOLD  SECTIONAL  MEETING  IN  PORTLAND 

The  fifth  of  a series  of  seven  Sectional  Meet- 
ings of  the  American  College  of  Surgeons  will 
be  held  in  Portland,  Oregon,  March  26  and  27, 
with  headquarters  at  Hotel  Multnomah,  an- 
nounces Dr.  Henry  W.  Cave  of  New  York,  Presi- 
dent. Attendance  will  be  largely  from  California, 
Nevada,  Oregon,  Washington,  Alberta  and  British 
Columbia,  although  there  is  no  geographic  re- 
striction. The  Portland  meeting  will  be  fol- 
lowed by  meetings  in  Denver,  April  6-7,  and 
Detroit,  May  10-11. 

Heading  the  Committee  on  Local  Arrange- 
ments for  the  Portland,  Oregon,  meeting  is  Dr. 
Louis  P.  Gambee.  Hospital  conferences  will  be 
held  on  both  days  concurrently  with  the  medical 
sessions,  for  discussion  of  such  topics  as  “The 
Role  of  the  Hospital  in  Civil  Defense,”  “Main- 
taining High  Standards  of  Service  to  the  Patient 
in  the  Small  Hospital,”  “Teamwork  in  the  Oper- 
ating Room,”  “Adaptation  of  Hospital  Service  to 
Special  Types  of  Patients — Chronic,  Cancer, 
Geriatric,  Psychiatric,  etc.,”  and  various  aspects 
of  hospital  organization  and  relationships. 


Case  Report 

POST-CAVAL  URETER 

A CASE  PRE-OPERATIVELY  DIAGNOSED 
WITH  CONFIRMATION  AT  SURGERY 

A.  W.  MIDDLETON,  M.D. 

SALT  LAKE  CITY,  UTAH 

Post-caval  ureter  (retro-caval  or  circum- 
caval  ureter)  is  an  anomaly  so  infrequently  | 
encountered  or  described  in  the  medical  lit- 
erature as  to  merit  the  report  of  an  addi- 
tional case.  The  most  recent  review  of  the 
literature  lists  only  forty  previously  de- 
scribed cases.  In  the  great  majority,  the 
true  nature  of  the  condition  was  never  sus- 
pected and  was  disclosed  only  at  surgical 
exploration  or  at  autopsy.  The  present  case 
is  the  sixth  in  which  the  diagnosis  was 
made  pre-operatively  and  was  confirmed  at 
operation.  Of  additional  interest  is  the  fact 
that  the  kidney  was  functionally  normal 
and  was  considered  worthy  of  conserving 
by  division  and  reanastomosis  of  the  ureter. 
Unfortunately,  the  early  promise  of  suc- 
cessful anastomosis  was  not  realized.  Steno-  | 
sis  developed  as  healing  occurred,  requir-  J 
ing  eventual  nephrectomy. 

Most  embryologists  are  agreed  on  the 
genesis  of  these  anomalies.  They  represent 
an  aberration  in  vascular  development, 
rather  than  renal.  At  one  stage  in  early 
embryonic  life,  the  normal  station  of  the 
primitive  kidney  is  behind  the  post-cardinal 
vein,  or  precursor  of  the  inferior  vena  cava. 
The  course  of  the  ureter  is  therefore  around 
the  vein.  In  animals  of  the  lower  zoologic 
order,  as  the  rabbit  or  cat,  this  relationship 
persists  not  infrequently.  In  man,  it  rarely 
does.  The  numerous  veins  that  disintegrate 
to  form  the  definitive  vena  cava,  do  so  at 
different  rates.  A more  rapid  rate  of  disap- 
pearance on  the  left  side  accounts  for  the 
post-caval  ureter  occurring  almost  exclu- 
sively on  the  right. 

Of  particular  interest  in  this  case  was  the 
discrepancy  between  the  clinical  history 
and  the  lesion  as  eventually  demonstrated 
by  pyelography.  Reasonably  thorough  ex- 
amination of  the  patient  by  competent  phy- 
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In  Bronchial  Asthma ••• 

"Rectally,  Aminophyllin  may  be  given  in  a dosage  of  7Vi 
grains.  . . . Rectal  instillation  of  a suppository  ...  is  of 
particular  value  in  patients  with  inaccessible  veins.” 

Halpin,  L.  J.:  An  Appraisal  of  Therapeutic 
Procedures  in  Bronchial  Asthma,  J.  Iowa  M.  Soc. 
39:468  (Oct.)  1949. 
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sicians  on  several  occasions  had  not  sug- 
gested the  remotest  connection  of  the 
patient’s  symptoms  and  the  urinary  tract, 
either  by  physical  signs  or  by  laboratory 
data.  On  the  other  hand,  when  pyelographic 
study  was  finally  done,  the  suggestion  of 
post-caval  ureter  was  so  evident  that  any 
other  diagnosis  would  have  been  illogical. 

The  localized  dilatation  of  the  upper  ure- 
ter and  the  extreme  medial  deviation  of 
the  mid-ureter  are  radiographic  findings 
hardly  compatible  with  any  other  kind  of 
lesion. 

CASE  REPORT 

The  patient  was  a 31-year-old  male  whose  only 
significant  complaint  was  recurrent  pain  in  the 
right  lower  abdominal  quadrant.  For  at  least 
ten  years  there  had  been  some  suggestion  of 
this  complaint,  but  attacks  were  usually  so  mild 
that  medical  assistance  was  not  seriously  consid- 
ered. Typically  there  was  no  associated  bowel 
dysfunction,  vesical  irritability,  nor  pain  radia- 
tion. On  two  occasions,  a diagnosis  of  possible 
appendicitis  had  been  made,  but  in  each  instance 
the  physician  confessed  uncertainty  because  of 
normal  physical  findings  and  normal  blood 
counts  and  urinalyses. 

In  August,  1947,  occurred  the  first  really 
severe  pain  that  the  patient  had  ever  experi- 
enced. As  in  previous  attacks,  the  pain  was 
localized  to  the  right  lower  quadrant.  At  the 
first  examination,  within  an  hour  of  the  attack’s 
onset,  there  was  neither  rigidity  nor  tenderness. 
Urinalysis  was  negative  except  for  three  red 
cells  per  average  high  power  field.  An  x-ray 


film  of  the  kidney  and  bladder  area  was  some- 
what obscured  by  gas  shadows,  but  one  could 
reasonably  conclude  that  no  stone  shadow  was 
present.  As  a palliative  procedure,  an  effort  was 
made  to  pass  a catheter  to  the  right  renal  pelvis. 
A sense  of  obstruction  was  met  at  the  twenty- 
five  centimeter  mark,  but  this  was  overcome  by 
moderate  pressure.  At  thirty  centimeters,  there 
was  a rapid  flow  of  thirty  cubic  centimeters 
of  slightly  bloody  urine.  Relief  of  pain  was 
immediate  and  complete.  Within  four  hours, 
it  had  recurred  with  even  greater  intensity. 
Fifteen  hours  later,  right  ureteral  catheterization 
was  again  attempted,  but  with  no  success.  An 
impassable  obstruction  was  met  at  twenty-five 
centimeters  above  the  bladder.  Retrograde  pyel- 
ography revealed  a most  bizarre  pattern.  The 
tip  of  the  catheter  overlaid  the  body  of  the 
second  lumbar  vertebra.  From  this  point,  a fine 
trickle  of  medium  coursed  laterally,  almost  in 
a straight  line,  and  abruptly  flared  out  into  a 
moderately  dilated  renal  pelvis.  The  renal  out- 
line appeared  normal  in  size  and  position.  (Fig. 
1). 

For  the  following  six  days,  the  clinical  course 
was  one  of  a septic  blocked  kidney.  Under  treat- 
ment with  a small  dose  of  sulfathiazole  and  full 
therapeutic  doses  of  penicillin,  fever  and  pain 
gradually  disappeared.  Two  weeks  later,  the  sole 
residue  of  the  painful  episode  was  a sprinkling 
of  pus  cells  in  a grossly  clear  urine. 

Intravenous  urography  showed  a normal- 
appearing left  kidney  and  ureter.  On  the  right 
side,  the  appearance  time  was  only  slightly 
delayed.  There  was  a moderate  dilatation  of  the 
pelvis  and  the  ureter  for  a few  centimeters 
directly  below.  The  remainder  of  the  ureter  from 
this  point  bent  abruptly  toward  the  mid-line, 
and  followed  the  same  angulated  course  across 
the  vertebral  bodies  as  previously  depicted  by 
retrograde  pyelography  (Fig.  2). 


Fig-.  1.  Retrograde  pyelogram. 


Fig.  2.  Intravenous  pyleogram. 
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From  diathermy  treatment  of  the  ear  to  that  of  * 
a pelvis  or  chest  — the  GE  Inductotherm  meets 
the  most  exacting  clinical  approval.  Brings  you  the 
practical,  the  efficient,  the  easy  means  for  obtain- 
ing the  desired  quality  and  intensity  of  energy  in- 
dicated for  proper  treatment. 

As  for  output,  the  Inductotherm  has  the  capacity 
to  elevate  the  temperature  in  any  region  of  the 
body  to  the  limit  of  the  patient’s  tolerance.  The 
perfect  answer  to  fulfill  your  needs  over  the  entire 
range  of  modern  diathermy  technics. 

Ask  your  GE  representative  for  more  details 
about  the  Inductotherm — or  write 


GENERAL^  ELECTRIC 
X-RAY  CORPORATION 


mm 


»i 


H 


sa 


Direct  Factory  Branches: 
DENVER  — 1338  Glenarm  Street 
SALT  LAKE  CITY  8 East  Broadway 


Resident  Representatives: 

COLORADO  SPRINGS  _ I.  S.  Price,  1532  N.  Royer  Ave. 
BUTTE  _ L.  C.  Robertson,  20  W.  Granite  St. 


Meets  every  requirement  for  ^ 
diathermy  technics . . . 
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No  further  proof  seemed  necessary  to  estab- 
lish a diagnosis  of  retro-caval  ureter,  so  surgi- 
cal exploration  was  undertaken.  Through  the 
usual  renal  type  of  incision,  directly  under  the 
right  twelfth  rib,  the  muscles  were  divided  down 
to  the  renal  fossa.  By  blunt  dissection,  the  kid- 
ney was  freed  of  surrounding  fascial  attach- 
ments. The  renal  p.elvis  appeared  moderately 
dilated  down  to  the  point  where  it  disappeared 
behind  the  vena  cava.  The  dissection  of  the 
lower  ureter  was  carried  from  below  upwards 
until  the  upper  half  of  the  ureter  and  the  pelvis 
were  completely  freed  except  for  the  small  seg- 
ment behind  the  vena  cava.  This  post-caval  seg- 
ment did  not  exceed  two  centimeters  in  length. 
Apart  from  its  constriction,  it  appeared  fairly 
normal,  and  could  likely  have  been  utilized  for 
the  anastomosis.  The  possible  danger  of  liberat- 
ing it  from  the  vena  cava  seemed  too  formidable. 
Transection  of  the  ureter  was  therefore  done 
above  and  below  this  segment  just  beyond  the 
point  of  emergence  from  behind  the  vessel  (Fig. 
3).  An  end-to-end  anastomosis  of  the  freed  ure- 
teral segments  was  done  around  a number  lOF. 
rubber  splinting  catheter.  The  upper  end  of  the 
splint  was  carried  through  the  pelvis  and 
brought  out  of  the  lower  pole  through  a stab 
wound  in  a lower  calyx  (Fig.  4).  Its  course  was 
paralleled  through  the  kidney  by  a number  22F. 
mushroom  catheter,  with  the  button  placed  in 
the  pelvis  to  provide  nephrostomy  drainage. 

The  postoperative  course  gave  some  concern 
because  of  unforeseen  difficulties  in  maintaining 
nephrostomy  drainage.  The  original  plan  was  to 
divert  the  urine  above  the  anastomosis  for  at 
least  two  weeks.  To  our  dismay,  the  tube  was 
partially  extruded  on  the  eleventh  post-operative 
day.  Rather  than  to  jeopardize  the  anastomosis 
by  the  danger  of  a partially  plugged  fistulous 
tract,  the  nephrostomy  tube  was  pulled  out.  The 
splinting  catheter  was  removed  on  the  fifteenth 
postoperative  day. 


Fig.  3.  Surgical  exposure  and  division  of  post-caval 
ureter. 


Two  days  later,  the  temperature  rose  to  101 
degrees,  where  it  remained  for  forty-eight  hours, 
and  then  dropped  to  normal.  When  fever  was 
present,  there  was  no  urinary  drainage  from  the 
loin.  With  subsidence  of  fever,  the  drainage 
resumed.  Within  a few  days  thereafter,  the 
drainage  rapidly  diminished.  The  wound  was 
completely  healed  and  the  patient  afebrile  by 
the  twenty-second  day. 


Fig.  4.  Plastic  repair  over  splinting  catheter.  Neph- 
rostomy drainage. 


On  the  fourth  postoperative  week  began  a 
series  of  episodes  of  fever,  pain  in  the  right 
loin,  and  pyuria.  These  episodes  became  pro- 
gressively more  severe  and  more  frequent.  In 
the  absence  of  inflammatory  reaction  in  the 
healed  incision,  the  most  likely  explanation  of 
the  attacks  was  stenosis  of  the  ureteral  anasto- 
mosis. Accordingly,  the  ureter  was  dilated  with 
bulb  dilators.  At  the  first  dilatation,  an  obstruc- 
tion was  met  at  twenty-five  centimeters,  but 
was  easily  overcome  and  was  dilated  with  a suc- 
cession of  bulbs  to  number  12F.  Two  weeks  later, 
a number  8F.  bulb  was  passed  with  moderate 
difficulty,  but  larger  sizes  met  an  impassable 
obstruction  at  twenty-five  centimeters.  A third 
attempt,  another  two  weeks  later,  was  a com- 
plete failure.  Catheters  of  smallest  size  got  no 
farther  than  twenty-five  centimeters.  Ureteral 
occlusion  at  this  level  was  further  verified  by 
retrograde  pyelography.  Excretory  urogpphy 
showed  absence  of  function  on  the  right  side  in 
all  films  made  up  to  ninety  minutes  post-injec- 
tion. Right  nephrectomy  was  done  in  April,  1948. 
Grossly,  the  kidney  was  of  normal  size,  but  it 
appeared  pale,  and  had  a firm  consistency  sug- 
gesting advanced  fibrosis. 

The  patient  made  a satisfactory  convalescence 
and  has  since  been  in  excellent  health. 

Summary 

An  example  of  post-caval  ureter  is  pre- 
sented. The  diagnosis  was  made  pre-oper- 
atively  on  the  basis  of  pyelographic  deform- 
ity. The  retro-caval  segment  of  ureter  was 
excluded,  and  end-to-end  anastomosis  of  the 
divided  segments  was  done.  Stenosis  at  the 
site  of  union  caused  rapid  renal  deteriora- 
tion, requiring  nephrectomy  three  months 
after  ureteral  anastomosis. 
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AUREOMYCIN 


Hydrochloride  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases 


Every  precaution  against  contamination  and 
every  device  that  will  safeguard  the  quality  and 
sterility  of  the  content  of  aureomycin  in  vials  for 
research  parenteral  use  has  been  adopted  in 
the  sterile  filling  rooms  at  our  Pearl  River  lab- 
oratories. Rigid  aseptic  technique  surrounds 
the  filling  process.  The  actual  filling  takes 
place  in  a stainless  steel  tunnel  equipped 
with  ultraviolet  lights.  No  human  hand 


takes  part  at  any  stage,  until  the  plugs  are 
inserted  in  the  vials.  Plugging  is  done  inside 
an  ultraviolet  irradiated  chamber  with  only 
the  sterile-gloved  hand  of  the  operator  inside. 

Aureomycin  is  now  available  in  a number 
of  convenient  forms,  for  use  locally  and  by 
mouth.  New  forms  of  this  antibiotic  of  un- 
surpassed versatihty  are  constantly  being 
perfected. 


Capsules:  Bottles  of  25, 50  mg.  each  capsule.  Bottles  of  16, 2§o  mg.  each  capsule. 

Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  gcc.  of  distilled  water. 

LEDERLE  LABORATORIES  DIVISION  Cganamid co»PA«r  30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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IN  UPPER  RESPIRATORY  INFECTIONS 


prompt  response 

in  acute  laryngotracheal  bronchitis 


Case  report  taken  from  Herrell,  W.  E.;  Heilman,  F.  R.,  and 
W ellman,  W.  E.:  Ann.  New  York  Acad.  Sc.  53:448  (Sept.  15)  1950, 


prompt  response 

in  acute  follicular  tonsillitis 


Case  report  taken  from  Herrell,  W.  E.;  Heilman,  F.  R.;  Wellman,  W.  E., 
and  Bartholomew,  L.  A.:  Proc.  Staff  Meet.,  Mayo  Clin.  25:183  (Apr.  12)  1950. 


Antibiotic  Division 


*ellent’^  response 
)mpf^  response 
extremely  effective^ 


in  acute  pharyngitis 


itreptococcic  pharyn- 
rramycin  therapy.” 
(Sept.  15)  1950. 

aryngitis  were 


E.  R.,  and  Spies, 
5^  i33  (Sept.)  1950. 

')|'(mrs^^hen  given  orally 
A-.1521  (Nov.)  1950. 


Dosage: 

On  the  basis  of  findings  obtained  in  over  150  leading  medical  re- 
search centers,  2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h.  is 
suggested  for  most  acute  infections.  In  severe  infections  a high  in- 
itial dose  (1  Gm.)  or  higher  daily  doses  (3  to  6 Gm.)  should  be 
used.  Treatment  should  be  continued  for  at  least  48  hours  after  the 
temperature  is  normal  and  acute  symptoms  subside. 

Supplied: 

250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 

50  mg.  capsules,  bottles  of  25  and  100. 


CHAS.  PFIZER  & CO.,  INC., 


Brooklyn  6,  N.  Y. 
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COLORADO 

State  Medical  Society 


PAPERS  AND  EXHIBITS  INVITED 
FOR  STATE  MEETING 

Members  of  the  Colorado  State  Medical  So- 
ciety who  desire  to  offer  scientific  papers  or 
scientific  exhibits  for  the  Annual  Session  to  be 
held  next  September  should  get  in  touch  imme- 
diately with  Dr.  Kenneth  C.  Sawyer,  1820  Gilpin 
Street,  Denver,  Chairman  of  the  Committee  on 
Scientific  Work. 

Dr.  Sawyer  announces  that  there  are  still  a 
number  of  places  available  on  the  program  for 
papers,  whether  or  not  illustrated  with  slides 
or  movies,  which  will  interest  general  practi- 
tioners and  the  broader  specialties.  Also,  it  is 
planned  this  year  to  feature  a larger  number 
of  scientific  exhibits  than  were  shown  in  1950, 
when  exhibit  space  was  at  a premium. 

Members  of  the  Society  are  cautioned  that  the 
By-Laws  limit  Annual  Session  presentations  to 
fifteen  minutes,  except  for  those  given  by  guest 
speakers. 


It’s  Time  to  Think 
Of  Easter  Seals 

The  “Spring  of  the  year”  brings  to  mind  the' 
annual  Easter  Seal  campaign  by  the  Colorado 
Society  for  Crippled  Children  and  Adults.  Head- 
ing the  state  drive  in  Colorado  is  Federal  District 
Judge  Lee  Knous. 

The  Crippled  Children’s  Societies  throughout 
the  region  provide  therapeutic  treatment  for 
handicapped  youngsters  suffering  from  many  dis- 
eases and  conditions.  Rheumatic  heart,  cerebral 
palsy,  polio,  epilepsy,  speech  defects  are  a few 
of  the  ailments  that  are  treated.  Three  fields 
of  therapy — speech,  physical,  and  occupational — 
are  found  at  the  many  treatment  centers  operated 
by  the  various  state  Crippled  Children’s  So- 
cieties, or  “Easter  Seal  Agencies,”  as  they  are 
known. 

Many  members  of  the  State  Medical  Societies 
in  the  Rocky  Mountain  Region  contribute  their 
time  and  services  to  the  clinics  held  as  often  as 
thrice  weekly  at  the  treatment  centers. 

The  “Easter  Seal  Agencies”  dol  not  receive  fi- 


nancial assistance  from  any  other  agency.  The 
once-a-year  Easter  Seal  Drive  provides  the  only 
source  of  revenue  for  the  Society,  which  pro- 
vides treatment  for  several  thousand  children  in 
this  area.  In  most  cases,  this  treatment  would 
not  be  otherwise  available  to  these  youngsters, 
for  financial  or  other  reasons. 


• Tribute  to  Doctor 
As-  a Citizen 

The  contribution  of  a physician  to  the  public 
good  through  service  in  the  Senate  of  the  Colo- 
rado Legislature  is  brought  into  sharp  focus  by 
Bert  Hanna,  veteran  Denver  Post  statehouse  re- 
porter, who  recently  paid  tribute  to  the  efforts 
of  Dr.  Edgar  Eliff  of  Sterling.  Writing  in  his 
“Notes  From  the  Statehouse”  in  The  Denver  Post, 
Hanna  reported: 

“A  freshman  Senator  who  is  making  a very 
favorable  impression  in  his  first  year  is  Dr. 
Edgar  A.  Eliff,  eye,  ear,  nose  and  throat  so- 
cialist from  Sterling.  . . . Making  a great  sacrifice 
from  his  practice  to  serve  the  state.  Dr.  Eliff  is 
an  example  of  the  type  of  professional  man  and 
community  leader  the  state  needs  a lot  more 
of  in  its  assembly.  . . . 

COLORADO 

Medical  School  Notes 

PROFESSOR  OF  MEDICINE  CHOSEN 

Appointment  of  a University  of  California  pro- 
fessor to  head  the  Department  of  Medicine  at 
the  University  of  Colorado  School  of  Medicine 
was  announced  recently  by  Dr.  Robert  C.  Lewis, 
Dean  of  the  Medical  School. 

Dr.  Gordon  Meiklejohn,  widely  known  virologist 
and  Assistant  Professor  of  Medicine  at  the  Cali- 
fornia school,  will  assume  his  duties  as  pro- 
fessor at  the  C.U.  Medical  Center  in  Denver  on 
April  1.  He  replaces  Dr.  Robert  S.  Liggett,  who 
resigned  as  head  of  the  department  to  enter 
private  practice.  Dr.  Liggett  will  continue  to 
serve  as  Clinical  Professor  of  Medicine. 

A Navy  veteran  of  wide  medical  experience. 
Dr.  Meiklejohn  comes  to  Colorado  with  a bril- 
liant record.  He  waS'  educated  at  the  University 
of  Wisconsin,  Yenching  University  in  Peking, 
China,  and  at  McGill  University.  He  interned 
at  Montreal  General  Hospital  in  Montreal,.  Can- 
ada, and  at  the  University  of  California  Hos- 
pital in  Berkeley  from  1937  to  1940.  Since  then 
he  has  been  associated  with  the  university  there 
and  with  the  California  State  Department  of 
Public  Health,  the  latter  as  a research  associate 
and  consultant. 
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The  ^’^eslrogen 


preferred  by  us  is 


Tremarin,’  a mixture 


of 


gated 


estrogens 


conju 


the 


pal 


prinei 


one 


oi  which  is 
estrone  sulfate.” 


HambIeo,E.C.:  North  Carolina  M.J.  7:533  (Oct)  1046. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perlofif*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus” 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage;  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each 4 cc.  (1  teaspoonful). 


♦Peiloff,  W.  H.:  Am.  J.  Obst.  & Gyneo.  58:684  (Oct.)  1949. 

“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equOin,  equilenin,  ^-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  j3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  fwater-soluMe)  also  known  as  Conjugated  Estrogens  (equine) 
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COLORADO 

State  Health  Department 

DROP  IN  REPORTED  CASES  OF 
TUBERCULOSIS 

Colorado  had  758  fewer  total  reported  cases 
of  tuberculosis  in  1950  than  in  1949.  There  were 
5,150  persons  with  tuberculosis  known  to  the 
State  Department  of  Public  Health  in  1950,  as 
compared  with  5,908  in  1949.  Three  thousand 
forty  of  these  were  among  people  living  in 
Denver,  the  remaining  2,110  were  in  fifty-eight 
of  the  other  sixty-two  counties  of  the  state. 

The  Central  Case  Register  maintained  by  the 
Tuberculosis  Control  Section,  State  Department 
of  Public  Health,  does  not  include  tuberculosis 
among  Denver  residents  since  the  Denver  Bu- 
reau of  Health  and  Hospitals  maintains  its  own 
case  register.  The  following  summary  does  not 
include  the  Denver  figures,  but  is  based  on  the 
2,110  cases  in  the  Central  Case  Register. 

Seven  hundred  fifteen  new  cases  of  tubercu- 
losis were  added  to  the  Central  Case  Register 
in  1950.  The  variety  of  sources  from  which 
tuberculosis  cases  are  reported  is  shown  in  the 
following  list,  which  shows  what  per  cent  of 
the  total  each  source  reported: 


Health  Department  diagnostic  clinics 21.3% 

(Nearly  half  of  these  cases  were  found 
through  mass  x-ray  programs.) 

Sana-toria  19.7% 

Veteran’s  Administration 19.7% 

Death  Certificates 11.0% 

Private  Physicians 9.8% 

Transfer  from  other  State  Health  Depart- 
ments   6.0% 

Fitzsimmons  Army  Hospital 5.7  % 

Local  Health  Departments 3.5% 

Mental  Institutions 1.8% 

General  Hospitals 1.4% 


During  1950,  the  Tuberculosis  Control  program 
made  an  effort  to  get  all  active  cases  imder 
proper  medical  supervision.  Twenty-one  per 
cent  of  the  known  tuberculosis  patients  were  in 
hospitals  or  sanatoria  at  the  end  of  1950.  Of  the 
remaining  1,659  at  home,  204 — 12  per  cent — 
were  known  to  have  active  tuberculosis. 

Although  204  active  cases  remained  at  home, 
it  should  be  emphasized  that  76  per  cent  of  these 
patients  lived  in  counties  having  either  local 
health  services  or  at  least  public  health  nursing 
services.  They  had  the  advantage  of  close 
supervison  and  follow-up  services  that  such 
patients  need. 

Mass  x-ray  programs  were  conducted  in  nine- 
teen counties  last  year  in  conjunction  with  the 
Colorado  Tuberculosis  Association.  Eight  hun- 
dred fifty-seven  persons  were  referred  to  private 
physicians  as  a result  of  these  surveys. 

When  properly  planned  and  carried  out,  the 
mass  chest  x-ray  survey  is  an  invaluable  tool 
in  finding  early  cases  of  tuberculosis.  An  evalu- 
ation of  results  of  past  years’  surveys  has 
brought  about  some  major  changes  in  this  im- 
portant program. 

Formerly,  limited  surveys  were  made  in  all 
areas  of  the  state.  When  there  were  no  local 
health  department  or  public  health  nursing 
services,  follow-up  of  suspicious  cases  has  been 
very  unsatisfactory.  Community  participation  has 
been  poor.  The  average  survey  x-rayed  only 
from  8 to  10  per  cent  of  the  population.  Unless 
a high  percentage  of  the  population  can  be 
reached  and  adequate  follow-up  made  on  all 
suspected  cases,  mass  surveys  fail  to  accomplish 
much  in  controlling  tuberculosis. 


All  current  and  future  surveys  will  be  in- 
tensive programs  concentrated  in  areas  known 
to  have  a high  incidence  of  tuberculosis.  They 
will  center  around  areas  having  local  health  de- 
partments or  at  least  public  health  nursing 
services. 

With  the  approval  of  the  local  medical  society, 
“re-take”  or  “diagnostic”  centers  will  be  estab- 
lished in  conjunction  with  all  survey  programs. 
Each  local  health  department  will  arrange  for 
taking  large  x-rays,  doing  sputum  examinations 
and  taking  brief  histories  on  all  persons  with 
suspicious  chest  films.  Wherever  facilities  are 
available,  this  will  be  expanded  to  provide  for 
a diagnostic  center.  In  either  case,  all  informa- 
tion will  be  sent  to  the  individual’s  physician. 

COLORADO 

Hospital  Association 

Ideas  for  Easing 
That  Bed  Shortage 

The  following  appeal  and  list  of  suggestions 
regarding  hospital  bed  shortage,  although  sent 
to  Denver  physicians  by  the  Denver  Hospital 
Council,  contains  ideas  worth  reading  in  any 
city  or  town  where  the  same  problem  exists. 
For  that  reason  it  is  reproduced  here. 

The  membership  of  the  Denver  Hospital  Coun- 
cil respectfully  and  urgently  requests  the  co- 
operation of  each  doctor  of  the  Denver  County 
Medical  Society  to  help  solve  a special  problem 
which  affects  all  doctors’  patients  in  hospitals 
and  the  services  rendered  to  both  the  patient 
and  the  doctor.  This  problem  is  the  late  dis- 
charge of  patients  from  hospitals  and  the  conse- 
quent and  additional  problem  of  the  late  admit- 
tance of  new  patients  to  hospitals. 

In  the  days  when  hospitals  ran  close  to  80 
per  cent  occupancy,  this’  was  not  as  acute  a 
problem  as  it  is  today  when  hospitals  run  close 
to  100  per  cent  occupancy.  It  is  a most  difficult 
problem  for  hospitals  to  get  the  necessary  em- 
ployees to  adequately  cover  the  three  to  eleven 
shifts.  This  is  particularly  true  of  the  nursing 
department.  The  nurses  on  duty  between  3:30 
and  6:30  p.m.  are  trying  to  carry  out  patient 
care,  help  physicians  who  are  making  late 
rounds,  handle  emergencies  among  their  pa- 
tients on  the  floor,  control  the  visiting  of  pa- 
tients’ relatives  and  friends  and  order  late  food 
trays.  It  is  impossible  for  the  hospital  organi- 
zation to  serve  its  patients  properly  when  many 
patients  go  home  from  the  hospital  after  4:00  in 
the  afternoon.  This  situation  can  be  corrected  if 
each  doctor  will  try  to  follow  these  suggestions 
by  the  Denver  Hospital  Council: 

“1.  It  is  considered  possible  in  the  majority 
of  cases  for  the  doctor  to  estimate  one  day  in 
advance  that  the  patient  may  possibly  be  dis- 
missed from  the  hospital  the  next  day.  If  the 
doctor  would  then  inform  the  head  nurse  on  the 
landing,  the  patient  himself  and  the  patient’s 
family,  arrangements  could  more  easily  be  made 
by  the  patient  to  leave  the  hospital  by  noon 
the  following  day. 

“2.  A word  of  fairness  to  the  patient  by  the 
doctor  asking  him  to  leave  before  noon  to  make 
room  for  cases  badly  in  need  of  hospitalization 
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Any  Emergency  Supplies  You  Need 
Will  Be  Delivered 

PROMPTLY,  EFFICIENTLY,  ECONOMICALLY 


YOU  BETTER 

WRRy 

\IL  GET  THERR 

before 


hospital 
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PHYSICIANS  & SURGEONS 


For  more  than  25  years,  western  Doctors  and  Hospitals  have  called  on  us  because  we  carry 
only  the  finest,  and  all  the  newest  equipment.  When  -improved  surgical  supplies  are  de- 
veloped, P & S has  them!  Make  P & S your  headquarters  for: 

• Quality  supplies,  delivered  quickly,  dependably 

• Expert  fitting  of  surgical  garments  and  anatomical  supports 

• Convenient  and  economical  repair  work 

• Complete  rental  service 

In  an  emergency,  we  accept  collect  calls  with  pleasure.  TAbor  0156 


PHYSICIANS  & SURGEONS  SUPPLY  CO.  • 221  SIXTEENTH  ST.  • DENVER  2,  COLORADO 
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will  get  the  job  done.  This  word  must  come 
from  the  attending  physician  and  no  one  else. 

“3.  The  hospital  bed  situation  today  in  Denver 
is  abnormal,  and  to  make  the  best  use  of  the 
available  hospital  facilities,  it  is  necessary  that 
each  doctor  instruct  his  hospital  patients  who 
are  elective  cases  and  not  emergencies,  that 
they  must  be  in  the  hospital  before  3:00  p.m. 
regardless  of  their  personal  likes  and  dislikes 
and  personal  business. 

“In  conclusion,  if  each  doctor  will  try  to  carry 
out  these  suggestions,  it  will  mean  much  better 
services  to  incoming  hospital  patients  and  earlier 
and  better  hospital  care  for  emergency  cases.” 

A mandatory  rule  could  be  made  by  the  hos- 
pitals of  Denver  to  the  effect  that  all  cases  other 
than  emergencies  who  do  not  arrive  before  a 
given  time  would  not  be  admitted  but  would 
be  made  to  come  back  the  next  day  or  some  suc- 
ceeding day.  The  Denver  hospitals  are  reluctant 
to  come  arbitrarily  to  such  a ruling,  but  hope 
that  it  can  be  done  on  a cooperative  basis. 

THE  DENVER  HOSPITAL  COUNCIL 
COMMITTEE. 

UTAH 

State  Medical  Association 


Obituary 

H.  Z.  LUND 

Dr.  Herbert  Z.  Lund,  74,  prominent  Salt 
Lake  physician  and  churchman,  died  Monday 
evening  of  a heart  attack. 

Dr.  Lund  was  widely  known  as  a student  of 
philosophy  and  as  a public  speaker.  One  of  his 
many  talents  was  his  skill  in  telling  humorous 
dialect  stories  to  the  delight  of  his  wide  circle 
of  friends.  He  was  born  January  17,  1877,  in 
Ephriam,  Utah.  He  received  his  early  educa- 
tion in  the  Ephriam  public  school  and  Snow 
Academy.  He  was  graduated  from  Brigham 
Young  University,  Provo,  Utah,  in  1897  and 
afterward  taught  school  in  Ephriam  for  two 
years.  From  1899  to  1901  he  served  on  a mis- 
sion for  the  Church  of  Jesus  Christ  of  Latter 
Day  Saints  in  the  southern  states.  Upon  com- 
pletion of  his  mission  he  entered  the  George 
Washington  University  Medical  School  where 
he  received  his  M.D.  degree  in  1905.  He  did 
postgraduate  work  in  obstetrics  at  Presbyterian 
Medical  Center,  New  York,  and  in  1906  came 
to  Salt  Lake  City  to  enter  medical  practice. 
From  that  time  until  his  death  he  practiced 
general  medicine  and  surgery  in  Salt  Lake  City. 

Dr.  Lund  was  a member  of  the  Salt  Lake 
County  Medical  Society,  the  Utah  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. 

Dr.  Lund  is  survived  by  a daughter,  Mrs. 
Wesley  J.  Williamson  of  Los  Angeles;  four  sons. 
Dr.  Herbert  Z.  Lund,  Jr.,  Cleveland,  Ohio;  Rich- 
ard J.  Lund,  Washington,  D.  C.;  Dr.  Anthony 
J.  Lund,  Ogden,  Utah,  and  Paul  J.  Lund  of  Salt 
Lake  City,  Utah. 


WESTERN  INSTITUTE  ON  EPILEPSY 

The  third  Western  Institute  of  Epilepsy,  which 
had  been  scheduled  tentatively  for  June  15-17, 
1951,  will  be  held  instead  the  week-end  of  June 
22-24.  The  meeting  will  be  held  in  Salt  Lake 
City,  according  to  Dr.  Harriot  Hunter  of  Denver, 
President  of  the  Institute. 


JuberculosLS  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  MARCH,  1951  No.  3 

The  physician  may  be  led  to  suspect  tuberculosis 
as  a diagnosis  by  either  the  history  or  the  physical 
examination  of  the  patient.  When  this  point  is  reached, 
the  laboratory  is  prepared  to  give  valuable  assistance 
in  helping  him  to  determine  diagnosis  of  tuberculosis. 


THE  VALUE  OF  SPECIAL  EXAMINATIONS 
IN  THE  DIAGNOSIS  OF  TUBERCULOSIS 

Recent  advances  in  the  definite  treatment  of  tuber- 
culosis and  other  diseases  have  increased  the  impor- 
tance of  proving  the  diagnosis  before  planning  a pro- 
gram of  treatment.  For  this  reason,  a review  of  the 
present  status  of  the  various  special  examinations  which 
help  in  the  diagnosis  of  tuberculosis  with  special  em- 
phasis on  their  values  and  their  limitations  is  timely. 

Roentgenology  in  the  Diagnosis  of  Tuberculosis 

The  two  fundamental  questions  to  be  considered 
from  a roentgenologic  standpoint  are — does  the 
roentgenogram  show  abnormal  features?  and — does  the 
abnormality  represent  pathologic  changes  associated  with 
or  caused  by  a tuberculous  infection?  The  public  and 
the  medical  profession  are  well  aware  of  the  importance 
of  the  so-called  mass  chest  survey.  Its  value  rests  on 
the  accuracy  of  interpretation  of  the  roentgenograms. 
Whether  or  not  an  abnormality  represents  changes  due 
to  a tuberculous  infection  cannot  be  unequivocally 
answered  by  study  of  the  roentgenogram.  The  shadows 
produced  by  pathologic  changes  resulting  from  this 
infection  are  often  sufficiently  characteristic  so  that 
a reasonable  diagnostic  estimate  of  pulmonary  tubercu- 
losis can  be  made.  However,  tuberculosis  may  be  simu- 
lated roentgenologically  by  acute  and  chronic  inflam- 
matory processes,  neoplastic  lesions  and  other  conditions 
that  decrease  the  radiability  of  pulmonary  tissue. 

It  is  not  enough  to  make  a diagnosis  of  suspected 
tuberculosis,  although  this  is  often  a valuable  working 
judgment.  An  exact  etiologic  diagnosis  must  be  made, 
but  this  is  not  the  responsibility  of  the  roentgenologist. 
It  is  enough  that_  the  x-ray  locates  the  areas  of  dis- 
ease. Among  older  adults,  the  possibility  that  a pul- 
monary lesion  may  be  malignant  suggests  that  pro- 
longed observation  by  roentgenologic  examination  is 
dangerous.  It  is  impossible  to  differentiate  new  pri- 
mary lesions  from  those  of  the  reinfection  type  by 
roentgenologic  examination  alone.  Not  all  calcareous 
deposits  in  the  roentgenograms  of  the  chests  of  those 

Sle  who  react  to  tuberculin  are  due  to  tuberculosis. 

ire  to  demonstrate  the  tubercle  bacillus  in  sus- 
pected cases  does  not,  however,  prove  its  absence  and 
it  is  here  that  serial  roentgenologic  examinations  may 
be  most  helpful. 

The  Tuberculin  Test 

The  tuberculin  test,  administered  intracutaneously 
by  the  method  of  Mantoux,  has  been  available  since 
1908  to  the  medical  profession  as  an  aid  in  the  diag- 
nosis of  tuberculosis  particularly  in  children  and  in 
epidemiologic  case-finding.  The  incidence  of  positive 
reactors  to  the  tuberculin  test  among  adults  has  fallen 
to  a level  where  the  test  assumes  considerable  diag- 
nostic importance  in  older  individuals. 

Only  two  types  of  tuberculin  have  had  widespread 
acceptance.  Old  tuberculin  (“OT”)  is  the  fluid  me- 
dium in  which  tubercle  bacilli  have  been  grown.  This 
is  sterilized  by  heat,  filtered,  and  concentrated  before 
dilution  to  the  appropriate  dosage.  Tire  second  prepara- 
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in  biliary  tract  disorders 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and 
re-establishes  normal  drainage. 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period. 
An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks 
Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The 
course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more 
rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium. 

DECHOLIN 

Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3%  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 
1,000  and  5,000. 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra* 
venous  administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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tion,  known  as  “purified  protein  derivative”  or  “PPD,” 
is  a highly  potent  purified  tuberculoprotein  prepared 
by  chemical  fractionation  from  the  cultures  of  tubercle 
bacilli  on  nonprotein  synthetic  culture  mediums.  Since 
PPD  is  more  stable  and  much  more  potent  than  old 
tuberculin,  it  is  probably  the  tuberculin  of  choice. 

A positive  tuberculin  reaction  indicates  that  the 
individual  displaying  it  has,  at  some  time,  harbored 
tubercle  bacilli  in  his  body.  It  does  not  mean  neces- 
sarily that  active  clinical  tuberculosis  is  present  or 
has  ever  existed.  In  an  adult,  a positive  reaction  may  be 
the  residual  of  a spontaneously  healed  tuberculosis 
contracted  during  youth.  Tlie  single  strength  PPD 
tuberculin  test  (0.0001  mg.  is  used  at  Mayo  Clinic  for 
adults)  should  detect  about  95  per  cent  of  the  cases 
with  significant  tuberculosis. 

Histopathologic  Examination  for  Tuberculosis 

The  histopathologic  examination  for  tuberculosis  is 
presumptive  only,  and  the  diagnosis  must  be  established 
finally  by  isolating  and  identifying  the  tubercle  bacillus. 
The  histopathologic  pattern  of  tuberculosis  may  be  due 
to  any  of  several  other  agents  and  the  tissue  reaction 
to  the  tubercle  bacillus  may  vary  so  much  that  his- 
tologic examination  may  not  even  suggest  the  presence 
of  the  organism.  Tissue  removed  for  biopsy  should 
be  so  selected  and  handled  that  satisfactory  bacterio- 
logic  studies  may  be  made  if  the  condition  found  is 
not  neoplastic. 

BacterioJogic  Examination  for  Tuberculosis 

The  bacteriologist  employs  three  procedures  which 
may  aid  in  the  diagnosis  of  tuberculosis:  (1)  the  smear 
stained  for  acid-fast  bacilli,  (2)  culture,  and  (3)  guinea 
pig  inoculation.  They  are  only  aids;  the  clinician 
makes  the  diagnosis.  It  is  presumed,  however,  that 
a positive  result  obtained  on  guinea  pig  inoculation 
for  tuberculosis  constitutes  indirectly  a diagnosis  for 
the  patient. 

The  finding  of  acid-fast  bacilli  in  a smear  is  only 
suggestive  of  the  diagnosis  of  tuberculosis.  Similarly, 
a smear  that  does  not  show  acid-fast  bacilli  is  of  little 
value  in  ruling  out  this  disease.  The  cultural  technic 
for  isolating  and  identifying  acid-fast  bacilli  is  a satis- 
factory screening  procedure  when  performed  by  highly 
skilled  workers.  All  newly  isolated  strains  of  acid-fast 
bacilli  should  be  tested  for  virulence  in  animals.  The 
inoculation  of  guinea  _ pigs  is  the  most  satisfactory 
single  procedure  for  detecting  tuberculosis  in  the  variety 
of  specimens  submitted  to  the  diagnostic  laboratory. 

The  Clinician’s  Responsibility  in  the  Diagnosis  of 
Tuberculosis 

The  first  responsibility  of  the  clinician  is  to  suspect 
tuberculosis  frequently,  even  in  apparently  healthy 
people,  and  to  arrange  for  the  appropriate  laboratory 
studies  made  to  determine  if  the  disease  is  present. 
In  spite  of  invaluable  aid  from  the  various  laboratories, 
the  clinician  is  responsible  for  making  the  diagnosis. 
He  should  correlate  the  results  of  all  special  examina- 
tions with  each  other  and  with  the  history  of  the  ill- 
ness and  the  physical  findings  before  he  attempts  a 
diagnosis.  Usuallv  thorough  investigation  yields  con- 
vincing evidence  for  or  against  the  diagnosis  of  active 
tuberculosis. 

The  clinician  must  attempt  to  separate  the  inaetive 
from  the  active  tuberculous  lesions  so  that  the  latter 
can  be  treated  without  delay.  Nontuberculous  lesions, 
such  as  early  pulmonary  neoplasms,  must  be  distin- 
guished from  tuberculosis  lesions  promptly,  so  that 
surgical  treatment  can  be  instituted  while  the  lesions 
are  still  resectable.  These  are  not  easy  tasks,  because 
examination  of  each  patient  will  yield  a different  com- 
bination of  findings  on  which  to  base  the  decision. 
As  Pinner  has  said  in  this  connection,  “Judgment  ac- 


quired by  experience  is  more  helpful  than  any  written 
rules.” 

Svmposium  on  the  Value  of  Special  Examinations 
in  the  Diagnosis  of  Tuberculosis,  David  T.  Carr,  M.D., 
M.S.;  Colin  B.  Holman,  M.D.;  George  G.  StiJweJI, 
M.D.;  John  R.  McDonald,  M.D.,  M.S.;  Lyle  A.  Weed, 
M.D.,  M.S.,  Ph.D.;  Gerald  M.  Needham,  Ph.D.,  Pro- 
ceedings of  the  Staff  Meetings  of  the  Mavo  Clinic, 
July  19,  1950. 

New  Books  Received 


Metho«l.s  in  Medicine,  The  Manual  of  the  Medical 
Service  of  George  Dock,  M.D.,  Sc.D.,  Formerly 
Professor  of  Meilicine,  Washington  University 
School  of  Medicine;  formerly  Physician-in-Chief, 
Robert  A.  Barnes  Hospital,  St.  Louis.  A Compre- 
hensive Outline  for  Clinical  Investigation,  Man- 
agement, and  Treatment  of  Patients  With  Various 
Medical  Disorders:  By  George  R.  Herrmann,  M.D., 
Ph.D.,  Professor  of  Medicine,  University  of  Texas 
Medical  Branch  at  Galveston;  Director  of  the  Car- 
diovascular Service  and  Heart  Station,  University 
of  Texas  Hospitals;  Consultant  in  Medicine  to  the 
Surgeon  General,  U.  S.  Army;  Consultant  in  Vas- 
cular Diseases  to  the  Marine  Hospital,  U.S.P.H.S. 
Second  edition,  comijletely  revised.  St.  Louis.  The 
C.  V.  Mosby  Company,  1950.  Price,  $7.50. 


When  Minds  Go  AVrong,  A Simple  Story  of  the  Men- 
tally III — Past,  Present  and  Future:  By  John 
Maurice  Grimes,  M.D.,  twenty  years  a psychiatrist, 
four  years  a staff-member  of  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Med- 
ical Association;  author  of  “Institutional  Care  of 
Mental  Patients  in  the  United  States.”  First  Edi- 
tion. Illustrations  by  K.  Alexandra  White;  pub- 
lished and  distributed  by  the  author,  5209  S. 
Harper  Avenue,  Chicago  15,  Illinois. 


Physiology  of  the  Eye  Clinical  Application:  By 

Francis  Heed  Adler,  M.A.,  M.D.,  F.A.C.S. ; William 
F.  Norris,  and  George  E.  de  Schweinitz,  Professor 
of  Ophthalmology,  School  of  Medicine,  University 
of  Pennsylvania,  and  Consulting  Surgeon,  Wills 
Hospital,  Philadelphia.  With  319  illustrations,  in- 
cluding two  in  color.  St.  Louis,  The  C.  V.  Mosby 
Company,  1950.  Price,  $12.00. 


Color  Atlas  of  Pathology:  Prepared  under  the  aus- 
pices of  the  U.  S.  Naval  Medical  School  of  the 
National  Naval  Medical  Center,  Bethesda,  Mary- 
land. Hematopoietic  System — Reticulo-Endothelial 
System — Respiratory  Tract — Cardiovascular  Sys- 
tem— Liver  Alimentary  Tract — Kidney  and  Urinary 
Tract — Musculoskeletal  System.  Illustrated  with 
1,053  figures  in  color  on  365  plates.  Philadelphia — ■ 
London — Montreal.  J.  B.  Lippincott  Company. 
Price,  $20.00. 


.Urthritis  and  Common  Sen.se:  By  Dan  Dale 

Alexander.  Boston,  Bruce  Humphries,  Inc.,  Pub- 
lishers. Price,  $2.50. 


Year  Book  of  the  State  of  Colorado — 11)48-1950. 


Primer  on  Fractures:  Prepared  by  the  Special  Ex- 
hibit Committee  on  Fractures  in  Cooperation  with 
the  Committee  on  Scientific  Exhibit  of  the  Ameri- 
can Medical  Association;  Sixth  Edition.  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers,  1951.  Price,  $2.00. 


Atlas  of  Histologic  Diagnosis  in  Surgical  Pathology: 

By  Karl  T.  Neubuerger,  M.D.,  Professor  of  Path- 
ology, University  of  Colorado  School  of  Medicine, 
Denver,  Colorado,  with  a section  on  Exfoliative 
Cytology,  by  Walter  T.  Wikle,  B.S.,  M.S.,  M.D., 
Assistant  Professor  of  Pathology,  University  of 
Colorado  School  of  Medicine,  Denver,  Colorado. 
Photography  by  Glenn  E.  Mills,  B.A.,  M.A.,  De- 
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When  it  is  established  that  the  offending  agent  in  infantile  allergy 
is  cow’s  milk,  good  nutrition  can  still  be  maintained  with  a milk 

replacement.  Hill  recommends,  in  true  milk  allergies,  a milk-free 
food  such  as  Mull-Soy,  since  there  are  “so  many  crossed  reactions’’ 
between  the  proteins  of  cow’s  and  other  animal  milks.* 

Mull-Soy  is  the  nutritional  replacement  of  choice  for  patients, 
young  or  old,  who  display  a true  allergy  to  animal  milks.  Mull-Soy 
supplies  (in  standard  i : i dilution)  essential  protein,  fat,  carbohy- 
drate and  minerals  in  values  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  Mull-Soy  is  soy  oil  which  is  a good  source 
of  unsaturated  fatty  acids  and  which  does  not  form  volatile  fatty 
acids  in  the  intestinal  tract. 

Mull-Soy  is  a liquid,  palatable,  homogenized  (vacuum  packed)  food 
—easy  to  take,  easy  to  prescribe.  Available  in  drugstores  in 
15 1/2  fl.  oz.  tins. 


L.  W.:  New  England  J.  Med.  242:288,  1950 


MULisor — 

' TAe  Borden  company 


jirst 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


IWRSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIKEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uiatitled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


partment  of  Visual  Education,  University  of  Colo- 
rado School  of  Medicine,  Denver,  Colorado.  Balti- 
more, The  Williams  & Wilkins  Company,  1961. 
Price,  $11.00. 


Physical  Diasnosts:  By  Ralph  H.  Major,  M.D.,  Pro- 
fessor of  Medicine,  the  University  of  Kansas. 
Fourth  Edition,  illustrated.  W.  B.  Saunders  Com 
pany,  Philadelphia  and  London,  1951.  Price,  $6.50. 

The  Science  of  Health  (Second  Edition):  By  Florence 

L.  Meredith,  B.Sc.,  M.D.,  Fellow  of  the  American 
Medical,  American  Public  Health,  and  American 
Psychiatric  Associations.  The  Blakiston  Com- 
pany, 1951,  Bhiladelphia-Toronto.  Price,  $3.75. 

Book  Reviews 

Saw-Ge-Mah  (Medicine  Man):  By  Louis  J.  Gariepy, 

M. D.  Northland  Press,  Saint  Paul,  Minnesota, 

1950.  Price,  $3.00. 

Considered  as  fiction,  “Saw-Ge-Mah”  has  little 
to  warrant  its  being  of  lasting  value.  The  story 
has  directness  and  vigor,  but  the  attempt  to 
make  Dr.  Hal  Adams  a “real  live  man”  is  too 
patent,  too  forced,  and  although  the  326  pages 
of  the  book  are  crammed  with  action  and  ma- 
terial one  is  seldom  in  suspense  as  to  the  out- 
come and  seldom>  if  ever  moved  by  Dr.  Adams’ 
joys  and  sorrows.  The  treatment  is  too  objective, 
too  scientific  and  it  is  those  qualities  which 
militate  against  the  reader’s  identifying  himself 
with  the  emotional  crises  of  the  characters.  Hal’s 
father,  Gordon  Adams,  is  the  most  human  living 
person  in  the  book.  Perhaps  it  is  the  innate 
prude  cropping  out  in  the  reviewer,  but  there 
seems  to  be  too  great  an  emphasis  placed  on  sex, 
with  a capital  S,  and  the  predatory  female.  Also, 
the  lecherous  incidents  left  the  reader  with  the 
impression  that  they  were  merely  introduced  to 
establish  Hal’s  manhood,  but  they  were  not  con- 
vincing either  in  that  respect  or  in  themselves 
as  simple  reporting.  They  never  convey  the 
passion  they  should  portray. 

It  is  most  unfortunate  that  the  very  format  of 
the  book  is  unattractive,  especially  the  cover 
which  is  a drab  browni .simulated  leather.  And 
there  are  many  typographical  and  proof-reading 
errors  such  as  ifiisspellings  and  predicateless 
sentences  which  distracfc  the  reader’s  attention 
and  create  an  unfavorable  reaction. 

Although  the  usual  statement  disavowing  re- 
semblance to  actual  persons  living  or  dead  ap- 
pears at  the  beginning,  one  feels  strongly  that 
many  incidents  must  have  been  drawn  from  the 
author’s  experience.  To  anyone  familiar  with 
the  drama  inherent  in  the  practice  of  medicine, 
the  more  improbable  the  incident  the  truer  it 
seems.  However,  in  this  instance,  the  very 
drama  and  improbability  detract  because  the 
average  reader  would  be  incredulous  and  re- 
ject the  uncanny  influence  of  coincidence  on  the 
hero’s  life. 

The  finest  portions  of  the  book  are  those  which 
are  really  essays  concerning  medical  education 
and  medicine,  its  practice  and  ethics.  There  is 
a great  deal  of  valuable  advice  to  young  doctors 
and  medical  students,  but  it  is  not  adroitly  in- 
tegrated with  the  story  material.  Because  the 
book  is  not  likely  to  reach  an  extensive  audience, 
it  would  have  been  better  had  those  essays  been 
published  separately  as  such  so  that  they  might 
be  accessible  to  those  who  could  profit  by  them. 
As  it  is  they  may  be  buried  in  a piece  of  fiction 
with  a limited  distribution.  This  is  lamentable 
just  as  it  is  that  George  Eliot’s  “Middlemarch” 
is  seldom  known  by  physicians,  the  one  group 
of  persons  who  could  best  appreciate  and  under- 
stand it.  On  the  other  hand,  Oslar’s  “A  Way 
of  Life”  is  a model  of  style,  material  and  form 
for  conveying  to  a specialized  audience  the 
author’s  message. 

MINDELL  W.  STEIN,  M.D. 
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^ClUtical  ^idde4ice: — 

“.  . . it  was  found  that  the  characteristic  activity  of  globin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same.”^ 

“Not  often  do  either  glohin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
sevei'e  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.”” 

1.  Reeb,  B.  D.,  Rohr,  J.  R.,  and  Colwell,  A.  R. : Proc.  House 
Staff  Dept.  Alcd.,  Wesley  Memorial  Hospital,  Chicago,  III, 
Feb.  6,  1948. 

2.  Rohr,  J.  H.,  and  Colwell,  A.  R.,  Proc.  Amer.  Diabetes  Assn, 
8:37,  1948. 

'Wellcome'  brand  Globin  Insulin  with  Zinc,  'B.  W.  & Co.'® 
is  supplied  in  vials  of  10  cc.,  U-40  and  U-30 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


^ BURROUGHS  WELLCOME  & 


CO.,  (U.S.A.)  INC.,  TUCKAHOE  7,  NEW  YORK 
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BIRTCHER 

BLENDTOME 


Frequent  necessity  of  cervical  repair 
suggests  the  practicality  of  having  a BLEND- 
TOME  ELECTROSURGICAL  Unit  in  the  office 
or  clinic.  With  this  instrument,  the  doctor  is 
enabled  to  do  a smoother  cervical  conization.  The 
BLENDTOME  cuts  and  coagulates  simultane- 
ously with  a blended  current.  Scar  and  other  tis- 
sue is  cut  through  quickly  and  easily;  blood  and 
lymph  vessels  are  almost  instantly  sealed.  The 
cleaner  field  results  in  reduced  trauma  and  opera- 
tive shock,  smoother  convalescence  and  more 
rapid  healing. 

The  Birtcher  BLENDTOME  was  designed  for 
use  in  the  doctor’s  office  or  private  clinic.  It  pro- 
vides electrosurgery  for  all  but  the  strictly  major 
cases.  There  are  many  everyday  uses  for  the 
BLENDTOME  - any  case  indicating  fast  and 
sure  cutting  with  simultaneous  sealing  off  of 
blood  and  lymph  vessels. 

Consider  how  much  more  you  would  be  able 
to  do  with  the  ease,  timesaving  and  effective- 
ness of  a Birtcher 
BLENDTOME  in 
your  own  office. 

Write  for  litera 
ture. 


To;  The  BIRTCHER  Corp.,  Dept.  RM  3-51 
5087  Huntington  Dr.,  Los  Angeles  32,  Calif. 

Please  send  me,  by  return  mail,  free  brochure 
on  the  portable  Blendtome  Electrosurgical  Unit. 


Dr.- 


btreet. 
City 


An  Atlas  of  Human  Anatomy:  By  Barry  J.  Anson, 

Ph.D.,  Professor  of  Anatomy,  Northwestern  Uni- 
versity Medical  School.  W.  B.  Saunders  Company, 

Philadelphia,  MCML  London.  Price,  $11.50. 

This  atlas  is  a departure  from  the  standard 
atlases  of  human  anatomy  which  illustrate  the 
more  common  morphology  and  relationships  of 
anatomical  structures;  it  depicts  many  of  the 
variations  and  anomalies  that  are  commonly 
observed  in  the  dissecting  room.  The  illustrations 
were  prepared  from  dissections,  and  in  many 
instances  statistics  are  given  in  regard  to  occur- 
rence of  the  particular  variations.  The  illustra- 
tions are  well  executed  and  were  done  in  line 
or  wash  drawings. 

As  one  who  has  taught  human  anatomy  for 
forty  years  this  atlas  impresses  me  as  a valuable 
adjunct  for  students  who  are  beginning  the 
direct  study  of  the  human  body  in  the  dissect- 
ing room.  It  should  help  to  impress  the  student 
that  text  book  descriptions  represent  the  more 
common  pattern  of  morphology  and  relation- 
ships and  that  the  particular  cadaver  he  is  work- 
ing on  may  contain  many  variations  from  the 
textbook  descriptions.  Further,  it  should  serve 
to  impress  upon  him  that  no  two  human  indi- 
viduals are  identical  in  every  particular.  For  the 
physician  in  practice,  and  particularly  the  sur- 
geon, this  atlas  is  a ready  source  of  information 
on  anatomical  relations  and  variations  that  may 
be  encountered. 

There  are  not  many  errors  in  the  description 
of  the  figures  although  some  may  be  encoun- 
tered as,  for  example,  on  page  32  where  refer- 
ence is  made  to  exposure  of  “the  maxillary 
nerve  where  it  enters  the  temporal  fossa, 
through  the  foramen  ovale  in  the  large  wing 
of  the  temporal  bone”  (undoubtedly  intended  to 
read  mandibular  nerve  and  sphenoid  bone);  on 
page  153  the  adductor  pollicis  muscle  is  labeled 
“M.  add.  pollicis  brev.”  On  page  155,  e and  f, 
“The  adductor  and  short  extensor  . . .”  was 
undoubtedly  intended  to  read  The  abductor 
pollicis  longus.  ...  In  some  anomalous  situa- 
tions the  descriptions  of  the  illustrations  do  not 
indicate  that  the  structures  depicted  are  varia- 
tions from  the  usually  accepted  locations  and 
descriptions.  Thus  on  pages  143  and  144  the 
bifurcation  of  the  brachial  artery  is  indicated 
to  be  in  the  upper  part  of  the  arm — a condition 
that  one  occasionally  finds  in  the  dissecting 
room,  but,  certainly,  is  not  to  be  considered  the 
usual  manner  of  bifurcation.  On  page  140  the 
brachial  artery  is  labeled  as  originating  at  the 
upper  border  of  the  tendon  of  the  teres  major 
muscle  instead  of  the  lower  border.  So  also  the 
profunda  brachii  artery  is  shown  on  p.  141  as 
originating  from  a common  trunk  with  the  pos- 
terior humeral  circumflex,  a condition  that  is 
sometimes  found,  but  certainly  not  a common 
origin  of  the  artery.  On  page  161  the  illustration 
shows  the  median  artery  entering  into  the  for- 
mation of  the  superficial  volar  arterial  arch  and 
no  mention  is  made  that  this  is  not  a common 
manner  of  formation. 

Many  modern  textbooks  of  Anatomy  are  con- 
fused on  what  constitutes  an  aponeurosis  and 
this  atlas  does  not  clarify  the  point.  On  page  165, 
in  the  explanation  of  figure  a,  it  is  stated:  “The 
deep  fascia  has  been  partially  removed  from  the 
muscles  of  the  thumb  and  the  little  finger;  it 
is  intact  over  the  middle  of  the  palm,  where, 
receiving  the  tendon  of  the  palmaris  longus 
muscle,  it  becomes  the  palmar  aponeurosis” 
(bold  type  mine).  The  older  textbooks  of  Anat- 
omy (Piersol,  Cunningham,  Morris,  Gray)  clearly 
define  an  aponeurosis  as  a flattened  sheet-like 
tendon.  Webster’s  dictionary  adds  to  the  con- 
fusion with  this  definition:  “Any  of  the  thicker 
and  denser  of  the  deep  fasciae  which  cover,  in- 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  March  19,  April  2,  April  16.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
Four  Weeks,  April  2,  April  30,  June  4.  Surgical  Anat- 
omy and  Clinical  Surgery,  Two  Weeks,  starting 
March  19,  April  16,  May  14.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  April  19,  May  14.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  starting 
April  2.  Fractures  and  Traumatic  Surgery,  Two 
Weeks,  starting  June  18. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
March  19,  April  16.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  April  2,  May  7. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
April  2,  June  4. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23.  Gastroenterology,  Two  Weeks, 
starting  May  14.  Gastroscopy,  Two  Weeks,  starting 
May  14.  Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  March  19. 

PEDIATRICS — Intensive  Course,  Two  Weeks,  starting 
April  2.  Congenital  and  Acquired  Heart  Disease  in 
Children,  Two  Weeks,  starting  May  7.  Cerebral  Palsy, 
Two  Weeks,  starting  July  9. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16.  Cystoscopy,  Ten  Day  Practical  Course, 
every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET 
CHICAGO  12,  ILLINOIS 


Oke 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Speciid 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.PA, 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


vest,  and  form  the  terminations  and  attachments 
of  certain  muscles.  They  differ  from  tendons 
only  in  being  flat  and  thin.  See  Fascia.”  Under 
fascia,  Webster  states,  “certain  parts  which  form 
or  are  directly  continuous  with  the  sheaths  of 
muscles  and  function  as  tendons  are  distin- 
guished as  aponeuroses.”  These  definitions  are 
not  in  agreement  with  anatomists’  conceptions 
of  these  structures  as  clearly  stated  in  most 
standard  textbooks  (see  Gray’s  Anatomy  25th 
edition,  p.  347). 

The  few  errors  and  misconceptions  in  this 
atlas  could  have  been  avoided  by  a careful  read- 
ing of  the  text  and  examination  of  the  illustra- 
tions before  publication  by  some  experienced 
anatomist  other  than  the  author.  There  is  no 
indication  in  the  acknowledgments  that  this  was 
done. 

There  is  much  to  commend  in  this  atlas.  The 
numerous  illustrations  and  diagrams  leave  very 
little  that  could  have  been  added  to  clarify  any 
particular  region.  The  illustrations  represent 
actual  dissection  at  various  levels,  and  are  repro- 
duced in  proper  sequence,  thus  applying  rela- 
tions in  three  dimensions.  This  book  will  make 
a valuable  addition  to  the  physician’s  working 
library.  5 

IVAN  E.  WALLIN,  ife^D. 


Pathologic  Physiology:  Mechanisms  of  Disease: 

Edited  by  William  A.  Sodeman,  M.D.,  F.A.C.P.,  the 
William  Henderson  Professor  of  the  Prevention  of 
Tropical  and  Semi-Tropical  Diseases,  Tulane  Uni- 
versity of  Louisiana  School  of  Medicine:  Senior 
Visiting  Physician,  Charity  Hospital  of  Louisiana; 
Consultant  in  Medicine,  U.  S'.  Marine  Hospital  at 
New  Orleans.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia,  MCML,  London.  Price,  $11.50. 

Here  is  a book  in  which  twenty-five  authors 
have  collaborated  to  present  a subject  that  lies 
somewhere  between  a formal  text-book  on 
physiology  and  pathology  on  the  one  hand  and 
clinical  medicine  on  the  other.  They  have  taken 
an  inductive  approach,  analyzing  symptoms  and 
signs  and  the  mechanism  of  their  development. 
Treated  from  this  perspective,  pathology  becomes 
a living  process  that  is  correlated  with  the 
clinical  condition  of  the  patient.  As  a result  the 
clinical  and  scientific  subjects  are  thoroughly 
integrated  thus  acquiring  real  meaning. 

The  circulatory  system  is  given  unusually  com- 
prehensive treatment,  especially  the  more  im- 
portant features.  Starting  with  hemodynamics 
of  the  blood  vessels  with  its  relation  to  pe- 
ripheral vascular  disease,  the  authors  go  on  to 
discuss  the  heart  and  circulation  in  all  its 
aspects.  Congenital  cardiovascular  disease  is 
discussed  and  also  the  use  of  cardiac  catheteri- 
zation in  studying  physiology.  Other  sections 
include  the  respiratory  system;  digestive  system; 
blood  and  spleen;  urinary  tract;  endocrine 
glands;  water  balance,  nutrition;  locomotor 
system;  infectious  diseases;  allergy;  and  physical 
toxic  and  chemical  agents.  The  known  effects 
of  ACTH  and  Cortisone  are  used  to  fill  the  gap 
in  our  knowledge  and  to  make  a workable  ex- 
planation of  the  physiology  of  the  endocrines 
and  their  relations  to  themselves  and  to  the  body 
tissues.  The  writing  is  simple  and  free  use  is 
made  of  diagrams  to  explain  pathologic  proc- 
esses. 

This  reviewer  feels  that  such  a book  deserves 
a place  in  the  medical  school  curriculum  par- 
ticularly for  juniors  or  seniors.  It  is  also  of  value 
to  practitioners  who  wish  to  be  abreast  of  the 
latest  concepts  in  mechanisms  of  disease. 

LEON  SHERMAN,  M.D. 
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DEXTROGEN^ 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  parts  of  boiled 
water,  ^ it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

*ApplicabIe  third  week  and  thereafter;  1:3  for  first  weeks  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PHEPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
quart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed.* 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver's  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


The  Ethical  Basis  of  Medical  Practice:  By  Willard 
L.  Sperry,  Dean  of  the  Harvard  Divinity  School, 
with  a Foreword  by  J.  Howard  Means,  M.D.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers.  Price,  $2.50. 

This  book  of  185  pages  covers  in  a penetrating 
and  thoughtful  analysis  that  broad  zone  of  prac- 
tice where  physician  is  priest  and  priest  is 
physician.  Dr.  Sperry  is  very  critical  of  the 
clergy,  and  I agree  with  Dr.  Means  that  “the 
Dean  has  been  over-generous  to  my  profession.” 
Such  chapter  headings  as  “The  Nature  of  Con- 
science,” “Codes  of  Medical  Ethics,”  “Our  Tragic 
Moral  Choices,”  “Telling  the  Truth  to  the  Pa- 
tient,” “Euthanasia”  give  an  idea  of  how  Dean 
Sperry  comes  to  grips  with  many  of  the 
problems  in  medicine.  It  is  interesting  that 
the  closing  chapter,  “Reverence  for  Life,”  is  de- 
voted to  the  life  and  teachings  of  that  indi- 
vidual in  whom  minister  and  physician  have 
been  so  remarkably  fused,  Albert  Schweitzer, 
M.D.,  whose  presence  at  Aspen  last  summer  lent 
so  much  distinction  to  the  institute.  The  doctor 
who  does  not  read  this  little  book  will  miss 
something. 

HORACE  E.  CAMPBELL,  M.D. 


A Text-Book  of  X-Ray  Diagnosis:  By  British  Au- 
thors, in  four  volumes.  Second  Edition.  Edited  by 
S.  Cochrane  Shanks,  M.D.,  P.R.C.P.,  P.F.R.,  Direc- 
tor, X-Ray  Diagnostic  Department,  University 
College  Hospital,  London;  and  Peter  Kerley,  M.D., 
F.R.C.P.,  P.P.R.,  D.M.R.E.,  Director,  X-Ray  Depart- 
ment, Westminister  Hospital;  Radiologist,  Royal 
Chest  Hospital,  London.  Volume  III  with  694  illus- 
trations. W.  B.  Saunders  Company,  Philadelphia 
and  London,  1950. 

Volume  IV  is  the  first  printed  volume  of  the 
re-edited  standard  radiological  text,  compiled 
by  a large  group  of  British  authorities.  As  in 
the  past,  the  text  is  well-arranged,  and  the 
illustrations,  although  positive,  are  of  good 
quality. 

Volume  IV  deals  exclusively  with  the  normal 
and  general  pathology  of  bones  and  joints,  in 
addition  to  two  chapters  devoted  to  roentgen 
study  of  associated  soft  tissues.  The  work  is  a 
compendium  of  known  and  recognized  litera- 
ture, and  therein  Lies  its  real  value. 

An  excellent  basis  for  the  pathological  varia- 
tions of  bones  and  joints  is  provided  by  an 
elaborate  discussion  of  the  normal  and  so-called 
non-pathological  variations  from  normal — estab- 
lishing a background  so  essential  for  intelligent 
roentgenogram  interpretation  by  both  roent- 
genologist and  orthopedist. 

The  section  on  Congenital  Deformities  of 
Bones  and  Joints  is  outstanding.  The  section 
concerning  Uncommon  Inflammatory  Diseases  of 
Bone,  including  yaws,  actinomycosis,  leprosy, 
echinococcus,  etc.,  is  very  interesting.  Chapter 
32,  on  Orthopedic  Operations,  is  valuable  to  the 
roentgenologist  who  wishes  to  understand  the 
rationale  of  various  orthopedic  surgical  pro- 
cedures. 

Several  valuable  points  are  stressed  in  this 
volume.  A few  include: 

1.  The  value  of  soft  tissue  study  in  the  early 
roentgen  diagnosis  of  acute  osteomyelitis — soft 
tissue  changes  being  present  on  the  second  or 
third  day  after  the  onset  of  the  disease — as 
compared  with  the  earliest  roentgen  appearance 
of  bone  changes  which  take  ten  to  fourteen  days. 

2.  Emphasis  on  the  normal  variability  of  width 
of  the  lumbo-sacral  interspace — “A  thin  disc  at 
this  site  is  within  the  limits  of  normal  variations, 
and  allowance  must  be  made  for  this  fact  in  the 
interpretation  of  the  significance  of  a narrowed 
disc  in  presence  of  sciatic  pain.  A narrow  dis 
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The  neu)€flit 

X'Aaii|A  oCdliut 


KELEKET’S  muiT^pe#  VERTICAL  FLUOROSCOPE 


The  newest  fluoroscope  . . . from  X-ray’s  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keieket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advanta9es  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keieket  screen  carriage  arm  saves  more  than 
25%  in  floor  space,  permits  location  of  the  unit 
in  corner  or  alcove. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 


IF rite  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  GLendaie  4768  Denver  11,  Colorado 
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Advertisement 

where  I sit 
^ Joe  Marsh 


Slim  and  His 
^^Ali  Species^^ 

Slim  Baker,  who’s  always  doing 
something  crazy,  had  a lot  of  people 
smiling  last  week  all  because  his  entry 
won  a blue  ribbon  in  the  Women’s 
Club  Annual  Pet  Show. 

Seems  as  though  Slim  saw  a strange- 
colored  alley  cat  with  no  tail  and 
brought  it  home.  He  washed,  combed, 
and  brushed  it  and  put  a collar  on  the 
cat  with  a card  reading  “Ah  Species.” 
Then  he  enters  it  in  the  show. 

Hanged  if  the  ladies  didn’t  think  it 
was  some  rare  kind  of  cat  and  gave 
it  a special  award!  When  one  of  them 
asked  Slim  where  she  could  get  one 
like  it,  he  said,  “It’s  all  yours,  M’am 
— I can  pick  up  an  ‘Alley  Cat’  any 
time  I want  to!” 

From  where  I sit,  some  of  us  are 
often  easily  “taken  in”  on  someone 
else’s  say-so.  Whether  awarding  prizes, 
passing  judgment  on  how  a man 
should  foUow  his  profession,  or  ques- 
tioning our  neighbor’s  preference  for 
a glass  of  beer — let’s  take  a look  from 
stem  to  stern  before  making  any  final 
decision  on  the  matter. 


Copyright,  1951,  United  States  Brewers  Foundation 


space  is  almost  invariably  present  with  secraliza- 
tion  of  the  transverse  process  of  lumbar  5.” 

3.  Re-emphasis  of  a point  which  cannot  be 
overemphasized — regarding  the  dangers  of  bone 
and  joint  fluoroscopy.  “Fluoroscopy  should  play 
no  part  in  the  examination  of  bones  or  joints, 
even  in  the  case  of  setting  and  manipulating 
fractures.  The  surgeon  who  adoptes  the  prac- 
tice of  setting  fractures  under  fluoroscopic  con- 
trol is  likely  to  have  his  surgical  career  cut 
short  by  an  x-ray  dermatitis  of  his  hands.” 

This  volume  is  an  excellent  reference  book 
both  for  roentgenologists  and  orthpedists. 

THOMAS  J.  KENNEDY,  M.D. 


Evaluation  of  Industrial  Disability:  Prepared  by  the 
Committee  for  Standardization  of  Joint  Measure- 
ments in  Industrial  Injury  Cases  of  the  California 
Medical  Association  and  Industrial  Accident  Com- 
mission, State  of  California.  New  York  Oxford 
University  Press,  1950.  Price,  $4.00. 

This  small  book  with  the  deceiving  title  is 
only  an  instruction  manual  for  measuring  and 
reporting  joint  movement.  It  was  compiled  by 
a sub-committee  of  the  Council  of  the  Cahfomia 
Medical  Association. 

It  falls  short  of  adequacy  in  many  particulars, 
some  of  which  are: 

1.  The  title  is  definitely  misleading. 

2.  It  tends  to  over-emphasize  joint  motion  as 
being  the  only  factor  in  “Evaluation  of  Indus- 
trial Disabihty.” 

3.  Methods  of  Measurement  which  are  set  forth 
are  sometimes  inaccurate;  for  instance,  measur- 
ing the  change  of  position  of  a line  on  the  sole  of 
the  foot  does  not  give*  an  accurate  indication  of 
the  amount  of  rotation  of  the  hip. 

4.  The  method  of  reporting  joint  motion  as  a 
fraction,  expressed  sometimes  in  degrees  and 
sometimes  in  a percentage  of  normal,  is  cum- 
bersome and  confusing. 

5.  No  effort  is  made  toward  indicating  the 
normal  amount  of  motion  in  a given  joint. 

The  book  is  laudable  on  these  two  counts: 

1.  It  is  the  product  of  an  early  effort  toward 
the  standardization  of  measurement  and  dis- 
ability. 

2.  It  is  well  and  profusely  illustrated. 

It  deserves  shelf  space  in  a medical  library 
only  as  a reference  manual  on  “Measurement 
of  Joint  Motion.” 

FRED  H.  HARTSHORN,  M.D. 


Principles  and  Practice  of  Surgery:  By  Jacob  K. 
Berman,  A.B.,  M.D.,  F.A.C.S.,  Indianapolis,  Indiana, 
Associate  Professor  of  Surgery,  Indiana  University 
School  of  Medicine:  Associate  Professor  of  Oral 
Surgery,  Indiana  University  School  of  Dentistry; 
Chief  Consultant  in  Surgery,  Billing’s  Veterans 
Administration  Hospital,  Fort  Benjamin  Harrison, 
Indiana:  Director  of  Surgical  Education  and 
Surgical  Research,  Indianapolis  General  Hospital. 
With  429  illustrations:  St.  Louis.  The  C.  V.  Mosby 
Company,  1950.  Price,  $15.00. 

This  book  is  written  with  the  idea  of  cor- 
relating the  basic  sciences — embryology,  anat- 
omy, physiology,  biochemistry,  pathology,  and 
bacteriology,  with  the  fundamental  principles 
of  surgery.  Dr.  Berman  feels  that  upon  such  a 
foundation  the  structure  of  clinical  surgery — 
etiology,  symptoms  and  signs,  diagnosis,  prog- 
nosis, and  treatment  can  be  elected.  The  foun- 
dation and  structure  are  thoroughly  and  inter- 
estingly presented  throughout  the  book.  It 
covers  the  “conquered  ground”  as  well  as  the 
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Now  women  con  hove  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  ’'CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 


<gcndeU» 

OF  HOLLYWOOD 
BRASSIERE  CO. 


-f  J 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 


Please  refer  your  patients 
to  these  stores  in  your  state: 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Leaf  Lingerie 
Kalispell  — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 
NEW  MEXICO 

Albuquerque — -Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony— ^has.  Mareet  Shop 
Artesia — Marie's  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — ^Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Spring  ville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Women's 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis-^ — Fashion  Shop 
Torrington — Veto's  Store 
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unconquered  experimental  fields  by  giving  the 
experiences  of  the  author,  his  colleagues,  and 
those  from  many  books,  journals,  and  personal 
communications. 

Dr.  Berman  stated  that  the  response  to  his 
“First  Work,”  “Synopsis  of  Principles  of  Sur- 
gery,” encouraged  him  to  produce  this  new 
book.  The  “First  Work”  was  published  in  1940. 
It  had  the  same  twenty-three  chapter  headings 
that  this  “Second  Work”  has,  but  it  was  truly 
in  the  embryonic  stage;  although  it,  too,  cor- 
related the  basic  sciences  with  the  fundamentals 
of  surgery. 

The  book  is  divided  into  five  parts:  General 
Considerations  of  Surgical  Principles;  Local  Re- 
sponse and  General  Body  Reactions  to  Injury; 
General  Reactions  to  Injury;  Reactions  of  Tis- 
sues and  Organs  to  Trauma  of  Unknown  Origin; 
and  Diseases  and  Injuries  of  Specific  Organs 
and  Systems. 

The  author  gives  a historical  review,  written 
in  a most  interesting  style,  in  the  opening  chap- 
ter of  the  book.  At  the  end  of  the  chapter  he 
points:  out  that  surgery  is  perhaps  the  “chief 
therapeutic  resource  of  the  physician;”  and  he 
lists  seventeen  good  maxims  and  many  aphor- 
isms applicable  to  modern  surgery.  Included 
in  Part  I is  a chapter  on  Pathology. 

Part  II  covers:  repair,  bacterial  invasion,  ulcer 
and  gangrene,  miscellaneous  and  specific  infec- 
tions. Part  III  deals  with:  interchange  of  body 
fluid,  acid-base  balance,  hemorrhage,  and  shock. 
The  subjects  are  covered  most  admirably,  im- 
pressively, and  modernly  in  a manner  that 
tends  to  clarify  those  problems  which  are  com- 
mon. Dr.  Berman’s  explanations  are  under- 
standable and  practical.  Part  IV  of  the  book 
includes:  tumors  and  cysts.  Part  V covers; 
organs  and  systems.  One  may  judge  the  book’s 
value  by  reading  a chapter  included  in  this  part 
entitled,  “The  Alimentary  System,”  which  in- 
cludes almost  300  pages  and  over  300  references 
of  which  many  are  recent,  including  several  by 
the  author. 

There  are  many  pages  of  fine  print  which 
supposedly  cover  the  unconquered  experimental 
fields,,  but  which  appeal  most  strongly  to  those 
desirous:  of  keeping  abreast  of  the  times  in 
medicine  and  surgery.  One  might  mention  that 
there  are  too  many  typographical  errors,  but 
these  detract  very  little  from  such  an  excellent 
book  of  surgery.  Another  book.  Principles  and 
Practice  of  Surgery  by  Babcock,  last  published 
in  1944,  bears  the  same  title,  and  this  is  men- 
tioned, so  that  the  two  will  not  be  confused. 

The  book  is  well  and  clearly  illustrated  with 
charts,  line  drawings,  and  photographs  each  of 
which  carries  an  outstanding  terse  explanatory 
legend.  Treatment  is  not  neglected  in  the  least. 
Dr.  Berman  has  interwoven  this  important 
aspect  of  the  book,  so  that  the  text  and  the 
legends  give  the  maximum  results  with  the 
least  effort  on  the  part  of  the  reader.  The 
principles  of  treatment  are  modem,  tried,  and 
true,  and  certainly  adequate  for  a book  bearing 
this  title.  It  truly  reflects  the  author’s  ability 
as  an  outstanding,  deeply  interested  teacher  with 
a seemingly  unlimited  knowledge  of  the  Art 
as  well  as  the  science  of  surgery,  who  is  also 
the  author  of  numerous  scientific  articles  which 
have  been  published  in  many  of  our  best  surgi- 
cal journals. 

WILLIAM  G.  BAKER,  M.D. 


The  Physician  Examines  the  Bible:  By  C.  Raimer 
Smith,  B.S.,  M.D.,  D.N.K  Philosophical  Library, 
New  York.  Price,  $4.25. 

This  is  the  latest  in  the  long  list  of  attempts 
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PATRONIZE 


YOUR  ADVERTISERS 


Established  1894 

Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


Bonita  Pharmacy 

(Establiihed  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Maaagmr 

Phone  FRemont  2797 


1625  Simms  Street,  Denver  14,  Colorado 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
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to  “harmonize”  religion  and  science.  Like  all 
the  rest  of  such  attempts  in  the  thousand  year- 
long list  it  does  more  harm  than  good  to  both 
philosophies.  Through  weak,  tricky,  far-fetched, 
or  fanciful  interpretation  of  words,  phrases,  and 
sentences  the  author  tries  to  prove  that  there  is 
no  conflict  between  the  Bible  and  the  present 
day  scientific  knowledge.  Frequently,  by  the 
same  means,  the  ancient  authors  of  the  book  are 
credited  with  knowledge  that,  if  theirs,  has  been 
only  rediscovered. 

Most  if  not  all  the  quotations  are  taken  from 
the  King  James  version.  Historically  this  won- 
derful translation  is  mediaeval.  The  transla- 
tions were  made  by  scholars  that  were  handi- 
capped by  the  lack  of  present  day  knowledge 
of  comparative  philology.  Hence  the  very  many 
errors  that  are  known  to  exist  work.  If  errors 
should  be  quoted  in  an  attempt  to  establish 
facts  those  errors  are  compounded. 

The  author  has  organized  his  work  well.  The 
order  isi  logical.  As  an  example  of  planning 
a detailed  essay  it  is  excellent.  For  the  casual 
reader  there  can  be  considerable  interest.  It 
will  not  convert  the  atheist  or  strengthen  the 
faith  of  the  believer  if  read  critically.  It  would 
be  better  to  avoid  such  efforts  and,  like  Am- 
brose Pare,  believe  without  question  and  accept 
without  argument. 

CHESMORE  EASTLAKE,  M.D. 


Physical  Examination  in  Health  and  Disease:  By  Ku- 

dolph  H.  Kampmeier,  A.B.,  M.D.,  Associate  Pro- 
fessor of  Medicine,  Vanderbilt  University  School 
of  Medicine:  Visiting’  Physician  to  Vanderbilt  Uni- 
versity Hospital;  Chief  of  the  Medical  Outpatient 
Service,  Vanderbilt  University  Hospital,  Nashville, 
Tennessee.  With  550  illustrations,  one  in  color. 


Philadelphia:  F.  A.  Davis  Company,  Publishers, 

1950.  Price,  $8.00. 

This  is  an  excellent  text  for  the  medical  stu- 
dent in  physical  diagnosis.  It  is  clear,  concise 
and  straightforward  in  its  approach  to  the  ex- 
amination of  the  patient,  and  is  quite  complete 
in  its  coverage  of  the  time-honored  “signs”  and 
eponymic  phrases  without  being  didactic.  The 
73-page  index  makes  this  completeness  doubly 
valuable  to  the  student  by  its  ready  reference. 
The  many  cross  references  in  the  text  itself  and 
the  frequent  use  of  synonyms  throughout  the 
book  serve  the  dual  purpose  of  fixing  the  ma- 
terial in  the  reader’s  mind  and  broadening  the 
student’s  medical  vocabulary  without  being 
repetitious. 

The  relatively  new  departures  in  this  book 
from  the  traditional  textbook  presentation  are 
both  valuable  and  refreshing.  The  emphasis  on 
history  taking,  the  concept  of  “the  body  in 
action”  to  acquaint  the  student  early  with  the 
psychosomatic  aspects  of  physical  diagnosis,  and 
“the  general  survey”  to  orient  the  student  in 
approaching  the  patient  as  a whole  rather  than 
as  a mathematical  sum  of  unrelated  physical 
findings,  serve  as  an  excellent  introduction  to 
the  main  text.  The  digression  into  the  neuro- 
logic examination  at  the  end  of  the  second 
chapter,  though  not  written  by  the  author,  is 
unfortunate  and  may  tend  to  confuse  and  dis- 
courage the  student  at  the  outset.  Deletion  of 
these  four  or  five  pages,  or  transference  of  this 
material  to  the  last  chapter  which  gives  per- 
haps too  little  introduction  to  the  neurologic 
examination,  would  be  an  improvement.  iSie 
segregation  of  normal  and  abnormal  findings 
into  separate  chapters  not  only  clarifies  the 
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distinction  made,  but  serves  as  a review  of  the 
normal  findings  for  each  region  of  the  body. 
The  correlation  of  physical  findings  with  the 
physiologic  processes  involved,  pathological 
specimens,  x-rays  and  electrocardiograms  is  un- 
usually valuable  in  helping  the  student  make 
the  transition  from  the  academic  to  the  clinical 
period  in  his  training.  The  abundant  (550) 
illustrations  add  immeasurably  in  this  correla- 
tion, but  much  of  the  value  of  these  excellent 
illustrations  is  lost  on  the  reader  because  of 
the  unfortunate  manner  of  reference  to  them, 
in  that  they  are  numbered  consecutively  by 
chapters  and  referred  to  in  the  text  as  (Fig.  10, 
Chapter  3)  which,  without  chapter  numbers  on 
each  page,  makes  reference  tedious  and  dif- 
ficult. Serial  numbering  throughout  the  entire 
book  or  reference  by  page  as  is  done  in  the 
index  would  double  their  value. 

The  photography  is  excellent  and  could  only 
be  improved  upon  by  the  use  of  economically 
prohibitive  color  photographs.  The  author  has 
wisely  taken  advantage  of  his  opportunity  to 
use  illustrative  clinical  cases  in  Negroes,  with 
resultant  improvement  in  photography.  For 
some  reason,  possibly  tradition,  there  seems  to 
be  undue  emphasis  on  syphilis. 

The  book  is  well-written  and  unusually  free 
of  typographical  errors  for  a first  edition.  The 
only  grave  error  is  on  p.  135  where  a ratio  is 
printed  as  2:33  which  should  read  2:3.  The 
only  other  error  noted  is  on  p.  435,  a trivial 
deletion  of  an  “e,”  in  line  15. 

D.  H.  MITCHEL,  M.D. 


Medical  Diagnosi.s,  Applied  Physical  Diagnosi-s:  Ed- 
ited by  Roscoe  L.  Pullen,  M.D.,  F.A.C.P.,  Professor 
of  Graduate  Medicine,  Director  of  the  Division  of 


Graduate  Medicine,  and  Vice  Dean  of  the  School 
of  Medicine,  Tulane  University  of  Louisiana;  Sen- 
ior Visiting'  Physician,  Charity  Hospital  of  Louisi- 
ana at  New  Orleans;  Consultant  in  Medicine,  Vet- 
erans Administration  Hospital,  New  Orleans,  Loui- 
siana; Consultant  to  the  Surgeon  General,  Depart- 
ment of  the  Army,  Washington,  D.  C.  Second  Edi- 
tion, with  601  figures,  48  in  color.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1950. 

This  is  a serviceable  book,  written  for  general 
practitioners  and  students.  Not  all  the  changes 
in  the  second  edition  are  profitable,  but  the 
result  is  a net  gain.  There  are  two  good  new 
chapters.  The  Aged  by  Boas,  and  The  Blood  by 
Finch.  Omitted  without  loss  are  chapters  on 
military  problems  and  occupational  injuries,  but 
those  on  prognosis  and  the  differential  diagnosis 
of  coma  might  well  have  remained.  The  section 
on  gastroenterology  has  been  enlarged  threefold 
to  include  x-ray. 

An  unfortunate  change  has  been  made  in,  the 
section  on  Psychiatry.  Merrill  Moore’s  well- 
written  and  enlightening  Psychiatric  Approach 
is  gone,  and  is  replaced  by  an  anatomical  cata- 
log of  the  physical  disorders  seen  in  patients 
with  mental  disturbances.  Perhaps  this  was 
done  because  the  theory  and  art  of  psychiatry 
was  thought  too  specialized  for  the  general  prac- 
titioner, and  because  good  texts  are  available. 
If  so,  most  of  the  over-large  section  on  electro- 
cardiography could  be  dropped  for  the  same 
reasons.  Former  chapters  on  psychometric 
technic  and  electroencephalography  were  ad- 
mittedly too  specialized,  but  Merrill  Moore’s 
papers  offered  something  more  than  just  diag- 
nosis, and  had  more  value  for  the  general  prac- 
titioner than  does  an  explanation  of  Einthoven’s 
triangle. 

However,  this  is  a debatable  fault  to  find  with 
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such  an  encyclopedic  tour  de  force  written  by 
competent  specialists.  With  minor  exceptions 
it  is  well-proportioned,  and  an  improvement  on 
the  first  edition. 

THOMAS  H COLEMAN,  M.D. 


A Textbook  of  Gynecology:  By  Arthur  Hale  Curtis, 
M.D.,  Emeritus  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology,  North- 
western University  Medical'  School;  formerly  Chief 
of  Gynecology  Service,  Passavant  Memorial  Hos- 
pital, Chicago:  and  John  William  Huffman,  M.D., 
Associate  Professor  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School;  Attending 
Gynecologist,  Passavant  Memorial  Hospital,  Chi- 
cago. Sixth  Edition  with  466  illustrations,  chiefly 
by  Tom  Jones,  including  37  in  color.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1950. 

The  preparation  of  the  sixth  edition  has  been 
jointly  shared  by  Dr.  A.  H.  Curtis  and  Dr.  J.  W. 
Huffman. 

The  new  volume,  totaling  765  pages  with  466 
illustrations,  is  the  result  of  detailed  review 
and  revision  of  all  chapters,  but  with  no  basic 
change  in  the  outline  of  the  book. 

This  text  has  been  maintained  as  an  up  to 
date  compendium  on  gynecology  and  stands  un- 
equivocally as  a leading  authoritative  work. 

MacDONALD  WOOD,  M.D. 


Plastic  and  Recoostructive  Surgery  (A  Manual  on 
Management):  By  Perris  Smith,  M.D.,  F.A.C.S., 

Consultant  in  Plastic  Surgery,  Blodgett  Memorial 
Hospital,  Grand  Rapids,  Mechigan.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1950.  Price, 
$15.00. 

This  book,  as  the  author  indicates  in  the  title, 
is  a directive  manual  and  is  to  be  used  as  a 
guide  for  the  surgeon  with  basic  training  and 


competent  judgment.  In  many  ways  it  is  an 
enlargement  and  revision  of  the  excellent  section 
on  “Reconstructive  Surgery”  which  appeared  in 
The  Manual  of  Standard  I^actice  of  Plastic  and 
Maxillo-facial  Surgery,  which  Dr.  Smith  edited 
during  World  War  II  for  the  National  Research 
Council.  This  excellent  book  deals  with  basic 
principles  and  their  application  to  plastic  and 
reconstructive  surgery.  Each  type  case  is  dis- 
cu^ed  in  detail  and  usually  on  the  same  page 
excellent  photographs  of  the  various  stages  are 
found.  In  this  way  the  surgeon  reading  this 
book  can  easily  learn  which  plan  of  attack  Dr. 
Smith  feels  will  and  has  given  the  best  results. 
Dr.  Smith  emphasizes  that  the  book  is  to  be 
used  as  a guide,  and  solution  of  the  individual 
problem  requires  planning  and  initiative.  The 
chapter  on  meloplasty  is  outstanding.  Dr.  Smith’s 
ability  to  use  adjacent  skin  as  rotated  or  spe- 
cially designed  sliding  flaps,  well  illustrated 
in  his  book,  has  brought  him  national  renown. 
This  book  has  an  excellent  bibliography  and, 
although  written  primarily  for  the  specialist  in 
this  field,  has  wide  practical  application  to  many 
of  the  problems  seen  by  the  surgeon. 

F.  A.  GARCIA,  M.D. 


Practical  Gynecology:  By  Walter  J.  Reich,  M.D., 
F.A.C.S.,  F.I.C.S.,  Attending  Gynecologist,  Cook 

County  Hospital;  Professor  of  Gynecology,  Cook 
County  Graduate  School  of  Medicine:  Attending 
Gynecologist,  Fantus  Clinics  of  the  Cook  County 
Hospital:  Assistant  Professor  of  Gynecology,  Chi- 
cago Medical  School;  Attending  Gynecologist  and 
Obstetrician,  Grant  Hospital:  Attending  Gynecolo- 
gist, Pox  River  Tuberculosis  Sanatorium;  Consult- 
ing Gynecologist,  Hazelcrest  General  Hospital;  and 
Mitchell  J.  Nechtow,  M.D.,  Associate  Attending 
Gynecologist,  Cook  County  Hospital  and  the  Fan- 
tus Gynecologic  Clinic:  Assistant  Clinical  Profes- 
sor of  Gynecology,  Cook  County  Graduate  School; 
Associate  in  Gynecology  and  Obstetrics,  Chicago 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 

Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastio- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposectetion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 

Dry  mouth 
and  throat 

Heartburn 

Nausea-vomiting 

Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3, 4, 5.0.7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy* ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D.: 

J. A.M.A.  141:  1199.  1949.  3.  Williams,  E.  and  Carmichael.  C.: 
J.  Nat’l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
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DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Medical  School;  Attending-  Gynecologist  and  Obste- 
trician, Norwegian-American  Hospital.  With  187 
illustrations,  including  55  subjects  in  color.  Phila- 
delphia-London-Montreal,  J.  B.  Lippincott  Com- 
pany. Price,  $10.00. 

This  is  a new  volume  with  an  unusual  per- 
spective, resulting  from  the  increasing  use  of 
office  treatment  in  gynecologic  disorders.  This 
book  gives  a comprehensive  presentation  of  ef- 
tive  technics  and  improvisations  useful  in  office 
arid  outpatient  gynecology,  with  emphasis  on 
etiology,  symptoms  diagnosis  and  treatment. 
Among  the  topics  covered  are  examination 
routiries,  laboratory  tests,  biopsy,  cytology,  and 
the  diagnosis  and  treatment  of  commonly  seen 
disorders. 

In  line  with  the  increased  attention  now  being 
focused  on  the  mind  in  all  branches  of  medicine, 
the  opening  chapter  of  this  book  concerns  psy- 
chosomatics in  gynecology.  In  the  preface,  the 
author  say  they  fervently  hope  the  Papanicolaou 
smear  test  will  become  as  routine  as  the  Wasser- 
man  test  but  that  this  Utopia  is  a long  way  off. 
In  the  chapter  dealing  with  dysmexnorrhea,  the 
authors  advocate  many  proprietary  drugs,  some 
simple,  but  others  as  strong  as  100  mgm.  of 
demerol  hydrochloride.  Emphasis  is  placed  by 
the  authors  and  publishers  on  the  fact  that 
this  book  deals  with  office  gynecology,  but  diag- 
nostic curettage  for  carcinoma  should  be  a hos- 
pital procedure,  because  the  scraping  must  be 
a thorough  one.  Likewise  perineotomy  and  re- 
pair for  vaginismus  must  be  done  in  a hospital, 
as  judged  by  the  authors’  illustrations.  Con- 
trary to  the  views  of  the  authors,  semen  should 
not  be  deposited  in  the  uterine  cavity  in  cases 
of  artificial  insemination  even  when  the  hus- 
band’s semen  is  used  because  of  the  danger  of 
infection.  The  illustration  shows  the  dej^sition 
of  semen  in  the  cervical  canal,  and,  while  this 
is  proper  in  cases  in  which  the  husband’s  semen 
is  used,  it  will  suffice  to  deposit  a donor’s  semen 
against  the  external  os  of  the  cervix.  In  spite 
of  the  few  minor  criticisms,  the  book  is  quite 
helpful.  It  is  well  written  and  practical  be- 
cause it  is  based  on  the  author’s  extensive 
experience.  Well-illustrated,  this  book  is  de- 
signed to  serve  as  a handy  desk  reference  on 
numerous  gynecologic  disorders.  The  physi- 
cian should  find  it  most  useful  . 

ALVIN  J.  FROSH,  M.D. 


Techniques  in  British  Surgery:  Edited  by  Rodney 
Maingot,  F.R.C'.S.,  Surgeon  to  the  Royal  Free 
Hospital,  London,  and  to  the  Southend  General 
Hospital.  First  Edition.  Cloth.  733  pages,  -with 
473  illustrations.  The  W.  B.  Saunders  Company, 
Philadelphia,  London,  1950.  Price,  $15. 

This  book  is  a collection  of  specially  selected 
articles  on  surgical  subjects  written  by  twenty- 
nine  British  surgeons.  It  is  well  illustrated  and 
the  articles  are  clearly  and  concisely  written. 

The  chapters  entitled  “Spinal  Tumours,”  “Sur- 
gery of  the  Thyroid  Gland,”  “Congenital  Defects 
of  the  Heart,”  “Thymectory  for  Myasthenia 
Gravis,”  “The  Surgical  Aspects  of  Cardiospasm,” 
Radical  Retropubic  Surgery  of  the  Prostate” 
and  “Arthrodesis  of  the  Hig,  Knee  and  Ankle” 
are  particularly  noteworthy. 

The  book  is  of  such  value  that  it  should  be 
inspected,  at  least,  by  every  surgeon  regardless 
of  specialty.  What  the  British  surgeon  is  doing 
is  of  interest  and  instructive  to  all. 

H.  CALVIN  FISHER,  M.D. 
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SIMPLE  TEST  PROVES  INSTANTLY 


Philip  Morris  are  less  irritating 


Now  you  can  confirm  fior  yourselfi, 
Doctor^  the  results  ofi  the 
published  studies^ 


HERE  IS  ALL  YOU  DO: 


'W^ith  proof  so  conclusive  . . . with 
your  own  personal  experience  added 
to  the  published  studies*  . . . would 
it  not  be  good  practice 

to  suggest  Philip  Morris 
to  your  patients  who  smoke? 


light  up  a 

Philip  Morris 


Take  a puff  - DON’T  INHALE. 
Just  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  AND  NOW 


. . . light  up  your 

present  brand 

DON’T  INHALE.  Just  take  a puff 
and  s-l-o-w-l-y  let  the  smoke  come 
through  your  nose.  Notice  that  bite, 
that  sting?  Quite  a difference  from 
Philip  Morris! 


ir.r  ■' 


IH 


Philip  Morris 

Philip  'Morris  & Co.,  Ltd.,  Inc.,  100  Park  Avenue,  New  York  17,  N.  Y. 


*Pf0c.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245;  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592; 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WE  RECOMMEND 

Whittaker^s  Pharmacy 

“Tie  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


to  at  lAJei44 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'k 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 

‘W 


Kincaid^s  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 
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WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  FRemont  5391 

HAVEN  PHAHMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 
29l'h  and  Irving  St.  Phone  GLendole  5191 
We  Make  Free  Prescription  Deliveries 


★ 

ErrHICAL.  ADVERTISING — Readers  of  Rockj 
Mountain  Medical  Journal  may  trust  our  ad- 
vertisers. Our  Publication  Committee  Investi- 
gates and  edits  every  advertisement  before  It 
is  acecutcd.  It  must  represent  an  ethical  and 
reliable  Institution  and  be  truthful  or  It  Is  re- 
jected. These  advertising  pages  contain  a 
wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all. 

— WORTH  YOUR  WHILE 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dra|rs,  Cosmetlco,  Magnslnes 
Sundries  Elxcellent  Eountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Office  Space  for  Rent 

1928  East'  ISth  Avenue 
Between  Race  and  High  Streets 

Ideal  location  for  two  doctors. 

Available  May,  1951 

Five  rooms,  approximately  600  square 
feet.  Owner  will  do  practical  alterations. 
Box  No.  3,  Rocky  Mountain  Medical 
Journal. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAE 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 

Total  number  of  volumes 34,523 

Niunber  of  periodicals  received  in  1943: 

American,  187  Foreign,  47  Total,  234 

SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 

f^atponlze  l^oup 
...^clveptidepA 

^ “Howdy,  Folks” 

Reg.  Trademark 

BOB’S  PLACE 

A \ A Bob  Cat  for  Service 

cJ  Look  for  the  Neon  Howdy  Folks  Sign. 

Trade  Mark  If  Welcomes  You  to  Cow  Town. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 

Jke  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY— non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 
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Qo4ii&  Clean 


with 


KLER-RC> 

“Ulmer” 

Removes; 

BLOOD 

PLASMA 

TISSUE 


A ten  minute  soak  loosens  and  removes  foreign  matter  from 
glassware,  instruments  and  linens,  and  leaves  them  sparkling 
clean  after  rinsing. 


CLIP  AND  MAIL  TODAY! 


PHYSICIANS  & HOSPITALS 
SUPPLY  COMPANY,  INC. 

412-418  South  Sixth  Street 
MINNEAPOLIS  15,  MINNESOTA 

Please  send  me  literature  and  sample  sufficient 
to  make  one  gallon  of  full  strength  KLER-RO 
"Ulmer"  detergent  solution.  RM-351 

NAME  

ADDRESS  


' CITY  STATE ' 

i L I 


A single  2 pound  can  gives 
you  42  gallons  of  full  strength 
detergent  solution. 

Another 

"ULMER" 

Quality 

Product 

Distributed  by 

PHYSICIANS  & HOSPITALS  SUPPLY  COMPANY,  INC. 

KLER-RO-IZE  BEFORE  YOU  STERILIZE 
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A Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 


Professional  Group 

Lifetime  Protection 
for  both 

Sichness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays 

$ 

400 

$ 

300 

Pays 

$ 

600 

Pays 

$ 

7,500 

Pays 

$1 

10,000 

$ 

5,000 

ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  15  Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessable — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 


Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

'K  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

'k  Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disabling  Injuries. 

'k  Pays  Benefits  for  Non-Confining  Sickness. 

'k  Pays  Benefits  for  Septic  Infections. 

“k  Pays  Whether  or  not  Disability  is  Immediate. 

'k  Waives  Premiums  for  Totol  Permanent  Disability. 

'k  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  as  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET— SUITE  1100 — CHICAGO  3,  ILLINOIS 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 


226 


Rocky  Mountain  Medical  Journap 


Index 


to  Advertisers 


Page 


Abbott  Laboratories 163 

American  Meat  Institute 168 

American  Medical  and 

Dental  Association 160 

Ames  Co.,  Inc.. 199 

Ayerst,  McKenna  & 

Harrison  195 

Bilhuber-Knoll  Corp 215 

Birtcher  Corporation,  The..204 

Bob’s  Place 224 

Bonita  Pharmacy — 213 

Bonnie-Brae  Drug —222 

Borden  Company,  The 201 

Brecht  Candy  Co. .215 

Brown  School 206 

Burroughs  Wellcome 

& Co. 161-203 

Cambridge  Dairy ...156 

Capital  Chevrolet 212 

Cascade  Laundry ....208 

Children’s  Hosp.  Assn .....228 

City  Park  Dairy .....162 

Coca-Cola  Co. 218 

Colburn  Hotel .208 

Continental  Casualty 

Company  226 

Cook  County  Graduate 

School  of  Medicine 206 

Cordelia  of  Hollywood 
Brassiere  Co... 211 

Deep  Rock  Water 202 

Denver  Optic  Company 213 

Dorothy  Olssen’s 

Sanatorium  ...213 

Dorr  Optical  Co. ..166 

Downing  St.  Pharmacy 222 

Dryer-Astler  Co..... 215 

Earnest  Drug  Company.. 222 

Ehret  Engraving  Co.; 164 


Page 

Emory,  John  Brady 

Hospital,  The 224 

Fairfax  Sanitarium 162 

Fairhaven  Maternity 

Hospital  156 

Flaherty,  John  B.  Co.,  Inc..216 

General  Electric  X-Ray 

Corp.  189 

Glockner  Penrose  Hospital. .223 

Haven  Pharmacy 223 

Kendrick-Bellamy  Co 154 

Kincaid’s  Pharmacy 222 

Lakewood  Pharmacy 223 

Lederle  Laboratories 191 

Lilly,  Eli  & Co Cover  I 

Lilly,  Eli  & Co. 

Insert  Between.. ....170-171 

Livermore  Sanitarium ....214 

Mead,  Johnson  & Co. ..Cover  IV 

Merck  & Company..... 169 

Morning  Milk. 219 


Page 


Public  Service  Co.  of 

Colorado  215 

Restaurant  240 208 

Roedel’s  Prescription 
Drug  216 

Sandoz  Pharmaceuticals 220 

Schering  Corporation.. 157 

Searle,  G.  D.  & Co 187 

Shadel  Sanitarium 205 

Shadford-Fletcher 

Optical  Co.. 162 

Shumake  Drug,  Guido 222 

Smith-Dorsey  159 

Stodghill’s  Imperial 

Pharmacy  224 

Squibb,  E.  R.  & Sons 165 

Technical  Equipment 

Corp ..209 

Telephone  Answering 

Service  156 

Thornton,  George  R 154 

United  States  Brewing 

Industry  210 

Upjohn  Co 217 


Nestle  Company,  The 207 

Newton  Optical  Co. 213 

Nurses  Official  Registry 202 

Office  Space 223 


Van’s  Pharmacy 223 

Walters  Drug  Store 223 

Weiss  Drug 222 

Weiss,  Paul ....213 

Western  Electric 


Park  Floral  Company ....164  Hearing  Aids 159 

Parke,  Davis  & Co.  Western  Newspaper  Union..212 

Cover  11-153  Wheatridge  Farm  Dairy 208 

Pfizer,  Chas.  & Co. 192-193  Whittaker’s  Pharmacy 222 

Philip  Morris 221  Winthrop-Stearns,  Inc 155 

Physicians  Casualty  Assn.. .216  Woodcroft  Hospital 228 

Physicians  & Hospitals  Woodman  Pharmacy ....222 

Supply  Company,  Inc 225  Wyeth,  Inc ....167 

Physicians  & Surgeons 
Supply  Co 197 

Professional  Pharmacy 164  York  Pharmacy.. 202 


for  March,  1951 


227 


A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons  ’ 
of  Colorado  and  Wyoming 

^^proved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Jn  the  control  of  bleeding  between 


arterial  and  venous  systems,  where  vessel  size 
precludes  the  use  of  hemostat  and  suture,  OXYCEL— 
absorbable  hemostatic —provides  prompt  control 
of  capillary  bleeding.  Trauma  is  minimized, 
operative  procedures  shortened,  and  post-operative 
hemorrhage  notably  cmrtailed.  OXYCEL  is 
practical  and  convenient,  too ...  applied  direct 
from  the  container,  it  conforms  readily  to 
all  wound  surfaces. 


OXYCEL  PLEDGi 


Sterile,  cotton-type 
2/4  inch  X 1 inch  x 1 incl 
portions. 


OXYCEL  FOLEY  CONES; 

Sterile,  four-ply,  gauze-type  discs, 
5 inch  and  7 inch  diameters, 
conveniently  folded 


in  radially  fluted  form, 


C A 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$30.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
TOO  First  National  Bank  Building,  Omaha  2,  Nebraska 


Qea.  H.  *Jluumto*i 


Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

Write  for  Measuring  Chart 
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The  Dutch  painter,  Vincent  Van  Gogh,  one  of  the  masters  of  Post-Impressionism, 
suffered  from  the  psychic  equivalent  type  of  epilepsy.  During  one  of  his  many 
periods  of  confusion  he  cut  off  one  of  his  ears  and  presented  it  to  a lady  friend. 

Comparative  studies  have  shown  that  in  some  cases  better  control  of  grand  mal  as  well  as  petit 
mal  seizures  can  be  obtained  with  Mebaral  than  with  corresponding  doses  of  other  antiepileptic 
drugs.  Mebaral  produces  tranquillity  with  little  or  no  drowsiness.  It  is  particularly  desirable  not 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 


OFFICERS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1951  Annual  Session. 

President:  Errin  A.  Hinds.  Denver. 

President-Elect:  Harry  C.  Bryan,  Colorado  Springs. 

Vice  President:  Samuel  P.  Newman,  Denver. 

Constitutional  Secretary  (three  years) : George  B.  Buck.  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years):  Claude  D.  Bonham,  Boulder.  1951, 
Cyrus  W.  Anderson,  Denver,  1952;  E.  H.  Munro,  Grand  Junction,  1952; 
M.  L.  Phelps,  Denver,  1953. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1950-1951  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eaklns, 
Brush,  1951;  No.  2:  EUa  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 
Crosby,  Denver,  1951  (Vice  Chairman  1950-1951)  No.  4.  Ward  C. 
Fenton,  Rocky  Ford,  1953:  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6: 
Herman  W.  Both,  Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8:  Arch  H.  Gould,  Grand  Junction, 
1952;  No.  9;  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years):  Edgar  A.  ElUff,  SterHng,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 
Howell.  Alamosa,  Chairman,  1951;  Howard  H.  Houston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  M.  Reckler,  Den- 
ver, Secretary,  1952;  John  L.  McDonald.  Colorado  Springs,  1952;  Franklin 
J.  McDonald,  Leadville,  1952;  C.  Rex  FuUer,  Salida,  1952;  Lawrence  L. 
Hick,  Delta,  1952;  John  C.  Straub,  Jr.,  ^agler,  1952. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver.  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  L'ntug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Waiter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Wiley  Jones,  Denver;  Vice  Speaker.  Paul  R. 
HUdebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards. 
Public  Relations  Director  and  Field  Secretary.  835  Republic  Building. 
Denver  2,  Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law.  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denver,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  F.  J.  McDonald, 
LeadvHle. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1951;  A.  C.  Sudan,  Denver.  1951;  R.  J.  Savage,  Denver,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denver,  1951;  Duane  F. 

Hartshorn,  Fort  ColUns,  1951;  Miss  Elizabeth  Rauch,  1951;  R.  A.  L. 

Swanson,  Greeley,  1952;  CSiarley  J.  Smyth,  Denver,  1952;  W.  C.  Service. 
Colorado  Springs,  1952;  Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Johannls,  Denver,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denver,  Chairman: 

Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denver. 

Medical  Education  and  Hospitals:  (buns  W.  Anderson,  Denver,  Chairman: 
Robert  S.  Liggett,  Denver;  Charley  J.  Smyth,  Denver;  Henry  Swan,  Denver; 
Everett  H.  Munro,  Grand  Junction;  Robert  C.  Lewis,  Denver;  George  F. 

Wollgast,  Denver;  Kenneth  C.  Sawyer,  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  Fredrick 
H.  Good,  Denver;  Thomas  K.  Mahan,  Grand  Junction;  Heniy  A.  Buchtel, 
Denver;  Vernon  L.  Bolton,  Colorado  Springs;  John  A.  Weaver.  Jr.,  Greeley; 
WlUlam  A.  Liggett,  Denver;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew. 
Boulder. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
Charles  S.  Bluemel,  Denver,  1951;  Lyman  W.  Mason,  Denver,  1951:  Atha 
Thomas,  Denver,  1951;  WlUlam  W.  Haggart,  Denver,  1952;  Edward  J. 

Melster,  Denver,  1952. 

Necrology:  Louis  S.  Faust,  Denver,  Chairman;  Raymond  C.  Chatfield, 
Denver. 

Public  Policy:  Irvin  E.  Hendryson,  Denver,  Chairman;  Frank  B.  McGlone. 
Denver,  Vice  Chairman;  William  B.  Lipscomb,  Denver;  Fredrick  H.  Good, 
Denver;  WUilam  B.  Condon.  Denver:  Fred  A.  Humphrey.  Fort  Collins; 
Robert  T.  Porter,  Greeley;  Francis  S.  Adams,  Pueblo;  Robert  J.  Ralston,  Holy- 
oke; Gatewood  C.  Milligan,  Englewood;  Thomas  K.  Mahan,  Grand  Junction: 
Arthur  B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs; 
Ervin  A.  Hinds,  Denver,  President;  Harry  C.  Bryan,  Colorado  Springs, 
President-Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Frank  B.  MeGlone, 
Denver,  Chairman;  J.  Lawrence  Campbell,  Denver;  Gatewood  C Milligan, 


Englewood;  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction; 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity:  George  R.  Buck,  Denver,  Chairman; 
McKinnie  L.  Phelps,  Denver;  WUliam  B.  Condon,  Denver;  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Rouslog,  Denver;  Irvin  E. 
Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  Chairman. 

Sub-Committee  on  Nurses’  Education:  John  B.  Evans,  Denver,  Chairman; 
Lumlr  R.  Safarik,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  WUllama. 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano.  Grand 
Junction:  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver;  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  CampbeU,  Chairman. 
Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver:  Howard 
F.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  CuHyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article:  B.  C.  ScanneU.  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  ColUns;  H.  J.  Dodge.  Denver;  C.  F.  Kemper. 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer. 
Denver:  William  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  WlUlam  C.  Black,  Denver; 
Joseph  H.  Lyday,  Denver. 


PUBMC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver:  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver:  C.  L. 
Davis,  DVM,  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow,  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoUey, 
Greeley;  H.  Mason  Morflt,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases;  Robert  W.  Gordon,  Denver,  Chairman;  Robert  W.  Vines, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Unfug,  Pueblo: 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  CoUins. 

Industrial  Health:  James  S.  CuHyford,  Denver,  Chairman;  Boscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver:  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker. 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver;  Ligoii  Price,  Hayden; 
Sherman  Pinto,  Denver;  Mr.  Ray  McBjian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health;  Jackson  L.  Sadler,  Fort  ColUns,  Chairman; 
John  H.  Amesse,  Denver:  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell. 
Denver:  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denver;  James  S 
Orr,  Frulta. 

Mental  Hygiene:  Bradford  Murphey,  Denver.  Chairman:  Frank  H.  Zim- 

merman, Pueblo:  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Uyde 
E.  Stanfield,  Denver:  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children;  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver;  Richard 

H.  MeUen,  Colorado  Springs;  WiUiam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennith 
W.  Schmidt,  Denver:  Harry  C.  Hughes,  Denver;  Robert  F.  Hall,  Grand 
Junction;  Mr.  Walter  Loague,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  B.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  CoUlns:  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 

ford,  Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 

John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 
Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver; 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen:  John  J.  Button,  Durango:  Edward  N.  Champan,  Denver: 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
SterUng;  Mr.  Ezra  Alishouse,  Akron;  Mr.  WlUlam  Gahr,  Denver;  Hr. 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarlt,  Denver,  Chairman;  WUly  J.  Hinzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder: 
Leroy  Eliick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatrldge;  Joseph  E. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  (Hialrman;  WHUam 
M.  Covode,  Denver:  John  V.  Ambler,  Denver;  James  S.  CuUyford.  Denver: 
John  B.  Hartwell,  Colorado  Springs;  Frederick  0.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  G.  Monaghan,  Jr.,  Denver. 
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speciaij  committees 

Advisory  Committee  to  Woman’s  Aoxillary:  Wiley  Jones,  Chairman, 
Denver;  I.  E.  Hendiyson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Weifare  Fund:  Fredrick  H.  Good,  Denver,  Chairman. 
1951;  W.  W.  Haggart,  Denver.  1951;  J.  S.  Bouslog,  Denver,  1951;  Llgon 
Price.  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953:  F.  H.  Hartshorn,  Denver.  1953;  D.  W.  McCarty.  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A,  Educational  Campaign:  WHey  Jones,  Denver, 
Chairman;  Sidney  M.  Reckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Dnfug,  Pueblo;  1.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  yean);  L.  B. 
Safarlk,  Denver,  1951;  (Alternate.  J.  B.  Evans.  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matchett,  Chairman,  Denver;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver.  Secretary;  Sidney 


M.  Beckler,  Denver;  H.  C.  Hughes,  Denver;  Bobert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E.  Glehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  H.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  BodeilA 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss.  Colorado  Springs. 

Military  Affairs  Committee;  Bobert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back - — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

Fox  othor  inioimation  wxita  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Doctor,  You  Can  Relax  While  You  Work 
In  This  Comfortable  Executive  Chair 


B.  U MARBLi 
4012HAF 


STATIONERY  CO 


' Kendrick-Bellamy  Offer 
A WEEK’S  FREE  TRIAL 

The  superlative  comfort  of  this  executive 
posture  chair,  with  soft  foam  rubber  cush- 
ioning in  seat  and  back,  will  help  busy 
executives  do  a day’s  work  easily.  The 
flexible,  tilting  back  provides  full  support, 
either  in  an  upright  sitting  position,  or 
when  you  lean  back  to  relax.  You’ll  never 
know  real  working  comfort  until  you  try 
one  of  these  chairs. 

Come  In,  Phone  KE.  0241  or  Write; 

Use  Your  Charge  Account  Here 
Where  Quality  Is  Economical 


1641  California  St.,  Denver  2. 
Phone  KEystone  0241 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAI.  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
Is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPball,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) : H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Billings,  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Exeentive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billings;  James  J.  Flinn,  Helens;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee;  Maurice  A.  ShUlington,  Chairman,  Glendive;  Wil- 
Uam  E.  Harris.  Uvingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  0.  Sale,  Missoula;  James  C.  Shields,  Butte, 
Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Bobert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  Kalispell;  MelviUe  G.  Daiiskin, 
Glendive;  Edward  M.  Gans,  Harlowton;  John  P.  Bitchey,  Missoula;  James  I. 
Wembam,  Billings. 

Piblie  Relations  Committee;  Leland  G.  Russell,  Chairman,  BUUngs; 
Albert  W.  Axley,  Havre:  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewlstown;  Baymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  AUard,  Chairman, 
BUUngs;  John  H.  Bridenbaugb,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs;  Theodore  R.  Vye,  BlUlngs. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  B.  Lawrence 
Casebeer,  Butte;  John  £.  Hynes,  BUUngs;  John  A.  Layne,  Great  F^s; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee;  Louis  W.  Allard,  Chairman. 
BUUngs;  Jerome  Andes,  Bozeman;  Baymond  E.  Benson,  BUUngs;  James  M. 
Flinn,  Helena;  WlUlam  E.  Harris,  l&soula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  NeU  M.  Leltch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  BlUings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Bobert  D. 
Knapp,  Wolf  Point;  WlUlam  P.  Smith,  Columbus:  Park  W.  WUlis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspeU. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  BUUngs;  Walter  B.  Cox,  Missoula;  Deane  C.  E^Ier,  Bozeman; 
WlUlam  W.  McLaughlin,  Great  FaUs;  PhUip  D.  PalUster,  Boulder;  WU- 
Uam  C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  EaU,  Chairman,  Great 
FaUs. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  Billings; 


Leonard  A.  Barrow,  BUUngs;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bltt,  Great  FaUs. 

Subcommittee  on  Pediatrics;  OrvlUe  H.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula:  Roger  W.  Clapp,  Butte;  Prank  J.  Frlden,  Gnat 
FaUs;  Donald  L.  GUlespie,  Butte. 

Tuberculosis  Committee:  Harry  T.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  BUUngs. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BUUngs;  L.  Clayton  Allard,  BlUingi;  John  K.  Colman,  Butte;  (Biarles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
oiy,  Glasgow;  Robert  S.  HamUton,  Choteau;  Havre  A.  Stanchfleld,  Dillon; 
Walter  G.  Tanglm,  Poison. 

Industrial  Welfare  Committee:  B.  B.  Richardson,  (Bialrman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUUngs;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  R.  Schemm,  Chsiiman, 
Great  Falls;  Raymond  L.  Eek,  Lewlstown;  Donald  L.  GUlespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gr^,  Butte;  Elizabeth  Grimm,  BUlings; 
OrviUe  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  BUlings, 
’51;  Frank  K.  Wanlata,  Great  FaUs,  '62;  Harold  W.  Gregg,  Butte,  ’63; 
Herbert  T.  Caraway.  BUUngs,  ’64;  Hal  ward  M.  Blegan,  Missoula,  '55. 

Public  Health  Committee:  Frank  L.  McPhaU,  Chairman,  Great  Fdli; 
Louis  W.  Allard,  BUUngs;  M.  0.  Bums,  KaUspeU;  WUUam  F.  Cashmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  E. 
Hagen,  BUUngs:  E.  L.  HaU,  Great  Falls;  Tbemss  L.  Hawkins,  Helens; 
Eugene  HUdebrand,  Great  FaUs;  Amos  B.  Little,  Helena;  R.  B.  Blehard- 
son,  Great  FaUs;  Ferdinand  R.  Schemm,  Great  Falls;  PblUp  A.  Smith, 
Gla^ow;  Albert  L.  Vadhelm,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  FiUs 
Mediation  Committee:  Fr^erlc  S.  Marks,  BUUngs,  '51,  Chairmao;  Eaiier 
P.  Higgins,  KaUspeU,  '51;  James  J.  McCabe,  Helena,  '51;  WUUia  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  '52;  James  G.  Sawyer. 
Butte,  '52;  Charles  F.  LltUe,  Great  Falls,  '53;  WUUam  E.  Long,  iiu- 
conda,  ’53;  Stuart  A.  Olson,  Glendive,  '53. 

SPEClAIi  COHMITTEES 

Emergency  Medical  Service  Committee:  Amos  B.  Little,  Chairman,  Helena; 
Richard  B.  Chappie,  BUUngs;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobougb,  Anaconda. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
Gallivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Bobert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BUUngs;  Robert  S.  Leighton,  Great  FaUs;  WUUam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  BlUings;  Baymond  F.  Peterson,  Butte;  Grant  P. 
Raltt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BUUngs;  Maurice  A.  ShUUngton,  Glendive. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 
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■ f«  MiiK  ^oofsi-mtro 
for  INfAMTS 


herever 
there  are  babies . . 


All  over  America,  the  use  of  Lactum  and  Dalactum  is  steadily 
growing  because  of  physicians’  acceptance. 

These  evaporated  milk  and  Dextri-Maltose®  formulas  pro- 
vide ample  milk  protein  of  high  quality,  easily  assimilated 
carbohydrates,  and  appropriate  butterfat  content. 

Lactum  is  a whole  milk  formula;  Dalactum,  a low  fat  formula. 

Lactum  and  Dalactum  formulas  are  simple  to  prepare,  re- 
quiring only  the  addition  of  water. 

Because  their  convenience  is  linked  with  nutritional  sound- 
ness, Lactum  and  Dalactum  are  prepared  formulas  of  choice. 


MEAD  Johnson  & co 

EVANSVILLE  2 1 , I N D.,  U.  S.  A 


WRmula  for  INFAMT* 


JOHNSOW  * K 


1 ime-testea  tormuias  approved  oy  pnysiacW: 


For  four  decades,  the  use  of  cow’s 
milk,  water  and  Dextri- Maltose® 
formulas  has  enjoyed  wide  pedi- 
atric acceptance.  And  successful 
clinical  results  attest  the  sound- 
ness of  these  formulas. 


A time-saving  form  appreciated  hy  mothers 


■"W.UiiOZ. 


EVAPORATED  ^ 
f*T  MILK  ind  DEXTRI  M»tT8» 
fORMULA  FOR  INFANTS 

yjle  Ifom  whole  milk,  skim  milk  aiklP^ 
with  added  vitamin  D. 
Operated,  canned  and 


Lactum  and  Dalactum  are  prepared  for  use  simply  by  adding  water. 


For  optimum  nutrition  of  infants 


Lactum  is  an  evaporated  whole 
milk  and  Dextri-Maltose 
formula  designed  for  full  term 
infants. 


Dalactum  is  a low  fat  fon 
designed  for  premature 
full  term  infants  with  poo 
tolerance. 


Both  Lactum  and  Dalactum  are  generous  in  protein, 
for  optimum  growth  and  development. 


Mead  Johnson  & co.  1 


■Ik. 


®v. 


9/#, 


«//j 


’*•>*& 


®J» 


The  dangerous  consequences  of  over-di^talization  can  now  be  min- 
imized with  Digoxin,  a crystalline  glycoside  of  Digitalis 
lanata.  Since  Digoxin  is  rapidly  eliminated  or  destroyed,  the  toxic 
effects  of  any  possible  over-dosage  are  of  short  duration.  Unlike 
digitalis  leaf  or  other  slowly  eliminated  digitalis  drugs,  the  toxic  effects 
of  which  may  persist  for  several  days,  the  rapid  elimination 
of  Digoxin  reduces  to  a few  hours  the  effects  of  excess  dosage.  This  rapid 
destruction  does  not,  however,  adversely  affect  the  therapeutic  action 
of  Digoxin  because  the  effect  of  a single  daily 
dose  is  sufficiently  sustained  to  maintain  most 
patients  on  an  even  level  of  digitalization. 


Possessing  all  the  therapeutic  virtues  of  digitalis 
leaf,  Digoxin  offers  the  additional  advantages  of 
(1)  accurate  and  easy  control,  (2)  minimized 
local  gastric  irritation,  (3)  prompt  and  uniform 
absorption,  (4)  rapid  elimination., 


DIGOXIN  B.W.& CO.'* 

a crystalline  glycoside  of  Digitalis  lanata 

BURROUGHS  WELLOOME  & CO.  (U.  S.  A.)  INC.  tuckahoe  7,  new  yqrk 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1961 


OFFICERS— 1950-51 

Pretldent;  I.  J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Erans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Exeeutlve  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Councilors  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years):  W.  D.  Dabbs,  Cloris;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthlen.  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Cloris,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthlen,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basle  Science  Board:  V.  E.  Berchtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Ni*en,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Sugerrlsors;  Two  Years:  C.  Pardue  Bunch,  H.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque,  Secretary;  V.  B.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Demlng;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup, 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D.,  Albuquerque. 

Indigent-Medical  Care  Committee;  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D.,  Santa  Fe;  James  L.  McCrory.  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service;  Anthony  E.  Beymont,  H.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  d H.  Douthirt,  H.D., 
Santa  Fe. 

Legislative  and  Pnblle  Policy;  A.  S.  Lathrop,  M.D.,  Santa  Fe,  Chattman; 
J.  W.  Hannett,  MJ>.,  Albuquerque;  0.  B.  EUlott,  H.D.,  Baton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Elvans,  M.D.,  Lap  Vegas;  Q.  S.  MorrlMn,  ILD., 
RosweU;  B.  A.  Watts,  M.D.,  Silver  City;  Ashley  Fond,  U.D.,  Taoo;  C.  F. 
Kettel,  M.D.,  Gallup;  W.  L.  Mlnear,  M.D.,  Hot  Spring;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcarl;  Robert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Sbuler,  M.D.,  Carlsbad;  W.  J.  Eoasley,  H.D.,  Denliw. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Boswell,  Chairman;  H.  W. 
GUlett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman: 
D.  T.  Wier,  M.D.,  Belen;  Bobert  J.  Saul,  M.D.,  Mountalnalr;  Jamea  W. 
Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrlzozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Sants  Fe,  Chsinoan: 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Frothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M,  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 
C.  H.  Douthirt,  M.D.,  Santa  Fc;  L.  M.  Miles,  M.D..  Albuquerque:  VlnMnt 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlrtjad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemlgan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 
Philip  Travers,  M.D.,  Santa  Fe;  Boy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  GeUentblen,  BAD.,  Val- 
raora,  Chairman;  Carl  Mulky,  M.D.,  Albuquerque:  V.  K.  Adams,  M.D., 
Raton:  T.  B.  Hoover.  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL  CO. 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Collox  (Medical  Center  Building).  FLorido  0202 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  D AIR Y " "L"'™ 


FAIRFAX  SANITARIUM 


Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicoted. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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The  Rocky  Mountain  Medical  Conference 

is  pleased  to  announce  a three  day  program  of  medicine  and  surgery  on 


Color  Television 


May  9,  10,  and  11,  in  Denver 
The  Rocky  Mountain  Medical  Conference 
will  present,  through  Medicine’s  great 
new  teaching  aid  . . . 

color  television  . . . 

a comprehensive  program  of  late 
surgical  procedures  and  medical  clinics, 
broadcast  with  on-the-scene  immediacy 
to  the  Shirley  Savoy  Hotel 
from  the  Denver  General  Hospital. 


Directed  and  sponsored  by 

Smith,  Kline  & French  Laboratories 

as  a contribution  to  inedical  education 


for  April,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun.  Logan;  1952,  Paul  K. 

Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  195-1, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 

Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 

Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 

1953,  L.  V,  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha: 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 

H.  A.  Dewey,  Richfield:  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 

Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan: 

1952,  Ralph  ElUs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City:  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman.  Salt  Lake  City; 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  City; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  aty;  1952,  Grant  F.  Kearns, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953.  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo:  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 

Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 
Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Wlnget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Ray 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  Louis  G.  Moench.  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee;  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett.  Ogden;  John 
J.  GaUlgan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 
Snow,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden:  Riley  G.  Clark,  Provo. 


H is  impossiblo  io 
ijour  product  to  tho  customor, 
or  have  him  com<?  to,  xjour 
Gstablishment.you  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  by 
picture. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  371 1 
224  Sixteenth  Street  Denver,  Colo. 


i^etter  ^^ioweri  at  l^eu^ondL  P, 


need 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 


Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3[oral  Co.  Store 

1643  Broadway  Denver,  Colo. 
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Rocky  Mountain  Medical  Journal 


MAKE  YOUR  OWN  30-DAY  CAMEL 
MILDNESS  TEST  IN  YOUR  OWN  **T-ZONE** 


That's  T for  Throat,  T for 
Tasto.  See  if  thm  30-day 
k Camol  Mildness  Test 
^ doesn't  give  you  the 
most  enioyment  you've 
ever  had  from  smoking. 


More  PEOPLE  smoke  camels 

than  any  other  cigarette  ! 


for  April,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 

President:  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  VV.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Ahhey,  Cheyenne. 

Delegate  to  A.M.A.;  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  P.  H.  Halgler, 
Casper:  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gltlitz, 
Thermopolis. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrlcb, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers.  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Servlco  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckeiman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected;  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch.  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Toningten;  B.  C. 
Stratton,  Green  River;  Bernard  Sidlivan,  Laramie;  James  Sampson,  ^erldan; 
G.  M.  Knapp,  Casper;  A.  J.  Allegrettl,  Cheyenne;  DeWitt  Dominlidi.  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  WiUlams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Co<^; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Poiicy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  0.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen.  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
ThermopoUs;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan:  D.  G.  MacLeod, 
Jackson:  Franklin  Yoder,  Cheyenne. 

Public  Health  Department. — Liaison  Committee;  E.  C.  Ridgway,  Chairman, 
Cody:  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rurai  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WlUlam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  0.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Pow31. 

Chiid  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper:  E.  C.  Ridgway, 
Cody:  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyeime;  R.  H.  Reeve,  Casper;  E.  W,  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee;  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WiUiams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  Hellewell. 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E,  J.  Guilfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFIGBRS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Execitive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
SL  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 

Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 

CathoUe  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMHITTBFS 

President — -Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder:  Otto  F.  Keller, 

D.  & R.  G.  W.  Hospital,  Salida. 

Constitution  and  Rules:  James  P.  Dixon.  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoski,  Jr.,  Memorial  Hospital,  (jolorado  Springs;  F.  H. 

Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions;  John  Peterson,  Larimer  County  Hospital,  Fort  Collins: 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D,,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznick, 
Denver  General  Hospital,  Denver:  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVlne,  Chairman,  J.C.R.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnic,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAIi  COMMITTEE 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St  Francis  Hospital,  (kilorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver:  Boy  Prangley. 
St  Luke’s  Hospital.  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

Stats  Beard  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  (Rialrman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  ChUdren’i  Hospital,  Denver; 
Herbert  A.  Black,  M.D..  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  St 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  ChUdreu’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Caro:  DeMoss  Tallafeiro.  Chairman,  ChUdren's  Hoe- 
pital,  Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital. 
Denver:  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  U. 
Liswood.  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital, 
Denver. 


.^ccurac^  and  ^peed  in  j^tedctiption  ^6 

DORR  OPTICAL  COMPANY 


•efvice 


421  16th  Street 


Denver,  Colorado 


KEystone  SSll 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.* 

CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 

CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2  age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.29.-439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27.-215, 
1945. 


Comparative  development  rates  prove. . , 


S-M-A* 

builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”^  (curve  B on  chart).  — ^ It  J|  A ® 

Because  it  is  patterned  after  human  milk 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 
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THE  UPJOHN  COMPAHV.  KALAMAZOO  Sd.  MICHIGAN 


«ll 


eut  to  shape  • 


Upjohn 


3te4ii«ine. 


> Gelfoam*,  the  absorbable  gelatin  sponge  de- 
veloped by  Upjohn  research  workers,  may 
be  cut  to  any  desired  shape  and  size  for  con- 
trol of  capillary  bleeding.  This  easily  ap- 
plied and  rapidly  acting  hemostatic  agent  is 
valued  for  solving  the  problem  of  oozing  in 
every  field  of  surgery. 

For  clinical  convenience,  Gelfoam  is  sup- 
plied as  a sterile  sponge,  pack  and  cone. 

^Trademark,  Keg.  U.S.  Pat.  Off. 

Produced  nrith  care Designed  for  health 
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Dihydrostreptomycin  Sulfate 


a Drug  of  Choice 
for  Physician  and  Patient 

Extremely  well  tolerated  and  rarely 
causing  irritation  on  injection, 
Dihydrostreptomycin  Sulfate  has  become  a 
most  widely  accepted  streptomycin  preparation; 


Comparative  studies  by  leading  clinicians  confirm  that 
DIHYDROSTREPTOMYCIN  SULFATE  IS  — 

as  effective  as  streptomycin  2.  9#  13-15 
less  toxic  for  the  vestibular  apparatus  1*15 
minimizespain  andswellingatthesiteof  injection  5. 19 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9.  10.  11 

Extensive  experimental  studies  5-  2- 1®*!® 

proved  CRYSTALLINE  DIHYDROSTREPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  the  vestibular  system. 
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Sept.  1950.  (13)  Marsh,  D.  F.,  W.  Va.  Med.  J.  45:  280-284,  Oct.  1949. 
(14)  Johnson,  H.  M.,  J.  Invest.  Dermat.  15:  61-66,  July  1950.  (15) 
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T.,  Am.  J.  Syph.,  Gonor.  & Yen.  Dis,  34i  185-186,  March  1950. 


Supplied  By  Merck  In  The  Purest  Form  Available  — 


Crystalline  Dihydrostreptomycin  Sulfate  Merck  is  supplied  in  convenient  1 Gm;  and  5 Gm.  vials; 


IVIERCK  & CO.,  Inc. 


Alanufacturing  Chemists 


RAHWAY,  New  JCRSeV 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias . . 


PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


Indications  and  Dosage 

Bcious  For  the  treatment  of  ventricular  tachycardia: 

ItiENTS  Orally:  1 Gm.  (4  capsules)  followed  by  0.5-1.0  Gm.  (2  to  4 capsules)  every 
four  to  six  hours  as  indicated. 

Intravenously:  200-1000  mg.  (2  to  10  cc.).  Cawtiore-- administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients.  As  a 
precautionary  measure,  administer  at  a rate  no  greater  than  200  mg.  (2  cc.) 
per  minute  to  a total  of  no  more  than  1 Gm.  Electrocardiographic  tracings 
should  be  made  during  injection  so  that  injection  may  be  discontinued  when 
tachycardia  is  interrupted.  Blood  pressure  recordings  should  be  made  fre- 
quently during  injection.  If  marked  hypotension  occurs,  rate  of  injection 
should  be  slowed  or  stopped. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 

THEsiA  During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  Caution— administer  no  more  than 
200  mg.  (2  cc.)  per  minute. 


Supply 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


PRONESTYL  Hydrochloride 

SQXnSB  PROCAINE  AMIDE  HYDROCHLORIDE 

nAOtMAKK  OP  g.  R.  IQUIRR  R tORS 


SqyiBB 


they 
deserve 
the 
best . . 


Implicit  in  a happy  healthy  childhood  is  maximal  nutrition— 
and  one  of  the  essential  dietetic  guideposts  to  vigorous 
adulthood  is  adequate  vitamin  ® (^/4-4  oz.  for  infants  up 
to  1 year;'°  “ 4-8  oz.  for  older  children).^  Fortunately, 
most  every  youngster  likes  the  taste  of  Florida  orange  juice 
and  the  “lift”  its  easily  assimilable  fruit  sugars*  ()ru\ide.® 

It  is  well-tolerated  and  virtually  non-allergenic.^  And.  under 
modern  techniques  of  processing  and  storage— it  is  possible 
for  citrus  fruits  and  juices  (whether  fresh,  canned  or  frozen! 
to  relain  iheir  ascorbic  acid  content,^'^  and  their  pleasing 
flavor J in  very  high  degree  and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  = lakklam).  i i.oinoA 

Citrus  fruits  — among  the  richest  known  sources  of  Vitamin  C — 
also  contain  vitamins  A and  B,  readily  assimilable  naturui  iriiit  sugars, 
and  other  factors,  such  as  iron,  calcium,  citrates  and  citric  acid. 
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Great  gift  of  sleep 


Vnd.anaI 


»/4  S*-- 


caution 

hvofonthrr 


POWDER  , 

'NAL  so® 


Insomnia,  with  mounting  apprehension 
of  tomorrow’s  dull  fatigue,  is  unnecessary. 

The  distress  of  sleeplessness  is  easily  and 

safely  calmed  when  appropriate  dosages 

of  'Seconal  Sodium’  (Secobarbital  Sodium,  ^^£Cy') 


No.  240 
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Propyl 


ethyl 


S^rbituraie 


^IN 


h/'h'* 


ilvol«* 
it  SODIUH 

I hitly) 


\\  Sodium.  Lillyl 


are  prescribed.  Refreshing  sleep  quickly  follows. 


SECONAL  SODIUM 

Detailed  information  and  literature  on  'Seconal  Sodium’ 
(Secobarbital  Sodium,  Lilly)  are  personally  supplied 
by  your  Lilly  medical  service  representative  or  may  be 


obtained  by  writing  to  Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana,  U.S.A. 

, SINCE  1876 

Improvement 


LILLY  SINCE  I 876 


Crude  as  it  now  appears,  the  equipment  which  Colonel  Eli  Lilly  devised  for  coating  gelatin  capsules 
seventy-five  years  ago  was  a decided  improvement  over  earlier  hand  methods.  Soon  this  machine 
which  impaled  pills  on  needle  points  was  abandoned  for  a still  better  procedure  which  left  the  coatings 
intact.  Again,  another  step  forward  was  taken  a few  years  later  when  Eli  Lilly  and  Company  started 
making  the  now  well-known  empty  gelatin  capsules.  Better  materials,  faster  machines,  lower  costs 
continue  to  result  from  current  research  in  medicinal  coatings  at  the  Lilly  Laboratories.  This  is  just  one 
more  example  of  how  American  industry  makes  progress  when  it  is  encouraged  by  the  rewards 
from  improvement  and  is  spurred  by  competition  in  a system  of  free  enterprise. 
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Make  Early  Plans 
For  May  Meetings 

IWAY,  1951,  will  be  the  Meetin’st  Month  in 
Many  a Moon!  Remember,  that  is  just  a 
month  away.  It  will  be  very  wise,  there- 
fore, for  each  of  us  to  plan  in  advance,  so 
that  the  session  closest  to  each  individual 
heart  will  not  be  overlooked  in  the  rush. 

As  most  readers  will  have  already  no- 
ticed from  the  tinted  pages  in  this  issue, 
we  feature  the  program  of  the  Rocky  Moun- 
tain Medical  Conference — our  own  particu- 
lar five-state  endeavor.  Our  biennial  Con- 
ference now  returns  to  Denver  to  begin  its 
second  rotation  among  the  Rocky  Mountain 
states. 

So,  we  can’t  help  but  feel  that  May  9,  10 
and  11,  the  Rocky  Mountain  dates  in  Den- 
ver, are  the  most  important  dates  to  re- 
serve for  next  month. 

But  that’s  not  all — it  is  not  even  the  be- 
ginning, chronologically.  New  Mexico’s 
own  Annual  Session  will  be  held  in  Santa 
Fe,  May  3,  4 and  5.  Those  of  us  in  New 
Mexico  and  Southern  Colorado  thus  should 
plan  on  two  principal  meetings  and  two  sets 
of  important  dates  next  month. 

Then  Utah’s  famed  Ogden  Surgical  So- 
ciety convenes  its  annual  three-day  session 
in  Ogden  May  23,  24  and  25.  This  Society 
changes  its  dates  this  year  from  the  usual 
late  April  to  late  May,  so  Utahans  and 
their  friends  in  Southern  Idaho,  Southwest- 
ern Wyoming  and  many  other  parts  of  the 
region  should  bear  this  change  in  mind.  Og- 
den always  stages  a fine  meeting. 

And,  right  in  the  middle  of  the  month, 
the  Aero-Medical  Association  conducts  its 
national  meeting  in  Denver,  featuring  a 
program  of  special  interest  to  physicians 


concerned  with  the  medical  aspects  of  flight 
and  high  altitude.  These  dates  are  May  14, 
15  and  16. 

If  these  meetings  should  be  insufficient, 
we  might  mention  that  other  May  gather- 
ings are  right  nearby  and  handy — the  Ne- 
braska, Kansas  and  Oklahoma  state  socie- 
ties also  meet  in  May! 

All  the  programs  appear  to  be  excellent. 
Look  over  those  in  this  issue’s  Organiza- 
tion Section  as  well  as  the  Rocky  Moun- 
tain Conference  pages — pick  any  one,  any 
two  or  more,  as  your  time  and  pocketbook 
will  allow.  We  do  suggest  that  you  make 
your  plans  early.  Attendance  at  all  these 
meetings  should  be  big  enough  to  put  some 
strain  on  accommodations  in  their  respec- 
tive cities. 

^ (4 

Greetings! 

IT  IS  WITH  humble  pride  that  the  Wyo- 

ming  Health  Officer  takes  over  the  duty 
of  being  scientific  editor  of  the  Rocky 
Mountain  Medical  Journal  for  Wyoming. 
The  Managing  Editor  was  kind  enough  to 
suggest  this  means  of  introduction  to  the 
truly  select  group  of  readers  covered  by 
this  publication. 

You  will  have  noted  in  last  month’s  issue 
an  editorial  by  Dr.  Earl  Whedon,  retiring 
scientific  editor  for  Wyoming.  He  was  kind 
enough  to  suggest  the  selection  of  his  suc- 
cessor to  the  State  Medical  Society  Coun- 
cillors. 

Only  the  future  will  tell  whether  we  will 
have  adequately  performed  our  duties. 
Your  cooperation  and  counsel  (and  prop- 
erly prepared  manuscripts)  will  be  grate- 
fully accepted. 

FRANKLIN  D.  YODER,  M.D. 
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Where  Do  Mink  Coats 
Come  From,  Alice? 

r[EN  we  were  young  children  we  thought 
“Alice  in  Wonderland”  was  simply 
wonderful.  During  adolescence  we  passed 
it  off  as  just  another  impossible  fairy  tale 
— rather  laughable  that  even  an  eight-year- 
old  would  believe  such  stuff,  y’know!  Then 
as  we  grew  old  enough  we  recognized  it  as 
masterful  writing  by  a keen  psychologist, 
one  of  literature’s  great  fantasies. 

Alas!  Now  we  are  aware  that  the  great- 
est fantasy  of  our  time  is  not  in  that  or  in 
any  other  book,  but  in  the  real  life  Wash- 
ington, D.  C.,  headquarters  of  the  Truman 
Mis-Deal. 

Latest  confirmation  of  this,  if  any  is 
needed,  is  contained  in  an  Associated  Press 
dispatch  which  reveals  that  the  Farmers 
Home  Administration,  an  agency  of  the 
U.  S.  Department  of  Agriculture,  has  made 
loans  totaling  $2,660,000.00  to  fur-farm  oper- 
ators within  the  last  twenty- three  months. 
(Yes,  Alice,  Mr.  Brannan  is  from  Denver; 
our  Rocky  Mountains  should  hide  their 
heads  in  clouds  of  shame.) 

Officials  of  the  FHA  said  the  loans  aver- 
aged about  $6,700.00,  and  said  the  largest 
loan  was  $300,000.00.  They  dechned  to  name 
the  borrowers,  on  the  ground  that  the  loans 
were  confidential.  The  fact  that  the  lend- 
ers, who  are  paid  employees  of  us  taxpay- 
ers, used  our  tax  monies  to  assist  “dis- 
tressed” fur  farmers  seems  to  be  of  no  mo- 
ment. It  is  just  another  way  of  saying  “the 
public  be  damned.” 

Let’s  remember  that  this  Farmers  Home 
Administration  was  formerly  the  Farm  Se- 
curity Administration,  and  that  it  was  cre- 
ated and  presumably  still  operates  pri- 
marily for  the  purpose  of  extending  low- 
interest-rate,  long  term  loans  to  low-income 
farmers  who  cannot  obtain  bank  credit. 
After  a bumbling  start  under  such  master 
planners  as  Rexford  Tugwell,  the  FSA  set- 
tled down  in  the  mid-1930s  and  for  a while 
did  a good  job  of  rehabilitating  small  farm- 
ers who  otherwise  would  have  succumbed 
economically  to  the  drouths  and  depression 


of  those  years.  But  it’s  a safe  guess  that 
even  Mr.  Tugwell  would  recoil  from  the 
principle  of  an  agency  set  up  to  aid  little 
fellows  lending  $300,000.00  to  the  operator 
of  a fur  farm — one  of  the  most  hazardous 
of  all  forms  of  speculation!  Since  World 
War  H many  inexperienced  persons  have 
entered  so-called  fur  farming,  and  presuma- 
bly the  federal  government  is  now  engaged 
in  the  equally  hazardous  gamble  of  “bailing 
out”  some  of  the  failures,  with  our  money, 
of  course. 

Can’t  we  just  imagine  Alice  saying  to 
the  Mad  Hatter:  “Sure,  lend  them  the 
$300,000.00.  It’s  only  money  from  the  tax- 
payers, and  they  have  lots  more.” 

And  the  Mad  Hatter  might  reply:  “And 
if  this  fur  farmer  is  REAL  lucky,  who 
knows?  He  may  produce  the  very  mink 
that  will  qualify  for  another  fur  coat  for 
another  RFC  stenographer.” 

Could  be!  It’s  even  worth  speculating 
that  the  last  RFC  fur  coat  came  from  a 
government-subsidized  mink  farm.  That 
way,  the  money  all  stays  in  the  family — 
or  does  it? 

Actually,  this  is  no  fantasy.  It  is  ter- 
ribly, terribly  serious.  It  is  a tragic  and 
un-American  waste  of  everyone’s  hard- 
earned  tax  dollars  in  a period  of  interna- 
tional crisis  and  administration-encouraged 
inflation.  This  is  the  same  federal  admin- 
istration to  which  too  many  medical  school 
deans  would  like  to  turn  for  their  future 
financing,  the  same  people  who  want  to 
socialize  medicine,  who  have  partially  suc- 
ceeded in  socialized  housing,  and  who,  but 
for  some  Congressional  investigating  com- 
mittees would  still  have  the  blanket  of  se- 
crecy over  the  RFC  scandals  and  would  still 
laughingly  call  “red  herrings”  the  charge 
that  foreign  spies  had  penetrated  the  high- 
est departments  of  the  United  States  gov- 
ernment. 

We  feel  like  again  thanking  our  Senators 
and  Congressmen  for  those  investigating 
committees.  We  feel  like  asking  them  to 
take  a good  look  at  the  fur  farming,  too. 
You  may  want  to  do  the  same. 
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Original  Articles 

• ACUTE  APPENDICITIS* 

PHILIP  THOREK,  M.D. 

* CHICAGO,  ILLINOIS 


The  statement  “only  an  appendix”  is  in- 
deed a dangerous  one.  Since  this  condi- 
tion still  accounts  for  over  5,000  deaths  per 
year  in  this  country  alone,  a revival  of  in- 
terest and  a renewal  of  methods  of  attack 
surely  seem  warranted.  In  studying  acute 
appendicitis  for  the  past  fifteen  years,  both 
at  Cook  County  Hospital  and  in  private 
practice,  certain  specific  ideas  concerning 
the  diagnosis  and  treatment  have  been  for- 
mulated; these  are  presented  herein. 

In  1886,  Reginald  Heber  Fitz  of  Harvard 
gave  appendicitis  its  name.  His  description 
is  considered  one  of  the  classics  of  medical 
literature.  It  is  odd,  however,  that  the 
condition  was  not  discovered  or  described 
in  the  literature  until  such  a late  date. 
Anatomically  the  appendix  was  described 
in  the  sixteenth  century;  pathologically  it 
was  recognized  in  the  eighteenth  century; 
clinically  it  belongs  to  the  nineteenth  cen- 
tury; and  therapeutically  it  is  the  challenge 
of  the  twentieth  century. 

Pathologic  Physiology 

In  discussing  inflammation  and  infection, 
the  late  Richard  Jaffe  stated:  “There  is  no 
infection  without  stasis.”  Thus,  if  a gall- 
bladder can  empty  itself  there  will  be  no 
cholecystitis,  if  a sinus  drains  itself  there 
will  be  no  sinusitis,  and  if  an  appendix 
evacuates  itself  there  will  be  no  appendi- 
citis. 

Micro-organisms  always  are  present,  but 
as  long  as  they  are  kept  in  motion  they 
cannot  increase  in  number  and  do  not  gain 
a foothold  in  the  tissues;  thus  no  inflam- 
matory response  results.  Fecaliths,  kinks, 
bands,  spasms,  mucosal  folds,  or  foreign 
■ bodies  might  act  as  the  obstructing  factor 
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and  permit  the  bacteria  to  multiply.  How 
far  this  inflammatory  response  will  prog- 
ress cannot  be  foretold.  It  depends  upon 
the  completeness  of  the  obstruction,  the 
virulence  of  the  micro-organism  and  the  re- 
sistance of  the  host. 

History  and  Symptoms 

That  certain  types  of  people  are  predis- 
posed to  certain  types  of  diseases  cannot 
be  denied.  We  know  that  the  characteris- 
tic type  for  acute  appendicitis  is  the  young 
adult  male.  It  is  a disease  which  usually 
affects  those  in  their  teens  and  the  second 
»r  third  decades.  There  is  no  dogma  in 
medicine,  and  although  this  disease  may  oc- 
cur at  any  age,  from  the  uterus  to  the 
grave,  it  becomes  infrequent  after  the  age 
of  forty. 

Any  diffuse  epigastric  distress  which  lo- 
calizes to  the  right  lower  quadrant  within 
the  first  twenty-four  to  forty-eight  hours  is 
acute  appendicitis  until  proved  otherwise. 
Unfortunately,  however,  our  patient  does 
not  use  this  terminology,  but  relates  the 
same  story  in  a different  way.  His  terms  for 
diffuse  epigastric  distress  are  “belly-ache,” 
“spoiled  stomach,”  “cramps,”  or  “gas.”  His 
usual  remark  is  “something  I ate  gave  me  a 
bellyache.”  He  ofttimes  heeds  the  advice 
of  a well  meaning  friend  who  suggests  a 
cathartic,  and  then  some  twenty-four  hours 
later  becomes  concerned  about  a “sore  spot” 
in  the  lower  right  side  of  his  abdomen.  It 
is  at  this  time  that  he  will  usually  consult 
the  doctor. 

The  “Two  Question  Test”  suggests  the 
diagnosis  in  well  over  70  per  cent  of  cases  of 
acute  appendicitis  (Fig.  1).  Question  num- 
ber one:  “Where  was  your  pain  when  it 
started?”  To  this  the  patient  usually  points 
to  his  entire  abdomen.  Question  number 
two:  “Where  does  it  hurt  you  now?”  To 
this  interrogation  the  patient  usually  points 
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to  the  region  of  McBurney’s  point.  This 
is  one  of  the  simplest,  most  efficacious  and 
rapid  methods  of  diagnosing  a case  of  acute 
appendicitis. 


TWO  QUESTION  TEST 


"Where  was  your  pom  “Where  does  it  hurl 

when  it  storied'^"  you  now?** 

Fig'.  1.  The  Two  Question  Test. 


Unfortunately  nausea  and  vomiting  have 
been  taught  as  being  frequent  symptoms. 
This  is  not  true.  The  majority  of  patients 
neither  vomit  nor  complain  of  nausea; 
almost  all,  however,  have  anorexia.  An- 
orexia, nausea  and  vomiting  are  really  three 
degrees  of  one  symptom,  being  dependent 
upon  the  degree  of  distention  in  the  appen- 
dix. Vomiting  is  associated  with  a marked- 
ly distended  appendix,  nausea  with  a mod- 
erately distended  appendix,  and  since  al- 
most all  acute  appendices  are  associated 
with  microscopic  distention  these  patients 
should  complain  of  anorexia.  It  is  indeed  a 
rarity  to  find  a patient  suffering  with  acute 
appendicitis  stating  that  he  is  hungry. 

Constipation  is  the  rule,  and  diarrhea  the 
exception.  Diarrhea,  however,  frequently 
is  found  in  children  suffering  with  acute 
appendicitis;  if  it  is  present  in  adults  it 
suggests  a pelvic  appendix  with  an  associ- 
ated periproctitis. 

Physical  Examination 

Under  this  heading  one  routinely  in- 
cludes temperature,  pulse  and  respirations. 
A high  initial  fever  strongly  suggests  some 
other  condition  but  not  acute  appendicitis. 
The  fever  is  usually  of  low  grade  in  early 
appendicitis  but  as  the  disease  progresses, 
especially  after  the  first  twenty-four  to  for- 
ty-eight hours,  the  fever  begins  to  rise  as 
the  peritoneal  cavity  becomes  soiled.  One, 
therefore,  should  not  wait  for  fever  to  de- 


velop since  it  indicates  a complication  rath- 
er than  acute  appendicitis  per  se.  This  rule 
does  not  apply  to  children,  since  they  will 
develop  a hyperpyrexia  at  the  slightest 
provocation.  The  pulse  is  seldom  of  great 
diagnostic  value.  The  so-called  diagnostic 
ratio  should  be  kept  in  mind,  namely,  that 
for  every  degree  rise  in  temperature  there 
is  a ten  beat  increase  in  pulse.  The  respira- 
tory rate  is  normal  or  roughly  proportional 
to  the  fever;  as  peritoneal  soiling  progresses 
it  increases.  The  patient  with  an  uncom-  ^ 
plicated  acute  appendicitis  usually  does  not 
appear  to  be  seriously  ill;  in  fact,  his  ap- 
pearance may  be  quite  misleading  as  he 
walks  into  the  doctor’s  office.  Rarely  have  ^ 
I found  these  patients  lying  in  bed  with 
the  right  knee  raised  as  is  described  so  rou- 
tinely in  many  textbooks. 

To  discuss  the  tremendous  number  of  s 
specific  signs  which  have  been  associated  ^ 
with  the  diagnosis  of  this  condition  is  not  i 
only  exhaustive  but  exhausting;  they  have  | 
little  or  no  practical  value.  To  describe  i 
Bastedo’s  sign,  Klemm’s  sign,  Walkowitsch’s  J 
sign,  Reder’s  sign,  Aaron’s  sign,  Morris’  1 

sign,  and  many  others  too  numerous  to  f 

mention  is  only  a display  of  academic  } 
muscle.  Only  those  few  signs,  or  tests, 
which  are  of  practical  value  will  be  eval- 
uated. 

McBurney’s  Point:  This  is  the  point  of 
maximum  tenderness  as  determined  by  the 
pressure  of  one  finger.  It  is  located  in  the 
following  way:  a line  is  drawn  between 
the  right  anterior  superior  iliac  spine  and 
the  umbilicus;  this  line  is  trisected.  Mc- 
Burney’s point  will  be  found  where  the 
lateral  and  middle  thirds  meet.  A state  of 
confusion  seems  to  exist  as  to  whether  this 
point  remains  fixed  regardless  of  the  posi- 
tion of  the  appendix.  Although  it  has  been 
stated  that  the  nerve  endings  of  the  elev- 
enth and  the  twelfth  dorsal  segments  are 
reflexely  irritated  by  an  inflamed  appen- 
dix, practical  experience  suggests  that  the 
true  point  of  tenderness  is  dependent  upon 
the  position  of  the  appendix  and  not  the 
fixed  nerves. 

Right  Rectus  Rigidity:  Increased  tonus  , 
of  the  abdominal  muscles,  or  so-called  rec-  | 
tus  rigidity,  is  not  a sign  of  acute  appendi-  ! 
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citis,  but  rather  a sign  of  peritonitis.  We 
know  that  it  is  quite  impossible  to  contract 
one  rectus  muscle  without  contracting  the 
other.  Why  then  do  we  refer  to  the  sign 
as  right  rectus  rigidity  when  both  recti 
contract?  To  correctly  test  for  this  sign 
the  examiner  must  place  both  of  his  hands 
on  the  abdomen,  one  on  each  rectus  muscle. 
With  gentle  pressure  he  determines  wheth- 
er or  not  one  rectus  is  rigid  and  the  other 
relaxed.  If  such  a condition  exists  and  only 
one  rectus  muscle  is  found  to  be  rigid,  then 
this  suggests  a mass  underlying  the  rigid 
rectus.  Such  masses  in  the  case  of  acute 
appendicitis  would  be  either  a localizing 
inflammatory  appendical  mass  made  up  of 
appendix,  terminal  ileum  and  omentum,  or 
an  appendical  abscess.  When  both  recti 
are  rigid  it  denotes  a muscular  defense  in 
response  to  an  underlying  peritonitis. 
Should  such  a rectus  suddenly  be  released 
the  patient  will  wince  because  of  so-called 
rebound  tenderness  (Blumberg’s  sign) . 

Iliopsoas  Sign:  This  is  not  a diagnostic 
sign  for  acute  appendicitis,  but  rather  one 
which  locates  an  inflamed  appendix  lying 


i 


i 


iliopsoas  test 


Fig.  2.  The  Iliopsoas  Sign. 
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retrocecally  and  involving  the  fascia  which 
covers  the  psoas  muscle.  It  is  conducted  in 
the  following  way:  the  patient  is  placed  on 
his  left  side  and  the  right  thigh  is  fully 
extended  (Fig.  2).  If  pain  over  the  appen- 
dical area  is  produced  by  this  maneuver 
the  test  is  considered  positive. 

Obturator  Internus  Sign:  This  sign,  too, 
locates  an  acutely  inflamed  appendix  but 
does  not  diagnose  it.  It  is  performed  by 
bending  the  knee  and  internally  rotating 
the  flexed  thigh.  This  maneuver  places  the 
obturator  internus  muscle  through  its  full 
range  of  movements  and  will  cause  hypo- 
gastric pain  if  an  acutely  inflamed  appen- 
dix overlies  its  fascia  (Fig.  3).  Pelvic  in- 
flammatory disease  as  well  as  an  acute 
pelvic  appendix  can  produce  a positive 
obturator  sign. 

Rovsing’s  Sign:  This  sign  is  considered 
positive  when  pain  over  McBurney’s  point 
is  produced  by  exerting  pressure  over  the 
descending  colon  (Fig.  4).  Supposedly  it 
is  due  to  a retrograde  inflation  of  the 
cecum  when  colonic  gas  is  forced  from  left 


Fig.  3.  The  Obturator  Sign. 
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Rovsinqs  sign 


Fig^.  4.  Rovsing’s  Sign. 

to  right  in  the  presence  of  an  inflamed 
appendix. 

No  physical  examination  is  considered 
complete  without  a rectal  or  so-called  bidig- 
ital examination.  The  latter  is  done,  when- 
ever possible,  by  placing  the  index  finger 
in  the  vagina  and  the  middle  finger  in  the 
rectum.  This  will  readily  identify  the  cer- 
vix or  adnexal  pathology,  a bulging  cul-de- 
sac  of  Douglas,  or  fecal  masses.  Thus  great- 
er orientation  is  obtained  than  is  possible 
with  a rectal  or  bimanual  examination. 

Laboratory  Data 

The  laboratory  data  are  helpful  adjuncts 
in  the  diagnosis  of  acute  appendicitis;  how- 
ever, they  do  not  replace  a carefully  taken 
history  and  a well  conducted  physical  exam- 
ination. The  differential  blood  count  is  at 
times  more  helpful  than  the  total  blood 
count;  however,  both  of  these  are  done 
routinely.  Urinalysis  is  also  a necessary 
procedure  but  may  be  misleading.  If  the 
inflamed  appendix  is  located  near  or  on  the 
bladder,  the  ureter  or  the  kidney,  a few 
red  cells  may  appear  in  the  urine,  thus 


masking  the  picture.  On  the  other  hand, 
a rather  large  ureteral  calculus  may  plug 
the  ureter  so  thoroughly  that  no  pus  or 
blood  can  pass  into  the  bladder  and  again 
the  clinician  is  misled.  Of  late  we  have 
utilized  the  flat  x-ray  film  of  the  abdomen 
in  those  cases  where  the  diagnosis  is  some- 
what uncertain.  Much  work  has  been  pub- 
lished regarding  the  isolation  of  fecaliths 
in  the  appendix  as  shown  on  sterescopic 
views.  This  is  helpful  both  in  the  direct 
and  the  differential  diagnosis  and  should 
be  kept  in  mind.  There  are  numerous  other 
laboratory  tests  which  have  been  described, 
but  these  are  of  little  or  no  practical  value. 

Differential  Diagnosis 

Although  a tremendous  number  of  dis- 
eases have  been  confused  with  acute  appen- 
dicitis, for  practical  purposes,  one  must  be 
thoroughly  conversant  with  the  usual  con- 
ditions which  cause  the  greatest  diagnostic 
difficulties.  The  vast  majority  of  our  er- 
rors are  found  in  the  following  five  condi- 
tions: acute  gallbladder  disease,  perforated 
peptic  ulcer,  renal  colics,  salpingitis  and 
acute  pancreatitis. 

Acute  gallbladder  disease  is  more  com- 
mon after  the  age  of  forty.  The  gallbladder 
patient  is  usually  the  fair,  fat  and  forty  type 
of  individual  with  a history  of  selective 
dyspepsia  and/or  a previous  similar  attack. 
The  pain  is  usually  above  the  umbilicus  and 
the  tenderness  is  localized  to  the  right  up- 
per quadrant  of  the  abdomen.  At  times 
Head’s  zones  of  hyperesthesia  will  reveal 
the  hyperesthetic  area  above  the  umbilicus 
and  to  the  right,  whereas  such  an  area 
is  found  below  the  umbilicus  in  acute  ap- 
pendicitis. The  pain  is  much  more  severe 
in  acute  cholecystitis  and  the  patient  usu- 
ally requires  sedation  (this  is  most  un- 
usual in  acute  appendicitis) , 

Perforated  peptic  ulcer  is  almost  always 
found  in  males.  A history  is  elicited  of  a 
sudden  dramatic  attack  of  pain  which  dou- 
bled the  patient  up,  forcing  him  to  stop 
whatever  he  happened  to  be  doing.  Ab- 
dominal auscultation  usually  reveals  a si- 
lent abdomen,  and  the  x-ray  demonstration 
of  a spontaneous  pneumoperitoneum  is 
quite  diagnostic.  Tenderness  is  quite  dif- 
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fuse,  the  abdomen  is  board-like,  the  patient 
looks  more  ill,  and  shock  may  be  present. 
The  pin-point  perforation  of  the  forme 
fruste  ulcer  will  present  a misleading  pic- 
ture. 

Renal  colics  may  be  caused  by  stones, 
uratic  debris,  microscopic  thrombi  or  a 
dropped  kidney  with  a Dietl’s  crises.  The 
pain  is  usually  in  the  loin,  radiates  along 
the  course  of  the  ureter,  and  then  into  the 
inner  aspect  of  the  thigh  or  the  genitalia. 
A bradycardia  is  very  characteristic  of  renal 
or  ureteral  colic.  Tenderness  over  the  kid- 
ney area  is  usually  present.  Red  blood 
cells  in  the  urine  are  most  suggestive.  In 
cases  where  great  doubt  exists  emergency 
intravenous  pyelography  may  provide  the 
final  answer. 

Salpingitis  usually  occurs  immediately  be- 
fore, during  or  after  the  menstrual  period. 
It  is  extremely  rare  after  the  menopause. 
Tenderness  is  usually  bilateral  and  over  the 
region  of  the  symphysis;  on  bimanual  exam- 
ination the  tender  tube  may  be  felt;  tender- 
ness can  be  produced  by  moving  the  cervix. 
A positive  cervical  or  urethral  smear  is 
pathognomonic. 

Acute  pancreatitis  may  be  either  the 
mild  edematous  type  or  the  fulminating 
hemorrhagic  type.  The  pain  can  be  diffuse 
or  it  may  be  located  in  the  back;  in  the  lat- 
ter case  it  is  usually  relieved  by  sitting  up 
or  lying  prone.  Shock  is  present  early  and 
the  pain  is  extreme.  A high  blood  amylase 
test  corroborates  the  diagnosis. 

Treatment 

That  the  modern  advances  in  chemother- 
apy have  somewhat  altered  the  treatment 
of  acute  appendicitis  cannot  be  denied.  Re- 
gardless of  this  fact,  however,  two  schools 
of  thought  still  exist.  One  group  is  of  the 
opinion  that  acute  appendicitis  is  a surgical 
condition  whenever  and  wherever  seen;  the 
other  group  advocates  conservative  therapy 
in  the  so-called  late  or  neglected  case  of 
acute  appendicitis.  A practical  middle  of 
the  road  type  of  therapy  can  be  applied 
which  incorporates  some  of  the  tenets  of 
both  groups  (Fig.  5).  It  is  always  prefer- 
able to  remove  the  leaking  focus  from  the 
peritoneal  cavity;  however,  there  are  times 
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THE  TREATMENT  OF  ACUTE  APPENDICITIS 

3-4  days  (Duration) 

Affer 

I 

Conservotive  R 

/ i \ 

Better  Worse  AbsceK 

Append^tomy  Surgery  Better  Worse 

6-8  weeks  / \ 

Appendectomy  Drain 
6-8  weeks  \ 

Appendectomy 
6-8  weeks 

Fig.  5.  A Plan  of  Treatment  for  Acute  Appendicitis. 

and  situations  when  this  cannot  be  accom- 
plished. 

A neglected  so-called  “three  or  four  day 
appendix”  may  be  associated  with  a diffuse 
peritonitis  or  an  early  well  defined  ap- 
pendical mass.  In  these  two  instances  the 
mortality  can  be  lowed  if  conservative  ther- 
apy is  instituted.  Formerly,  conservative 
therapy  meant  the  Oschner-Sherron  regime, 
namely,  Fowler’s  position,  little  or  nothing 
by  mouth,  heat  or  cold  to  the  right  lower 
quadrant  and  sedation.  Today,  however, 
chemotherapy  plays  a major  role;  most 
cases  receive  penicillin  for  its  effect  upon 
the  streptococci  and  staphylocci,  and  strep- 
tomycin which  affects  the  gram  negative 
rods.  The  sulfonamides,  aureomycin  and 
Chloromycetin  also  have  their  advocates. 
Fowler’s  position  has  been  discontinued 
in  many  clinics;  I prefer  to  let  the  patient 
lie  in  any  position  in  which  he  is  most 
comfortable.  The  use  of  heat  or  cold  over 
the  right  lower  quadrant  is  purely  a per- 
sonal problem;  either  may  be  used  since 
they  act  as  counter  irritants  which  relieve 
pain,  rather  than  having  a direct  bearing 
upon  the  appendical  pathology  per  se.  In 
the  presence  of  gastric  or  small  bowel  dis- 
tention gastric  siphonage  or  intestinal  intu- 
bation is  indicated.  Protein,  carbohydrates, 
electrolyte,  water  and  vitamin  balance  must 
be  maintained.  Plasma  and  blood  are  indi- 
cated at  times.  Sedation  is  necessary;  how- 
ever, full  doses  of  morphine  may  mask  the 
picture,  hence  I prefer  sedatives  of  a milder 
nature. 

Under  such  a regime  the  neglected  case 
of  acute  appendicitis  will  do  one  of  three 
things:  (1)  it  will  get  better,  (2)  it  will  get 
worse,  and  (3)  it  will  form  an  abscess. 
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There  are  many  ways  of  determining 
whether  a patient  is  getting  better  or  worse, 
since  changes  in  pain,  distention,  tempera- 
ture, vomiting  and  abdominal  sounds  are  all 
of  diagnostic  value.  However,-  the  one  out- 
standing prognosticator  is  the  pulse.  A 
rule  that  I have  followed  and  one  which 
has  served  us  well  is  the  following:  if  the 
pulse  increases  twenty  beats  within  an  hour 
and  continues  to  rise,  surgical  intervention 
is  indicated.  This  should  not  be  confused 
with  a rapid  pulse,  in  which  case  conserva- 
tive therapy  is  still  continued.  The  pulse 
is  a more  sensitive  and  more  accurate  in- 
dicator than  all  of  the  other  signs. 

If  the  condition  should  subside  and  the 
patient’s  condition  improve,  surgical  inter- 
vention is  delayed  for  six  to  eight  weeks. 
To  attempt  to  do  an  appendectomy  eight 
to  ten  days  following  a fulminating  inflam- 
matory process  is  to  encourage  wound  in- 
fection, herniation,  adhesions,  fecal  fistulae 
and  intestinal  obstruction.  On  the  other 
hand,  I feel  that  it  takes  approximately 
six  weeks  for  the  average  inflammatory 
edema  to  disappear.  If  one  waits  during 
this  interval  and  then  has  the  patient  re- 
turn for  an  interval  appendectomy  the  sur- 
gery is  simple  technically,  and  the  post- 
operative course  is  usually  uneventful.  That 
the  patient  might  have  another  attack  with- 
in this  waiting  interval  is  possible  but  most 
improbable. 

If,  under  conservative  treatment,  the  pa- 
tient gets  worse,  the  surgeon  is  forced  to 
operate;  these  are  the  cases  which  are  asso- 
ciated with  a high  mortality.  Surgical  in- 
tervention is  considered  in  the  hope  that 
the  leaking  appendix  might  be  removed. 
However,  these  late  neglected  appendices 
are  usually  necrotic  and  ofttimes  cannot 
be  removed;  if  removal  is  possible  it  may 
have  to  be  done  by  morcellation.  The  ques- 
tion as  to  whether  drainage  is  correct  or 
incorrect  in  such  a case  is  still  controver- 
sial. I lean  toward  the  school  of  thought 
which  believes  that  the  peritoneal  cavity  is 
only  a potential  cavity,  and  therefore  can- 
not be  drained.  It  has  been  my  custom, 
therefore,  to  close  these  abdomens  without 
drainage. 

The  third  possibility  under  conservative 
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treatment  for  the  neglected  appendicitis  is 
the  formation  of  an  appendical  abscess.  This 
is  suspected  when  the  patient  presents  a 
spiking  type  of  fever,  chills,  sweats  and  a 
leukocyte  count  over  20,000.  Should  such 
an  abscess  form  it  may  get  better  or  it  may 
get  worse.  If  resorption  takes  place  and 
the  inflammatory  mass  diminishes  in  size 
the  patient’s  condition  will  improve  and 
the  mass  will  disappear.  Such  a patient 
is  permitted  to  leave  the  hospital  and  is 
advised  to  return  in  six  to  eight  weeks 
for  an  interval  appendectomy.  If,  however, 
the  mass  enlarges  and  the  patient’s  condi- 
tion gets  worse  the  abscess  is  incised  and 
drained.  If  the  appendix  is  found  in  the 
abscess  cavity  (this  is  most  unusual)  it  is 
removed;  if  it  is  not  found,  an  interval  ap- 
pendectomy is  performed  six  to  eight  weeks 
after  drainage  of  the  appendical  abscess. 
Auto-appendectomies  have  been  reported, 
but  these  too  are  quite  infrequent. 

This  plan  does  not  apply  to  children  suf- 
fering with  acute  appendicitis,  since  it  has 
been  shown  that  children  do  not  have  the 
ability  to  localize  acute  appendical  lesions. 
Therefore,  in  children,  the  rule  must  be 
followed  that  the  case  is  a surgical  one  re- 
gardless of  the  time  element. 

Technical  Aspects  of  Appendectomy 

The  choice  of  the  incision,  whether  a 
McBurney  or  a rectus,  will  be  determined 
by  the  type  of  case  and  the  surgeon’s  pref- 
ence. To  spend  a great  deal  of  time  locat- 


LOCATING  THE  APPENDIX 


To  aoe$thetist 


Fig.  6.  Surgical  Anatomy  as  an  Aid  to  Locating  the 
Appendix.  The  appendix  is  retrocecally  placed  in 
over  70  per  cent  of  individuals.  The  terminal 
ileum  as  it  leaves  the  pelvis  to  join  the  cecum 
runs  parallel  with  the  cecum  and  not  at  light 
angles  to  it.  The  terminal  ileal  fat  pad  usually 
hides  the  appendix. 
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ing  the  appendix  can  cause  much  embar- 
rassment to  the  surgeon  and  postoperative 
discomfiture  to  the  patient.  Congenital  ab- 
sence of  the  appendix  is  indeed  a rarity 
since  this  has  been  estimated  to  be  present 
in  one  out  of  every  100,000  individuals. 

At  times  it  might  be  difficult  to  locate 
the  appendix;  however,  by  following  two 
simple  maneuvers  the  vast  majority  of  ap- 
pendices can  be  found  readily  (Fig.  6) . 
The  cecum  is  picked  up  in  a moist  lapar- 
otomy sponge  and  gently  pulled  upward  to- 
ward the  anesthetist.  The  terminal  ileal 
fat  pad  (a  neglected  bit  of  anatomy  which 
is  an  excellent  surgical  guide)  is  grasped 
with  a Babcock  forceps  and  handed  to  the 
assistant  at  the  opposite  side  of  the  table. 
These  two  simple  maneuvers  will  result  in 
bringing  the  appendix  immediately  into 
view  in  85  to  90  per  cent  of  cases.  Since 
over  70  per  cent  of  appendices  normally  lie 
retrocecally  and  since  the  terminal  ileum 
and  its  fat  pad  run  parallel  with  the  cecum 
the  rationale  of  these  two  maneuvers  is 
apparent. 


Fig.  7.  The  Surgical  Anatomy  of  the  Appendical 
Artery.  The  appendiceal  artery  passes  retro-ileally 
and  not  retrocecally. 


The  anatomy  of  the  appendical  artery 
should  be  emphasized  if  the  serious  com- 
plication of  intra-operative  hemorrhage  is 
to  be  avoided  (Fig.  7).  The  appendical 
artery  arises  from  the  posterior  cecal  branch 
of  the  ileocolic  artery.  The  artery  to  the 
appendix  does  not  pass  retrocecally,  but 
takes  a retro-ileal  course.  If,  therefore, 
hemorrhage  from  a slipped  appendical  ar- 
tery should  take  place  during  the  course 
of  an  appendectomy  the  ileal  fat  pad  should 
be  raised  and  the  bleeding  point  searched 
for  behind  the  terminal  ileum.  Retrocecal 
search  for  such  a bleeding  vessel  will  fail  to 
reveal  the  source  of  hemorrhage. 

Many  methods  of  management  of  the  ap- 
pendical stump  have  been  described;  these, 
too,  must  remain  a personal  problem  until 
definite  evidence  can  be  produced  to  sub- 
stantiate the  claim  that  one  method  is  defi- 
nitely superior  to  all  the  others. 

Summary 

1.  The  mortality  of  acute  appendicitis 
still  remains  high. 

2.  The  Two  Question  Test  has  been 
useful  in  correctly  diagnosing  most  cases  of 
acute  appendicitis. 

3.  The  fallacy  of  right  rectus  rigidity  as 
a diagnostic  sign  is  discussed. 

4.  The  iliopsoas  and  obturator  signs  are 
stressed  as  signs  which  locate  rather  than 
diagnose  an  acute  appendicitis. 

5.  A simple  method  of  locating  the  ap- 
pendix is  presented. 

6.  A plan  of  treatment  is  presented  which 
includes  the  management  of  both  the  early 
and  the  neglected  case. 
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DIAGNOSIS:  PSYCHONEUROSIS  — WHAT  HAPPENS  NOW? 

JOHN  M.  LYON,  M.D. 

DENVER 


During  the  last  few  years  physicians 
have  become  more  and  more  aware  of  emo- 
tionally determined  illnesses.  The  litera- 
ture has  included  an  ever  increasing  num- 
ber of  articles  devoted  to  the  psychoneu- 
roses, and  we  now  seem  to  have  arrived, 
more  or  less,  at  a point  where  most  physi- 
cians can  identify  those  patients  who  have 
psychogenic  disorders.  Such  recognition, 
however,  has  served  to  raise  an  even  more 
difficult  situation,  namely,  what  does  one 
do  after  the  diagnosis  of  a psychoneurosis 
is  made. 

This  paper  is  not  designed  to  expound 
upon  psychotherapy  for  there  are  several 
areas  that  need  examination  before  psy- 
chotherapy is  undertaken.  For  instance,  a 
physician  who  has  arrived  at  a diagnosis 
of  psychoneurosis  may  realize  that  his  prob- 
lems have  just  begun.  To  announce  or 
even  hint  at  the  diagnosis  may  make  the 
patient  angry,  and  yet  how  can  treatment 
be  started  if  the  patient  refuses  to  acknowl- 
edge his  disease?  For  the  physician  to  state 
that  there  is  nothing  wrong  with  the  patient 
rarely  if  ever  satisfies,  and  it  must  be  ad- 
mitted that  even  the  best  motivated  expla- 
nation of  how  emotions  can  cause  symptoms 
usually  is  a dismal  failure.  Yes,  the  diag- 
nosis of  a psychoneurosis  can  pose  more 
trouble  than  it  is  worth,  and  unhappily 
this  accounts  for  the  fact  that  even  though 
physicians  are  alert  to  the  prevalence  of 
psychogenic  disorders  they  understandably 
are  reluctant  to  make  such  a diagnosis  ex- 
cept as  a last  resort.  Before  proceeding 
to  positive  points  an  analysis  of  what  is 
being  done  is  in  order  for  if  physicians  can 
have  an  understanding  of  their  own  be- 
havior they  are  in  a better  position  to  im- 
prove upon  it. 

Referral  to  a Psychiatrist 

Referring  a psychoneurotic  patient  to 
a psychiatrist  might  seem  at  first  glance 
to  be  the  simple  solution.  Obstacles  imme- 

*Read  at  the  Regional  Meeting  of  the  American 
College  of  Physicians,  Denver,  Colorado,  February 
21,  1950.  The  author  is  Professor  of  Psychiatry,  Uni- 
versity of  Colorado  School  of  Medicine. 


diately  come  to  light.  First  there  may  be 
no  psychiatrist  within  hundreds  of  miles 
or  all  available  psychiatrists  may  be  so  busy 
that  the  patient  is  forced  to  wait  for  several 
weeks  before  he  can  be  seen.  Then  comes 
the  practical  problem  of  expense.  Many 
patients  in  need  of  psychiatric  care  are  not 
medically  indigent  but  neither  can  they 
afford  private  psychiatric  care  for  an  ex- 
tended period  of  time.  If  these  obstacles 
do  not  exist  there  are  even  greater  ones 
awaiting.  The  physician,  to  make  a success- 
ful referral,  is  going  to  have  to  discuss  it 
with  his  patient.  This  may  be  a ticklish 
affair  and  again  may  cause  the  patient  to 
react  with  great  heat  or  feel  he  somehow 
has  been  insulted.  The  patient  who  reacts 
with  hostility  may  well  seek  out  another 
physician,  and  the  second  physician  may 
remove  a gall  bladder  or  a uterus  which 
brings  about  temporary  improvement.  The 
implications  need  no  elaboration. 

Then  there  are  those  patients  who  will 
accept  the  referral  to  the  psychiatrist  but 
only  because  they  are  desperate  for  relief 
or  have  such  a good  relationship  with  their 
physician  that  they  would  never  think  of 
disobeying  him.  Most  of  these  people  do 
not  accept  the  emotional  etiology  of  their 
symptoms  and  they  meet  the  psychiatrist 
disavowing  all  responsibility  for  the  visit. 
Their  attitude  is  one  of  “Dr.  X sent  me  and 
here  I am.  Now  make  me  well  if  you  can.” 
Few  psychiatrists  have  any  real  success 
with  this  type  of  patient  so  the  patient  re- 
turns to  his  physician  in  a triumphant  mood. 
He  has  been  to  see  the  psychiatrist,  re- 
ceived no  help,  and  therefore  feels  his 
symptoms  must  be  physical  just  as  he  has 
always  contended. 

Physicians  who  have  had  experience  with 
the  above  described  situations  have  an  un- 
derstandable distaste  for  repeating  them, 
and  again  it  is  easier  not  to  make  the  diag- 
nosis of  psychoneurosis.  Certainly  the  topic 
of  a psychiatric  referral  will  be  handled 
with  caution  and  only  with  selected  pa- 
tients. 
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Avoiding  the  Diagnosis  by  Finding 
Physical  Pathology 

When  the  diagnosis  of  a psychoneurosis 
has  so  many  unhappy  accompaniments  it  is 
only  reasonable  that  a physician  will  wish 
to  avoid  it  both  consciously  and  uncon- 
sciously. Therefore,  if  the  examining  physi- 
cian can  find  some  type  of  organic  pathol- 
ogy he  will  welcome  such  a find.  By  his 
concentration  on  this  perhaps  asymptomatic 
bit  of  pathology  he  keeps  himself  from 
recognizing  the  personality  fault  and  there- 
by avoids  the  troublesome  area  in  which 
he  is  ill-equipped  to  work.  Diligent  search- 
ing for  physical  pathology  does  sometimes 
turn  up  unexpected  finds  but  more  often 
in  the  psychoneurotic  patient  it  takes  on 
the  aspects  of  a witch  hunt  and  results  in 
an  unjust  accusation  of  some  relatively 
innocent  organ.  Such  procedures  have  led 
to  the  coinage  of  the  word  “iatrogenicity,” 
meaning  doctor  caused  illnesses,  and  ac- 
count for  a large  number  of  psychoneurotic 
people  who  have  organic  diagnoses  firm- 
ly implanted  in  their  thinking. 

This  same  line  of  reasoning  combined 
with  the  old  “either,  or”  philosophy  will 
also  explain  why  people  with  real  organic 
disease  rarely  have  a concomitant  emotion- 
al disorder  recognized  until  it  has  assumed 
severe  proportions.  It  isn’t  that  a physi- 
cian wilfully  ignores  the  possibility  of  an 
emotional  disorder,  it  just  doesn’t  occur  to 
him  if  the  patient  has  organic  disease. 

Viewing  the  Diagnosis  as  Being  Associated 
Only  With  Disagreeable  People 

The  unpleasant  aura  that  surrounds  psy- 
chiatric disorders  has  led  many  physicians 
to  feel  that  only  unpleasant  people  have 
psychoneuroses.  If  a patient  is  coopera- 
tive, productive  in  his  work,  appreciative 
of  the  physician’s  efforts,  and  pays  his  bills, 
some  physicians  just  cannot  bring  them- 
selves to  consider  the  possibility  of  a psy- 
choneurotic disorder.  The  statement  of  “he 
is  a nice  fellow”  is  used  all  too  frequently 
to  rule  out  the  possibility  of  an  emotional 
disturbance.  Let  the  patient  be  irritable, 
demanding,  and  critical  and  a diagnosis  of 
a psychoneurosis  is  no  problem  at  all.  The 
truth  is  that  there  are  likable  psychoneu- 


rotics and  unlikable  ones,  and  pleasant  co- 
operative behavior  may  only  be  a sign  of 
deep  neurotic  needs,  but  it  is  much  easier 
for  a physician  to  incur  the  wrath  of  some- 
one he  doesn’t  like.  There  is  also  a per- 
verse pleasure  in  seeing  a disagreeable  pa- 
tient depart  especially  if  the  physician 
seems  incapable  of  instituting  successful 
treatment.  This  one-sided  viewpoint  prob- 
ably accounts  for  the  fact  that  many  physi- 
cians do  consider  psychoneurotic  patients 
all  to  be  disagreeable  for  those  are  the  only 
kind  they  ever  recognize.  At  any  rate  by 
refusing  to  diagnose  the  likable,  productive 
patient  as  a psychoneurotic,  the  problem 
of  treating  him  is  greatly  simplified.  The 
unfortunate  part  consists  in  the  fact  that 
the  treatment  will  be  misdirected  and  the 
patient’s  basic  neurosis  reinforced.  Such  a 
patient’s  search  for  a medical  cure  can  go 
on  for  years  until  his  lack  of  response  to 
treatment  finally  makes  him  suspect.  It  is 
only  human  nature  that  physicians  should 
like  the  patient  they  can  help  and  dislike 
the  ones  they  cannot.  There  is  also  some 
personal  satisfaction  to  be  gained  by  label- 
ing a disagreeable  patient  a “neurotic” 
whether  he  has  organic  disease  or  not. 

Compromise 

There  are  those  situations  when  a physi- 
cian knows  full  well  that  he  is  dealing  with 
a psychoneurotic  patient.  For  one  or  more 
of  the  reasons  mentioned  above  he  decides 
not  to  announce  the  diagnosis.  He  makes 
a compromise  with  himself  in  that  he  will 
not  subject  the  patient  to  any  rigorous  or 
expensive  treatment  but  he  will  give  some 
vague  innocuous  diagnosis  and  carry  the  pa- 
tient along  on  a supportive  regime  of  vita- 
mins, sedatives,  and  laxatives.  This  scheme 
will  work  for  some  very  mild  cases  of 
psychoneurosis  and  it  may  be  more  or  less 
satisfactory  for  a short  time  for  more  severe 
cases.  In  the  great  majority  of  cases,  how- 
ever, the  patient  will  not  show  any  lasting 
improvement  and  his  rising  dissatisfaction 
with  his  treatment  will  lead  to  unpleasant- 
ness. It  may  force  the  physician  into  a 
laboratory  hunt  for  disease  or  even  into 
treatment  that  he  knows  is  not  warranted. 

There  is  another  complication  to  the  com- 
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promise  method  of  treatment.  The  fact 
that  a diagnosis  has  been  made  and  treat- 
ment prescribed  even  though  it  was  vague 
and  innocuous  is  a thing  that  will  stick  in 
the  mind  of  the  psychoneurotic  patient  for 
years  to  come.  All  physicians  who  see  that 
patient  in  the  future  will  have  to  contend 
with  diagnoses  of  anemia,  gastritic,  colitis, 
chronic  appendicitis,  sinusitis,  etc.  If  the 
patient’s  neurosis  is  severe  enough  to  be 
interfering  with  his  desired  way  of  life  he 
is  in  need  of  help,  but  his  solidified  belief 
in  organic  disease  makes  his  treatment  all 
the  more  difficult. 

Refusing  to  Allow  the  Patient  to  Talk 

Another  method  of  avoiding  trouble  is  to 
refuse  to  hear  about  trouble.  Most  physi- 
cians know  that  they  are  supposed  to  listen 
to  a psychoneurotic’s  story,  but  sometimes 
after  listening  to  a tale  of  woe  the  physi- 
cian finds  himself  wishing  he  had  never 
heard  it.  Having  heard  the  tale  of  emo- 
tional upset  the  physician  feels  called  upon 
to  do  something  about  it,  and  yet  just  what 
it  is  that  he  is  going  to  do  is  beyond  him. 
More  than  one  physician  has  thought  or 
has  actually  said,  “Why  do  you  tell  me  all 
this;  there  is  nothing  I can  do  about  it.” 
The  desire  to  keep  from  hearing  about  emo- 
tional upsets  may  account  for  so  many 
physicians  insisting  that  they  control  the 
interview  with  a rigid  question  and  answer 
routine.  Such  a method  precludes  any 
spontaneous  productions  and  allows  only 
material  to  appear  that  the  physican  feels 
capable  of  handling.  It  is  surprising  but 
true  that  m.ost  people  feel  that  a physician 
does  not  want  to  hear  personal  affairs  and 
they  usually  become  suspicious  the  moment 
a physician  shows  any  such  interest.  By 
refusing  to  show  interest  and  by  preventing 
spontaneous  productions  the  physician  feels 
he  can  steer  clear  of  trouble.  This  technic, 
needless  to  say,  may  not  allow  the  correct 
diagnosis  and  certainly  will  not  help  the 
patient  to  get  well. 

Getting  the  Patient  to  Accept  an 
Emotional  Etiology 

Lastly  there  are  those  instances  where  a 
patient  will  pour  out  a story  of  personal 
conflict  but  refuses  to  see  any  connection 


between  his  plight  in  life  and  his  illness. 
It  is  at  times  almost  unbelievable  the  way 
a patient  will  refuse  insight  into  the  cause 
of  his  symptoms.  Such  a patient  usually 
chooses  to  view  his  stated  physical  impair- 
ment as  an  added  blow  of  fate  when  he 
already  wa*s  having  more  trouble  than  he' 
could  handle.  Or,  getting  the  true  situation 
just  backwards,  he  may  see  his  illness  as  a 
direct  cause  of  the  unpleasant  situation 
which  he  reports.  He  will  resist  any  other 
explanation.  Or,  he  will  defend  an  obvious 
nervousness  by  pointing  out  that  anyone 
who  suffers  as  he  does  has  a perfect  right 
to  feel  worried,  jittery  and  upset.  When 
the  doctor  adds  to  this  burden  with  the 
diagnosis  of  a personality  defect  the  patient 
may  well  feel  that  he  made  a mistake  in 
ever  revealing  his  personal  problems.  There 
then  develops  an  argumentative  situation 
between  the  patient  and  the  doctor — the 
doctor  trying  to  get  the  patient  to  see  how 
the  emotional  upset  is  responsible  for  the 
symptoms  and  the  patient  trying  to  get 
the  doctor  to  see  how  that  couldn’t  possibly 
be  the  case.  Nothing  good  can  come  of 
this. 

So  referral,  mis-diagnosis,  rejection,  com- 
promise and  explanation  are  methods  a 
physician  can  use  when  he  doesn’t  know 
what  to  do  with  a psychoneurotic  patient. 
None  of  these  methods  are  satisfactory  and 
few  physicians  will  continue  to  use  them 
if  something  better  can  be  found.  Psychi- 
atric literature  gives  many  suggestions  on 
how  to  conduct  psychiatric  therapy,  but  the 
average  practitioner  soon  finds  that  he  can- 
not use  these  psychiatric  technics  on  his 
particular  group  of  neurotic  patients  with- 
out getting  into  trouble.  There  is  a vast 
difference  between  the  patient  who  con- 
sults his  psychiatrist,  acknowledging  the 
emotional  element  of  his  illness,  and  the 
patient  who  goes  to  his  internist  for  relief 
from  what  he  presumes  to  be  an  organic 
disturbance.  The  great  bulk  of  psycho- 
therapeutic procedures  listed  in  psychiatric 
literature  simply  do  not  apply  to  this  latter 
patient.  They  do  apply  to  the  patient  who 
wants  psychotherapy  or  at  least  knows  that 
is  what  he  is  supposed  to  be  getting.  There- 
fore, before  psychotherapy  can  begin  it 
would  seem  necessary  to  orient  the  patient 
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as  to  the  nature  of  his  illness.  This  orienta- 
tion process  is  attempted  by  many  physi- 
cians but  if  they  are  honest  with  themselves 
they  will  have  to  admit  that  they  are  un- 
successful in  a great  majority  of  cases. 
Only  a very  few  patients  will  accept  the 
emotional  role  of  their  symptoms  and  the 
remaining  ones  will  react  with  definite  hos- 
tility. Explanations  of  autonomic  behavior 
make  excellent  reading  for  the  physician 
but  they  have  little  effect  upon  the  psycho- 
neurotic. So  it  is  often  true  that  an  honest 
attempt  to  do  psychotherapy  is  doomed  be- 
fore a start  can  be  made. 

Up  to  now  no  good  suggestions  have  been 
made  on  what  can  be  done  and  yet  the 
discussion  up  to  this  point  was  necessary. 
It  must  be  made  apparent  that  fairly  drastic 
changes  in  accepted  medical  procedure  must 
be  made  if  a psychoneurotic  patient  is  go- 
ing to  be  handled  successfully  by  the  aver- 
age physician.  Much  of  the  difficulty  goes 
back  to  the  method  in  which  the  diagnosis 
is  made.  If  the  doctor  has  concluded  that 
the  patient  is  a neurotic  because  no  physi- 
cal pathology  was  found  and  because  of 
symptoms  that  sounded  neurotic,  then  he 
makes  a mistake  if  he  announces  his  im- 
pression. This  is  making  a diagnosis  purely 
out  of  negative  factors,  and,  so  far  as  the 
patient  is  concerned,  is  absolutely  without 
justification.  So  far  as  the  patient  knows 
he  has  done  nothing  and  has  said  nothing 
that  would  warrant  such  an  opinion,  and 
he  is  justified  in  concluding  that  the  physi- 
cian is  accusing  him  of  having  emotional 
difficulties  simply  because  the  physician 
has  doubted  the  reality  of  the  complaints. 
The  patient  knows  how  he  feels  and  he  is 
going  to  defend  his  symptoms  and  insist 
that  they  are  real.  If  the  physician  feels 
that  he  must  make  the  diagnosis  he  at  least 
should  wait  until  the  patient  has  provided 
positive  points  to  support  the  diagnosis  ■ of 
an  emotionally  determined  illness.  Probing 
or  leading  questions  rarely  do  more  than 
arouse  suspicions,  so,  this  means  that  the 
physician  should  obey  one  of  the  cardinal 
rules  of  psychotherapy  and  remain  silent 
whenever  a patient  shows  an  inclination 
to  talk. 

Allowing  a patient  to  produce  spontane- 


ous information  is  not  a technic  that  is  be- 
gun after  a routine  medical  history  has 
been  taken  and  a physical  examination 
completed.  Instead  the  wise  physician  al- 
lows his  patient  complete  freedom  from  the 
initial  moment  of  contact  and  is  willing 
to  listen  to  anything  the  patient  has  to  say. 
This  ability  to  listen  must  be  combined 
with  willingness  to  accept  whatever  the  pa- 
tient has  to  say.  The  physician  should  not 
take  exception  to  the  patient’s  foolish  medi- 
cal mis-statements,  and  by  all  means  the 
physician  must  not  become  huffy  when  the 
patient  vents  feelings  of  hostility  towards 
medicine  and  doctors  in  general.  Anything 
that  is  good  can  withstand  criticism,  but 
for  some  reason  physicians  are  notoriously 
touchy  and  react  with  annoyance  or  hurt 
pride  whenever  their  efforts  are  not  appre- 
ciated. A physician  can  learn  of  many 
things  to  avoid  if  he  will  but  listen  to  a 
patient’s  peeves  and  unfortunate  past  med- 
ical experiences. 

The  technic  of  allowing  a patient  com- 
plete freedom  of  expression  is  admittedly 
difficult  for  the  physician  who  has  been 
trained  in  the  time  honored  method  of 
taking  a medical  history,  but  with  a neu- 
rotic patient  it  is  not  only  superior  but  it 
is  actually  time  saving  and  paves  the  way 
for  future  treatment.  The  following  can 
almost  be  stated  as  a rule:  If  a patient’s 
physical  symptomatology  has  an  emotional 
etiology,  that  patient,  if  given  the  oppor- 
tunity, will  sooner  or  later  cease  talking 
of  his  physical  complaints  and  begin  to  talk 
about  the  personal  relationships  that  are 
giving  him  unhappiness  and  may  be  the 
cause  of  his  distress.  Such  a patient  may 
have  no  idea  that  the  material  he  is  relat- 
ing has  any  bearing  on  his  illness  but  then 
again,  some  patients  will  show  an  amazing 
insight,  and  all  the  doctor  has  to  do  is  to 
confirm  the  patient’s  suspicion  that  the  dif- 
ficulty lies  in  the  troublesome  emotional 
material  that  was  just  unfolded.  The  im- 
portant factor,  however,  and  one  that  can- 
not be  emphasized  too  strongly,  is  that  if 
a patient  tells  of  difficulty  in  the  field  of 
personal  relationships,  then  the  physician 
is  not  making  the  diagnosis  of  a neurosis 
out  of  negative  findings.  Many  hostile  re- 
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actions  can  be  avoided  by  letting  the  patient 
tell  of  his  emotional  upsets  instead  of  ac- 
cusing him  of  having  them  and  thereby 
apparently  refuting  the  reality  of  symp- 
toms. 

Next  a clarification  of  the  purpose  of 
psychotherapy  is  needed.  It  must  be  pointed 
out  that  the  psychotherapy  does  not  con- 
sist of  getting  a patient  to  accept  the  emo- 
tional etiology  of  his  symptoms.  For  a 
patient  to  have  such  an  understanding  is 
desirable  but  it  is  not  necessary  and  is 
never  the  purpose  of  psychotherapy.  Rath- 
er, the  purpose  of  psychotherapy  is  to  help 
a patient  identify  and  acknowledge  a source 
of  anxiety  in  his  personal  life  and  then  to 
aid  him  in  handling  this  problem  so  as  to 
reduce  the  anxiety.  The  connection  be- 
tween the  anxiety  producing  problem  and 
the  physical  symptoms  may  be  revealed  to 
the  patient  as  therapy  progresses,  but  it  is 
not  the  therapist’s  main  goal.  The  reduc- 
tion of  anxiety  by  helping  the  patient  to 
understand  his  problem  is  the  main  goal 
and  as  the  anxiety  is  reduced,  the  physician 
will  be  pleased  to  note  that  the  physical 
complaints  lessen  in  intensity  or  cease  alto- 
gether. Many  patients  have  made  this  type 
of  recovery  never  having  had  any  discus- 
sion about  the  connection  between  their 
emotional  problem  and  their  physical  com- 
plaints. 

Such  an  approach  to  the  neurotic  pa- 
tient helps  to  keep  the  physician  out  of 
trouble.  Actually,  in  many  instances,  he  is 
carrying  on  two  lines  of  treatment  simul- 
taneously; he  is  accepting  and  treating  a 
physical  complaint  on  one  hand,  and  on 
the  other,  he  is  helping  the  patient  with  a 
personal  problem.  He  avoids  bringing  the 
two  together  until  the  patient  indicates 
that  he  is  ready  for  such  an  understanding. 
Some  patients  will  show  insight  quite  early 
and  others  never  will.  Both  types  can  be 
cured.  The  important  point  is  for  the  physi- 
cian to  conduct  himself  in  such  a manner 
that  the  patient  will  bring  out  his  personal 
problem  and  indicate  a desire  to  work  with 
it,  and  at  the  same  time  the  physician 
avoids  an  organic  diagnosis  but  he  does  not 
withhold  symptomatic  relief. 

This  orientation  toward  psychotherapy 
will  keep  the  physician  from  viewing  his 


main  task  as  consisting  of  getting  a patient 
to  see  the  true  etiology  of  symptoms.  For 
a patient  to  know  that  he  is  nervous  doesn’t 
make  him  any  less  nervous.  The  whole 
import  of  “It’s  just  your  nerves”  is  ex- 
tremely harmful,  particularly  if  this  state- 
ment is  made  before  the  patient  has  re- 
vealed anything  about  himself  that  would 
cause  “nerves.”  “It’s  just  your  nerves” 
implies  “it  is  nothing”  and  this  is  just  what 
the  average  physician  means  when  he 
makes  such  a pronouncement.  The  philoso- 
phy then  of  getting  a patient  to  accept  the 
emotional  role  of  his  illness  is  basically  one 
of  attempting  to  explain  away  the  symp- 
toms. No  patient  was  ever  talked  out  of 
feeling  the  effects  of  his  autonomic  nervous 
system  unless  he  was  hypnotized  and  such 
specific  results  successfully  suggested.  If 
physicians  accept  the  reality  of  symptoms 
produced  by  anxiety,  they  never  make  the 
mistake  of  allowing  “nerves”  to  become 
synonymous  with  “nothing”  and  therefore 
something  that  will  disappear  upon  ex- 
planation. 

We  now  come  to  another  troublesome 
area.  Doctors  have  long  been  trained  to 
accept  responsibility  for  the  physical  ills 
that  patients  bring  to  them,  so  it  is  not 
surprising  that  they  feel  they  should  also 
accept  the  responsibility  for  a patient’s 
personal  unhappiness.  Physicians  would  be 
much  more  willing  to  listen  if  they  did  not 
feel  that  they  had  to  do  something  with  a 
patient’s  tale  of  woe.  No  physician  is  re- 
sponsible for  a patient’s  misspent  life  and 
no  physician  should  feel  himself  called  upon 
to  extract  a patient  from  a source  of  un- 
happiness. No  one  can  reach  out  into  a 
patient’s  environmental  setting  or  reach 
back  into  early  family  patterns  and  rear- 
range things.  Psychotherapy  does  not  con- 
sist of  solving  a patient’s  problems  for  him 
and  a physician  takes  on  an  unwarranted 
and  impossible  task  if  he  tries.  Yet,  the 
doctor  must  listen  to  the  story.  The  help 
the  doctor  can  give  is  bound  up  with  his 
ability  to  listen  and  when  a patient  feels 
free  to  talk  and  when  a patient  presents 
a problem  of  emotional  concern,  then,  and 
only  then,  can  the  rules  of  psychotherapy 
that  appear  in  the  textbooks  be  put  into 
use.  This  is  not  the  place  to  discuss  psycho- 
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therapy  but  it  should  be  understood  that  a 
physician  cannot  help  a patient  with  an 
emotional  problem  unless  that  patient  has 
presented  a problem  for  help  and  no  patient 
can  present  a problem  unless  he  is  given 
the  opportunity  to  do  so. 

The  problem  of  referral  to  a psychiatrist 
can  now  be  re-examined.  Two  points  need 
early  attention.  It  must  be  admitted  that 
a smooth  referral  is  not  always  possible 
either  because  of  the  severity  of  the  pa- 
tient’s psychoneurosis  plus  the  degree  of 
iatrogenicity  present  or  because  the  patient 
has  had  an  unhappy  previous  experience 
with  an  inept  psychiatrist.  Either  of  these 
situations  just  about  precludes  an  easy  re- 
ferral. There  are  many  patients,  however, 
who  can  be  referred  with  little  or  no 
trouble  if  some  of  the  suggestions  already 
made  are  followed.  Probably  the  first  rule 
is  similar  to  the  situation  of  making  the 
diagnosis,  i.e.,  do  not  make  a referral  on  the 
basis  of  negative  factors.  It  is  almost  cer- 
tain that  a patient  will  react  unfavorably 
if  he  has  discussed  only  physical  complaints 
and  then  is  told  that  he  needs  to  see  a 
psychiatrist.  The  patient’s  interpretation 
of  this  is  almost  always  the  same.  He 
simply  concludes  that  the  physician  thinks 
the  complaints  are  imaginary,  all  in  his 
head,  or  the  delusions  of  an  unbalanced 
individual.  Naturally  people  resist  such  an 
attack,  and  many  psychoneurotics  who  are 
experiencing  anxiety  have  already  formed 
a vague,  unspoken  fear  of  insanity,  and 
they  will  react  all  the  more  vigorously. 
The  physician  must  wait  until  the  patient 
has  revealed  something  about  himself.  This 
material  should  be  allowed  to  emerge  as  a 
problem  and  when  it  so  appears  very  few 
patients  will  feel  resentment  when  the 
physician  suggests  calling  in  specialized 
help.  A referral  of  this  type  allows  a physi- 
cian to  appear  as  a person  who  wants  to 
help  and  not  as  a person  who  is  rejecting 
and  misunderstanding.  Referring  a patient 
for  help  with  a personal  problem  is  much 
easier  than  allowing  the  referral  to  seem 
to  be  for  the  relief  of  imaginary  aches  and 
pains. 

An  objection  immediately  arises.  There 
are  those  psychoneurotic  patients  who  do 


have  serious  personal  problems  but  never 
speak  of  them  or  are  actually  unaware  of 
them.  It  may  seem  inconceivable  that 
a person  could  have  an  annoying  per- 
sonal problem  and  not  know  it,  but 
such  is  the  case  all  too  frequently.  A 
good  example  is  the  middle  aged  spinster 
who  has  spent  her  life  caring  for  an  aging 
and  invalided  mother.  Such  a person  may 
never  have  allowed  her  thoughts  to  dwell 
on  her  thwarted  existence  and  she  may 
be  totally  unaware  of  her  real  feelings 
toward  the  person  who  was  to  blame.  In 
such  instances  the  physician  needs  skill  and 
tact.  First  to  allow  enough  information  to 
come  out  so  that  he  can  understand  what 
is  going  on  and  secondly  to  allow  the  pa- 
tient to  identify  her  situation  in  such  a 
fashion  that  the  physician  is  in  no  danger 
of  seeming  to  be  accusatory.  Once  the 
patient  begins  to  talk  about  how  her  life 
has  been  ruined  the  physician  is  still  ex- 
tremely careful  about  pointing  out  her  feel- 
ings toward  her  mother,  but  her  problem 
has  been  presented  and  a psychiatric  refer- 
ral will  be  much  simpler. 

The  above  hypothetical  case  serves  an- 
other purpose.  It  also  gives  some  under- 
standing of  how  a physician  can  help  a 
patient  by  just  listening  to  him.  No  one 
could  undo  the  forty  wasted  years  of  the 
spinster’s  life  and  no  one  could  be  expected 
to  make  her  like  her  predicament.  But  by 
allowing  her  to  express  her  feelings  and  to 
get  things  off  of  her  chest  she  will  feel 
better.  Particularly  will  she  feel  better 
when  she  discovers  that  the  physician  can 
understand  and  appreciate  her  feelings  and 
that  the  physician  does  not  think  her  feel- 
ings are  foolishness.  The  physician  does 
not  complicate  things  by  trying  to  drive 
home  the  point  that  the  spinster’s  situation 
is  responsible  for  her  physical  symptoms 
for  he  knows  full  well  that  such  under- 
standing will  not  make  the  situation  dis- 
appear and  therefore  will  not  bring  about 
a relief  of  symptoms.  The  symptoms  will 
improve  as  the  patient’s  feelings  get  some 
expression  and  as  she  gradually  works  out 
with  the  physician  the  best  way  of  handling 
her  unhappy  position  at  home. 

The  physician  who  wishes  to  help  psycho- 
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neurotic  patients  will  find  that  the  sug- 
gested procedures  are  not  difficult;  they 
are  just  different.  No  physician  should  feel 
that  he  is  supposed  to  be  able  to  help  all 
psychoneurotic  patients  for  some  psycho- 
neurotic people,  like  some  organic  cases, 
are  beyond  help.  No  physician  should  be 


fearful  of  hearing  a patient’s  story,  and  it 
is  no  problem  to  get  a psychoneurotic  pa- 
tient to  talk.  After  adopting  a permissive, 
passive  attitude  the  physician  instead  of 
asking  “How  do  you  get  these  people  to 
talk?”  will  be  wondering  “How  do  you 
get  them  to  shut  up?” 


EXPERIENCES  WITH  ANTABUSE* 

PRELIMINARY  REPORT 

FRANCIS  A.  O’DONNELL,  M.D.;  E.  JAMES  BRADY,  M.D.;  ROBERT  W.  DAVIS,  M.D. 

COLORADO  SPRINGS.  COLORADO 


This  report  on  Antabuse  (tetraethyl  thiu- 
ram  disulphide)  is  based  on  observations 
covering  the  period  May  20,  1949,  to  May 
20,  1950,  with  twenty-six  patients  selected 
from  the  total  group  of  admissions  for  al- 
coholism during  the  past  year.  At  the  time 
of  this  writing,  the  treatment  procedure 
has  been  initiated  and  stabilized  for  all  but 
six  of  the  twenty-six  patients.  Vital  sta- 
tistics for  the  group  include  the  following 
notations:  seven  of  the  twenty-six  patients 
were  female;  the  age  group  was  roughly 
that  from  30  to  50  years  with  but  one 
patient  under  30  years  of  age;  eight  of 
the  twenty-six  patients  were  from  states 
other  than  Colorado;  five  patients  had  no 
home  or  family  to  return  to  following 
their  treatment  program;  eleven  patients 
had  family  situations  which  were  not  con- 
sidered optimum,  return  to  which  consti- 
tuted some  threat  to  the  patients;  twenty 
patients  had  entered  the  hospital  on  a vol- 
untary basis;  six  of  the  patients  were  ad- 
mitted to  the  hospital  by  virtue  of  a court 
order  to  confine  and  treat;  seventeen  of 
the  twenty-six  patients  were  married,  three 
were  single,  five  were  divorced,  and  one 
was  a widow.  All  patients  were  potentially 
productive  citizens  but  drinking  habits  were 
fully  disabling;  six  of  the  group  were  well 
above  the  average  in  financial  means  and 
opportunities;  two  of  the  group  were  ad- 
mitted and  treated  under  the  auspices  of 
the  County  Welfare  Department;  five  of 
the  group  were  veterans  of  World  War  H. 

Physical  and  neurologic  examination 

*Presented  to  the  Colorado  Neuropsychiatric  So- 
ciety, Emory  John  Brady  Hospital,  Colorado  Springs, 
Colorado,  May,  1950. 
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found  the  group  to  be  in  a state  of  excellent 
health,  collectively.  One  patient  was  diag- 
nosed as  a pulmonary  coccidiomycosis  of 
non-disabling  degree,  and  three  patients 
disclosed  histories  revealing  a convulsive 
status  during  previous  withdrawal  periods 
associated  with  drinking.  Preliminary  or 
prerequisite  examinations  for  these  patients 
included  a physical  and  neurologic  exam- 
ination, a clinical  psychiatric  examination, 
with  psychologic  testing  where  indicated, 
and  routine  studies,  including  uranalysis, 
blood  count,  sedimentation  rate,  blood 
Kahn,  chest  x-ray,  liver  and  renal  function 
tests.  Electroencephalograms  were  afford- 
ed those  patients  for  whom  such  a pro- 
cedure was  indicated.  During  the  course 
of  the  year,  these  examinations  precluded 
administering  Antabuse  to  approximately 
five  patients;  one  rejectee  has  subsequently 
died. 

Classification  by  diagnosis  psychiatrically 
discloses  fourteen  of  the  group  listed  as 
neurotic  in  personality  makeup;  eight 
would  qualify  as  psycopaths.  There  was 
one  schizophrenic.  Four  of  the  neurotic 
patients  presented  schizophrenic  Ror- 
schachs.  All  patients  were  average  or  above 
in  I.Q. 

Administration  of  the  drug  was  carried 
out  as  suggested  by  the  distributor*  and 
included  a period  of  detoxification,  varying 
from  three  to  ten  days,  a period  of  hospi- 
talization during  preliminary  trials  of  al- 
cohol, varying  from  six  to  fifty-six  days, 
including  trials  varying  in  number  from 
three  to  twenty-three.  Laboratory  rechecks 

•Ayerst  McKenna  & Harrison,  Ltd. 
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were  accorded  the  patients  at  intervals  of 
one,  two  and  four  weeks.  There  appeared 
no  correlation  between  the  success  of  the 
treatment  and  the  number  of  trials  with 
alcohol. 

Administration  of  the  drug  was  readily 
accomplished  in  the  hospital  situation.  A 
total  of  ninety  trials  with  alcohol  were  ac- 
corded the  twenty-six  patients,  without  un- 
toward incident.  Two  patients  have  dis- 
closed convulsive  phenomena,  after  start- 
ing on  the  medication,  but  were  enabled  to 
continue  the  medication  after  a brief  res- 
pite during  which  time  they  were  placed 
on  a dilantin-phenobarbital  regime.  One 
patient  sustained  an  allergic  reaction, 
which,  however,  was  not  fixed,  responded 
to  benedryl  and  did  not  reoccur  when  the 
dosage  of  Antabuse  was  diminished.  Liver 
and  renal  function  tests  disclosed  no  varia- 
tions worthy  of  remark.  There  were  no 
major  changes  in  personality  status,  al- 
though the  families  of  certain  of  the  suc- 
cessful patients  could  be  described  as  some- 
what elated  with  over-all  results. 

Results  of  the  treatment  program  are  still 
being  tabulated.  Today,  three  of  the  twen- 
ty-six patients  have  sustained  relapses; 
however,  one  of  the  three  has  returned  to 
Antabuse  and  is  successful  at  the  present 
time,  with  approximately  six  months’  ab- 
stinence from  drinking.  A total  of  six  fail- 
ures has  been  established,  which  include 
the  two  relapses.  One  patient  who  relapsed 
from  the  use  of  Antabuse,  and  who  is  no 
longer  taking  the  drug,  has  also  discon- 
tinued the  use  of  alcohol  and,  at  the  present 
time,  is  in  her  fourth  month  of  abstinence. 

In  conclusion,  some  interesting  corrolaries 
can  be  pointed  out.  Of  the  six  failures, 
five  were  either  unable,  unwilling,  or  were 
deprived  of  the  opportunity  of  paying  for 
their  treatment  and  hospitalization.  But 
one  of  the  failures  was  female.  Four  of 
the  patients  admitted  under  court  order  and 
who  initially  were  reluctant  to  take  the 
medication  have  since  that  time  been  suc- 
cessfully abstinent.  One  of  the  six  failures 
produced  a schizophrenic  Rorschach.  Treat- 
ment for  three  other  patients  with  similar 


Rorschachs  has  been  successful.  At  the 
present  time,  there  seems  to  be  no  known 
criterion  or  basis  on  which  to  predict  a 
successful  or  unsuccessful  Antabuse  experi- 
ence. A review  of  our  data  to  date  dis- 
closes the  fact  that  no  harm  has  been  done 
to  any  patient,  whereas  approximately  70 
per  cent  of  the  patients  so  treated  have 
definitely  been  helped. 

The  difficulty  in  follow-up  associated 
with  out  of  state  patients  and  the  safe  pro- 
vision to  them  of  adequate  supplies  of  the 
drug  continues  to  pose  a problem.  It  is  felt 
that  with  wider  acceptance  of  the  pro- 
cedure, general  practitioners  can  success- 
fully maintain  the  treatment  program.  The 
question  of  the  need  for  continued  psycho- 
therapy varies  with  the  individual  patient. 
The  total  period  indicated  as  a treatment 
experience  has  not  been  decided,  nor  can 
the  medication  be  accepted  as  safe  beyond 
the  twelve-month  scope  of  this  paper.  It 
is  felt,  however,  that  Antabuse  properly 
administered  is  not  a harmful  substance 
and  that  the  measures  to  safeguard  patients 
can  be  greatly  relaxed  and  treatment  ac- 
corded them  at  greatly  reduced  expense. 

Summary 

Twenty  of  twenty-six  patients  were  suc- 
cessfully treated  with  Antabuse  over  a 
twelve-month  period.  There  were  no  harm- 
ful sequelae.  The  procedure  is  the  most 
successful  treatment  for  chronic  alcoholism 
as  yet  used  in  this  clinic. 


FACTS  ABOUT  POLIO 

Polio  is  caused  by  a virus.  The  virus  probably 
enters  the  body  through  the  mouth.  In  some 
people,  it  may  then  attack  the  nervous  system. 
When  the  nerves  are  injured  by  the  polio  virus, 
muscles  are  weakened.  Often  the  nerves  get 
well  again,  and  there  is  no  paralysis. 

More  people  have  polio  in  the  summer  and 
fall  than  in  other  months  of  the  year.  Polio  is 
catching,  especially  for  children  under  10,  but 
people  of  any  age  can  get  it.  Many  people  have 
the  polio  virus  in  their  bodies  without  becoming 
ill.  It  is  found  in  the  throat  and  intestines. 
It  usually  takes  seven  to  fourteen  days  to  come 
down  with  polio  after  infection  by  the  virus. 
When  polio  is  in  the  community,  doctors  believe 
it  is  better  to  put  off  tonsil  and  adenoid  opera- 
tions, if  possible. 
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Case  Report 

FOREIGN  BODY  IN  THE  BLADDER  OF  A 

CHILD  WITH  STONE  FORMATION* 

S.  H.  BASSOW,  M.D.,  and  J.  A.  ALTIERI,  M.D 

DENVER 

Recovery  of  foreign  bodies  from  the  hu- 
man bladder  has  been  frequently  reported 
in  medical  literature.  Every  conceivable 
object  small  enough  to  be  pushed  through 
the  urethra  has  been  removed.^  ^ ® ^ Among 
adults  this  phenomenon  is  more  common- 
ly encountered  than  among  children.  A re- 
view of  literature  for  the  past  fifteen  years 
disclosed  only  one  case  similar  to  the  one  to 
be  reported®. 

The  variety  of  methods  whereby  the 
foreign  object  finds  its  way  into  the  blad- 
der is  limited.  Among  these  the  following 
may  be  briefly  mentioned:  Trauma  inci- 
dental to  warfare,  industry,  and  play; 
trauma  associated  with  surgery  on,  in,  or 
in  the  vicinity  of  the  bladder;  and  by  far 
the  most  common  is  that  where  the  individ- 
ual forces  the  object  through  the  urethra. 
Masturbation  in  the  adult  and  curiosity  in 
the  child  are  the  impelling  forces  that 
prompt  this  erotic  and  painful  indulgence. 

The  symptoms  that  accrue  from  a foreign 
body  in  the  bladder  are,  in  a measure,  de- 
pendent upon  the  consistency  and  shape  of 
the  object  and  the  length  of  time  interven- 
ing between  the  entry  of  the  object  into 
the  bladder  and  its  discovery.  A hard  and 
sharp  object  will  provoke  symptoms  early, 
whereas  a soft  or  smooth  object  may  not 
make  its  presence  evident  until  rough  cal- 
careous material  is  deposited  on  it.  Just 
how  long  it  takes  for  salts  of  calcium  and 
phosphorous  to  envelope  the  foreign  ob- 
ject depends  upon  the  type  of  infection 
associated  with  the  process,  the  extent  of 
irritation  produced,  the  tendency  for  ac- 
cumulation of  stagnant  urine,  and  upon 
disturbance  of  normal  metabolic  processes. 
Calcareous  deposits  about  the  foreign  body 
have  been  noted  in  a matter  of  days  and  in 

*From  the  Department  of  Urology  of  St.  Anthony 
Hospital,  Denver. 


some  cases  years  elapse  before  stone  forma- 
tion makes  its  appearance. 

The  symptoms  that  follow  a foreign  body 
in  the  bladder  are  associated  with  the 
pathology  it  produces.  The  most  frequent- 
ly cited  complaints  are  suprapubic  pain  and/ 
or  perineal  discomfort,  increased  urinary 
frequency,  urgency,  interruption  of  the 
stream,  stranguria,  pyuria  and  terminal  or 
total  hematuria.  The  pathology  produced, 
as  observed  through  the  cystoscope,  sim- 
ulates closely  that  associated  with  acute, 
diffuse,  fulminating  cystitis.  The  mucosa  is 
dusky  red,  edematous,  with  areas  of  bullous 
edema  often  encountered.  With  the  per- 
sistence of  the  irritation  and  infection,  the 
pathologic  process  extends  beyond  the 
mucosa,  producing  the  small  contracted  and 
highly  irritable  and  hypertonic  bladder, 
which  accounts  for  the  increase  of  urinary 
frequency.  The  terminal  pain  and  hem- 
aturia are  accounted  for  by  the  forceful  and 
spasmodic  contraction  of  the  bladder  wall 
on  the  foreign  body  as  it  reaches  the  point 
of  complete  emptying. 

Diagnosis  is  not  always  simple.  The  his- 
tory in  these  cases  is  often  confusing  and 
misleading.  The  adult  presenting  himself 
with  the  complaint  of  cystitis  distorts  the 
true  history  of  the  case  because  of  shame 
and  the  child  because  of  fear  or  the  in- 
ability to  associate  the  symptoms  with  the 
indiscreet  act  that  preceded  them.  The 
inaccuracy  of  the  history  is  invariably  over- 
come by  cystoscopy  and  x-ray  studies. 
These  two  methods  establish  the  diagnosis 
beyond  any  doubt. 

Once  the  diagnosis  is  established,  treat- 
ment is  categorical.  Urologists  uniformly 
agree  on  the  prompt  removal  of  the  foreign 
body,  but  there  is  a variance  of  opinion  as 
to  the  method  used.  The  factors  which 
often  influence  the  opinion  of  the  operator 
are  the  size,  shape,  and  consistency  of  the 
object,  the  position  of  the  object  in  the 
bladder,  the  time  that  intervened  between 
the  entry  of  the  object  into  the  bladder  and 
the  establishment  of  the  diagnosis,  the  con- 
dition of  the  bladder,  the  amount  of  cal- 
careous deposits  covering  the  object  and, 
finally,  the  status  of  the  patient.  The  trans- 

( Continued  on  Page  279) 
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THE  R.  M.  M.  C. 

What  It  Is — What  It  Does 

There  are  many  current  medical  organiza- 
tions which  call  themselves  “conferences.”  Here 
we  have  at  least  one,  the  Rocky  Mountain  Med- 
ical Conference,  that  is  truly  what  its  name  im- 
plies. For  it  is  not  an  organization.  It  is  a 
biennial  conference,  a self-sustaining  joint  enter- 
prise of  five  state  medical  societies. 

The  Rocky  Mountain  Medical  Conference  is, 
we  believe,  unique  in  medical  society  enterprises. 
It  was  first  suggested  in  1935  by  Dr.  George  P. 
Lingenfelter,  Colorado’s  fraternal  delegate  to 
New  Mexico,  Utah  and  Wyoming.  Colorado,  Utah 
and  Wyoming  jointly  decided  to  undertake  such 
a conference  and  New  Mexico  joined  within  a 
year.  The  first  meeting  was  held  in  1937  in 
Denver,  with  the  Colorado  Society  as  host.  At 
that  meeting  permanent  policies  were  fixed  for 
the  future  of  the  Conference,  and  these  policies 
have  been  adhered  to  ever  since.  Montana 
joined  the  Conference  in  1939  at  the  time  of  the 
second  meeting  in  Salt  Lake  City. 

Basic  principles  of  the  Conference  include 
several  “don’ts.”  This  Conference  elects  no  offi- 
cers, and  indulges  in  no  medical  politics.  It  is 
pledged  to  consider  no  resolutions  or  pronounce- 
ments relating  to  the  policies  of  organized  medi- 
cine. It  forbids  itself  any  activities  that  would 
aggrandize  an  individual,  state  or  locality.  Its 
sole  purpose  is  to  meet  every  two  years  to  bring 
Rocky  Mountain  physicians  together  for  an  out- 
standing scientific  program  featuring  speakers 
of  national  stature  from  outside  the  Rocky 
Mountain  Region — and  to  bring  them  together 
for  renewal  of  their  regional  friendships.  Its 
meeting  place  is  rotated  among  the  participating 
states. 

Management  of  the  Conference  is  vested  in  a 
“Continuing  Committee.”  Each  participating 
State  Medical  Society  has  organized  a Confer- 
ence Committee  of  five  of  its  members,  serving 
overlapping  five-year  terms.  These  committees, 
together,  constitute  the  Continuing  Committee, 
which  meets  at  least  annually  to  plan  future 
programs  and  manage  the  affairs  of  the  Confer- 
ence. The  chairman  of  the  host  state’s  Confer- 
ence Committee  is  Chairman  of  the  Conference 
to  be  held  in  that  state.  He  selects  a Secretary- 
Treasurer  for  that  particular  meeting  and  with 
the  help  of  the  Continuing  Committee  also  se- 
lects the  several  sub-committees  needed  to  plan 
the  meeting  for  which  his  state  is  host. 

The  first  meeting  of  the  Conference,  in  1937, 
established  an  enviable  reputation  among  medi- 
cal meetings  for  the  quality  of  its  program,  its 
fraternalism,  and  its  precise  conduct.  The  sec- 
ond meeting,  in  1939  with  Utah  as  host,  ad- 
vanced the  ideals  of  the  first.  The  third  was 
held  in  1941  in  Yellowstone  Park  with  Wyoming 


as  host  and  proved  that  this  type  of  meeting 
could  be  held  far  from  centers  of  either  medical 
or  general  population  and  still  attract  the  best 
in  the  nation.  World  War  H forced  postpone- 
ment of  the  fourth  meeting,  but  when  it  was 
held  in  1947,  in  Albuquerque,  it  was  evident 
that  the  spirit  of  the  Rocky  Mountain  Medical 
Conference  was  as  strong  as  ever. 

The  fifth  conference,  in  Butte,  Montana,  in 
July,  1949,  completed  the  first  rotation  of  these 
meetings  among  the  five  participating  states.  A 
combination  of  unfortunate  circumstances  over 
which  neither  the  Conference  nor  the  Montana 
Medical  Association  had  control  (particularly  a 
hotel  and  restaurant  strike)  cut  attendance  at 
the  1949  meeting  far  below  expectations,  but  all 
who  took  part  proclaimed  it  an  outstanding  pro- 
gram. 

The  Rocky  Mountain  Medical  Conference  now 
returns  to  its  birthplace,  Denver,  for  the  sixth 
or  1951  meeting.  Those  who  have  studied  such 
meetings  believe  that  this  meeting  of  the  Con- 
ference should  break  all  attendance  records, 
especially  in  view  of  the  fact  that  full-color 
television  will  be  featured — this  being  only  the 
second  time  that  color  television  of  medical  and 
surgical  procedures  has  been  shown  in  the 
Rocky  Mountain  region. 


REGISTRATION  AT  R.M.M.C. 

Registration  at  the  Rocky  Mountain  Medical 
Conference  is  open  to  any  Doctor  of  Medicine 
who  is  a member  in  good  standing  of  his  State 
Medical  Society.  Registration  is  not  limited  to 
physicians  within  the  five  statesi  v/hich  partici- 
pate in  managing  the  Conference. 

The  registrjation  fee  for  the  sixth  meeting  of  the 
Conference  at  Denver  is  ten  dollars.  The  reg- 
istration fee  does  not  apply  to  members  of  the 
physician’s  family  who  may  accompany  him  to 
the  meeting.  Each  physician  will  be  given  an 
identification  badge,  and  admission  to  all  Con- 
ference activities  will  be  by  badge  only.  Sep- 
arate tickets  will  be  on  sale  at  the  registration 
desk  for  the  banquet  and  dance. 

Any  physician  who  is  not  a member  of  his 
State  Medical  Society  may  register  on  payment 
of  the  regular  ten-dollar  registration  fee  plus  a 
penalty  fee  of  five  dollars.  In  such  cases'^  the 
additional  five  doUars  will  be  remitted  by  the 
Conference  direct  to  the  appropriate  State  Medi- 
cal Society  and  will  become  the  property  of 
that  society.  Should  that  society’s  regulations 
permit  and  should  it  be  mutually  agreeable  to 
the  doctor  and  that  society,  the  five  dollars 
may  be  considered  as  a payment  on  account, 
in  case  of  delinquency,  or  as  an  advance  partial 
payment  of  dues  in  the  event  of  an  application 
for  membership. 
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TUESDAY,  MAY  8 

All  day — Advance  Registration  and  In- 
stallation of  Exhibits  at  Hotel. 

Evening — Stag  Smoker  and  Entertain- 
ment. (Details  to  be  announced  in  final 
program.) 

WEDNESDAY,  MAY  9 

MORNING 

8:00 — Registration  and  Exhibits  Open. 

George  P.  Lingenfelter,  M.D.,  Den- 
ver, Chairman,  Rocky  Mountain 
Medical  Conference,  Presiding. 

8:30-10:30 — Full-Color  Television,  Surgical 
Clinics. 

Direct,  full-color  television  of  medical  and  sur- 
gical procedures  telecast  from  the  Denver  Gen- 
eral Hospital  to  special  receivers  in  the  Lincoln 
Room  of  the  Shirley-Savoy  Hotel  through  co- 
operation of  Smith  Kline  and  French  Labora- 
tories. (Separate  programs  of  television  clinics 
will  be  distributed  at  the  time;  also  see  tenta- 
tive schedule  on  a later  page  of  this  issue.) 

10:30-11 :00 — Intermission. 

11:00-11:30 — John  A.  Anderson,  M.D.,  San 
Francisco,  Professor  of  Pediatrics, 
Stanford  University  of  Medicine — 
“Diagnosis  and  Treatment  of  Bulbar 
and  Respiratory  Poliomyelitis.” 
11:30-12:00 — J.  Vernon  Luck,  M.D.,  Los  An- 
geles, Orthopedic  Surgeon — “Acute 
and  Chronic  Skeletal  Infections 
Since  the  Antibiotics. 

12:00 — Recess. 

AFTERNOON 

Ervin  A.  Hinds,  M.D.,  Denver,  Presi- 
dent, Colorado  State  Medical 
Society,  Presiding. 

1:00-3:00 — Full-color  Television:  Medical 
Clinics. 

3 :00-3 :30 — Intermission. 

3:30-4:15 — Martin  T.  Van  Studdiford,  M.D., 
New  Orleans,  Professor  of  Derma- 
tology, Tulane  University — “Nummu- 


lar-like Dermatoses  and  Sensitiza- 
tions.” 

4:15-5:00 — Donald  G.  Johnson,  M.D.,  New 
York,  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University — 
“Obstetric  Hemorrhage.” 

5:00 — Adjourn. 

5:45 — Exhibits  Close  for  the  Day. 

EVENING 

No  events  will  be  scheduled  by  the  Rocky 
Mountain  Medical  Conference  for  this  eve- 
ning, which  is  left  open  for  meetings  of 
alumni,  specialties,  or  fraternal  groups  as 
desired. 

THURSDAY,  MAY  10 

MORNING 

8:00 — Registration  and  Exhibits  Open. 
Clyde  H.  Frederickson,  M.D.,  Mis- 
soula, President,  Montana  Med- 
cal  Association,  Presiding. 

8:30-10:30 — Full-color  Television,  Surgical 
Clinics. 

10:30-11:00 — Intermission. 

11:00-11:30 — Martin  T.  Van  Studdiford, 
M.D.,  New  Orleans,  Professor  of  Der- 
matology, Tulane  University — “Mal- 
occlusion: Its  Relationship  to  Lip 
and  Buccal  Membrance  Disorders.” 

11:30-12:00 — Frank  P.  Foster,  M.D.,  Boston, 
Chief  of  Medical  Service,  Lahey 
Clinic — “Simple  Classification  and 
Management  of  Functional  Menstrual 
Disorders.” 

12:00 — Recess. 

AFTERNOON 

Leland  S.  Evans,  M.D.,  Las  Cruces, 
President,  New  Mexico  Medi- 
cal Society,  Presiding. 

1:00-3:00 — Full-color  Television:  Medical 
Clinics. 

3 :00-3 :30 — Intermission. 
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3:30-4:15 — J.  Vernon  Luck,  M.D.,  Los  An- 
geles, Orthopedic  Surgeon — “T  h e 
Anatomical  Interpretation  of  the 
Arthritides  as  a Basis  for  the  Diag- 
nosis and  Therapy.” 

4:15-5:00 — George  M.  Curtis,  M.D.,  Colum- 
bus, Professor  of  Surgery,  Ohio  State 
University  — “Current  Management 
of  Thyroid  Disease.” 

5:00 — Adjourn. 

5:45 — Exhibits  Close  for  the  Day. 

EVENING 

7:00 — Banquet  for  the  doctors  and  their 
wives  in  the  Lincoln  Room  of  the 
Shirley-Savoy  Hotel. 

9:00-12:00 — Dancing. 

FRIDAY,  MAY  11 

MORNING 

8:00 — Registration  and  Exhibits  Open. 

V.  P.  White,  M.D.,  Salt  Lake  City, 
President,  Utah  State  Medical 
Association,  Presiding. 

8:30-10:30 — Full-color  Television,  Surgical 
Clinics. 

10:30-11 :00 — Intermission. 

11:00-11:30 — Donald  G.  Johnson,  M.D.,  New 
York,  Professor  of  Obstetrics  and 
Gynecology,  Cornell  University — 
“The  Elderly  Primipara.” 

11:30-12:00 — George  M.  Curtis,  M.D.,  Co- 
lumbus, Professor  of  Surgery,  Ohio 
State  University — “The  Recognition 
and  Management  of  Splenic  Dis- 
ease.” 

12:00 — Recess. 

AFTERNOON 

Karl  E.  Krueger,  M.D.,  Rock  Springs, 
President,  Wyoming  State  Med- 
ical Society,  Presiding 

1:00-3:00 — Full-color  Television:  Medical 
Clinics. 

3:00-3:30 — Intermission. 

3:30-4:15 — Frank  P.  Foster,  M.D.,  Boston, 
Chief  of  Medical  Service,  Lahey 
Clinic — “Practical  Considerations  in 
the  Use  of  Antibiotics.” 

4:15-5:15 — Louis  A.  Buie,  M.D.,  Rochester, 
Chief  of  Proctology,  Mayo  Clinic — 
“Proctology  From  the  Standpoint  of 
the  General  Practitioner,  the  In- 
ternist and  the  Surgeon.” 

5:15 — Adjourn. 
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TENTATIVE  SCHEDULE  FOR 
TELEVISION  CLINICS 
WEDNESDAY,  MAY  9 

MORNING 

8;30 — Opening  Remarks  and  Welcome. — Ervin 
A.  Hinds,  M.D.,  President,  Colorado  State 
Medical  Society. 

8:35  to  10:30 — Surgical  Operative  Clinics. 

Gastric  Resection;  Herniorrhaphy;  Max- 
illo-facial  Surgery;  Hare  Lip.  Details  to 
be  announced  in  final  Television  Pro- 
gram. 

AFTERNOON 

1:00-2:00 — Seminar  on  Poliomyelitis. 

2:00-2:20 — Incidence  of  Rheumatic  Fever. 

2:20-2:40 — Ophthalmoscopic  Findings  in  Sys- 
temic Diseases. 

2:40-3:00 — Preoperative  Case  Conference  (one 
of  the  cases  to  be  operated  upon  in  the 
televised  surgical  clinics  the  following 
morning). 

THURSDAY,  MAY  10 

MORNING 

8:30  to  10:30 — Surgical  Operative  Clinics. 

Mitral  Valvulotomy  or  Patent  Ductus  Ar- 
teriosus; Thyroidectomy;  Perineorhaphy 
or  Hysterectomy;  Colectomy.  Details  to  be 
announced  in  final  Television  Program. 

AFTERNOON 

1:00-1:20 — Rehabilitation;  Orthopedic  Cases, 

Fitzsimons  General  Hospital. 

1:20-1:40 — Rehabilitation;  Chest  Cases,  Fitz- 
simons General  Hospital. 

1:40-2:00 — Experience  With  ACTH  in  Rheumatic 
Fever. 

2:00-2:25 — Gastroscopy:  Its  role  in  Clinical 
Medicine. 

2:25-2:50 — Preoperative  Case  Conference  (one 
of  the  cases  to  be  operated  upon  in  the 
televised  surgical  clinics  the  following 
morning). 

FRIDAY,  MAY  11 

MORNING 

8:30  to  10:30 — Surgical  Operative  Clinics. 

Open  Reduction  of  Fractures;  Hemorrhoi- 
dectomy; Cholecystectomy;  Thoracotomy. 
Details  to  be  announced  in  final  Tele- 
vision Program. 

AFTERNOON 

1:00-1:35 — Surgical  Treatment  of  Mitral  Stenosis. 

1:30-1:55 — Medical  Management  of  Thyrotoxi- 
cosis. 

1:55-2:15 — Use  of  Radioactive  Iodine  in  Thyroid 
Diseases.  Demonstration. 

2:15-2:25 — Use  of  Cortisone  in  Boeck’s  Sarcoid. 
Case  Presentation. 

2:25-2:55 — X-ray  Diagnostic  Conference.  (Cases 
from  Teaching  Files  at  Denver  General 
Hospital  and  Fitzsimons  General  Hos- 
pital.) 
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Hospital,  New  Orleans, 


M.  T.  Van  Studdi- 
ford,  M.D.,  New  Or- 
leans, Louisiana;  Clin- 
ical Professor  of  Skin 
Diseases  at  Tulane 
University  School  of 
Medicine.  Consultant 
in  Dermatology,  U.  S. 
Marine  Hospital,  New 
Orleans,  and  U.  S. 
Marine  Hospital  for 
Leprosy,  at  Carville, 
Louisiana.  Chief  of 
Staff,  Department  of 
Dermatology,  Charity 
Louisiana. 


Heart  Association. 


Frank  P,  Foster, 
M.D.,  Boston;  Chief 
of  a Medical  Service, 
Lahey  Chnic.  Member 
of  American  Board  of 
Internal  Medicine; 
Fellow,  American  Col- 
lege of  Physicians; 
American  Medical  As- 
sociation; New  Eng- 
land Rheumatism  As- 
sociation, and  Ameri- 
can Rheumatism  As- 
sociation. Vice  Presi- 
dent of  the  American 


J.  Vernon  Lttck, 

M.D.,  Los  Angeles, 

California;  Assistant 
Clinical  Professor  of 
Orthopedic  Surgery, 

University  of  South- 
ern California.  Senior 
Attending  Physician, 

Department  of  Ortho- 
pedic Surgery,  and 
Consultant  in  Ortho- 
pedic Pathology,  Los 
Angeles  County  Hos- 
pital. Member,  Board 
of  Associate  Editors, 

Journal  of  Bone  and  Joint  Surgery.  Author  of 
textbook  entitled.  Bone  and  Joint  Diseases. 


Donald  G.  Johnson, 

M.D.,  New  York;  Pro- 
fessor of  Obstetrics 
and  Gynecology,  Cor- 
nell University  Medi- 
cal College,  and  Asso- 
ciate Attending  Ob- 
stetrician and  Gyne- 
cologist to  the  New 
York  Hospital  (New 
York  Lying-In  Hospi- 
tal). Member,  New 
York  Obstetrical  So- 
ciety, Harvey  Society 


of  New  York,  County 
and  State  Medical  Societies  and  Fellow,  A.M.A. 


of  Proctology. 


Louis  A.  Buie,  M.D., 

Rochester,  Minnesota; 
Chief  of  the  Depart- 
ment of  Proctology  of 
the  Mayo  Clinic;  Pro- 
fessor of  Surgery 
( Proctology ) , Mayo 
Foundation,  Univer- 
sity of  Minnesota:, 
Rochester,  Minnesota. 
Member  of  the  Judi- 
cial Council  of  the 
American  Medical  As- 
sociation. Secretary  of 
the  American  Board 


George  M.  Curtis, 
M.D.,  Columbus,  Ohio; 
Professor  of  Surgery, 
Ohio  State  University. 
Member  of  the  Ameri- 
can Surgical  Associa- 
tion, the  American  So- 
ciety for  Clinical  In- 
vestigation, the  Amer- 
ican Association  for 
the  History  of  Medi- 
cine, the  American 
Association  of  Anat- 
omists, the  American 
Physiological  Society 
and  the  American  Society  for  Experimental 
Pathology.  One  of  the  active  founders  of  the 
Central  Surgical  Association  and  served  in  1940 
as  its  secretary  and  in  1946  as  its  president. 
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GUEST  SPEAKERS  (Continued) 

John  A.  Anderson, 
M.D.,  San  Francisco, 
California;  Professor 
of  Pediatrics,  Stanford 
University  of  Medi- 
cine. Member  of  the 
following  Medical  and 
Scientific  Societies: 
Society  of  Experi- 
mental Biology  and 
Medicine,  Society  of 
Pediatric  Kesearch, 
Association  for  the 
Study  of  Internal 
Secretions,  American 
Federation  Clinical  Research,  American  Public 
Health  Society  (Fellow),  American  Academy  of 
Pediatrics,  Western  Clinical  Research  Society, 
American  Pediatric  Society  and  the  Utah  Public 
Health  Association,  and  others 


THE  R.M.M.C.  RUNS  BY  THE  CLOCK! 

The  Scientific  Programs  of  the  Rocky  Moun- 
tain Medical  Conference  are  run  by  the  clock, 
to  the  minute.  This  has  been  true  of  the  five 
previous  meetings,  and  it  will  be  true  this  May. 

All  meetings  will  begin  on  time,  all  speakers 
will  be  required  to  begin  their  presentations 
exactly  on  time  and  none  will  be  permitted  to 
speak  longer  than  as  scheduled  in  the  program. 
All  who  attend  the  Conference  are  requested  to 
assist  the  speakers  and  benefit  themselvesi  by 
being  in  the  meeting  room  a few  minutes  in  ad- 
vance of  the  papers  they  wish  to  hear.  Any 
member  who  arrives  late  to  hear  any  particular 
paper  is  assured  that  he  will  miss  part  of  that 
paper!  Also,  his  late  arrival  would  be  disturb- 
ing to  the  speaker  and  to  the  audience  alike. 


•! 

1 

HOTEL  RESERVATIONS 

All  major  downtown  hotels  in  Denver  have 
set  aside  blocks  of  rooms  to  accommodate  doc- 
tors and  their  families  attending  the  Rocky 
Mountain  Medical  Conference.  Reservations  for 
the  Conference  will  be  handled  through  a Hous- 
ing Committee  of  Denver  physicians  assisted  by 
the  Denver  Convention  and  Visitors  Bureau. 

All  members  in  the  five-state  area  will  soon 
receive  a letter  enclosing  a hotel  reservation 
blank  giving  full  details  of  hotel  rates.  It  is 
requested  that  this  blank  be  used  if  possible. 
Any  who  mislay  the  reservation  form  may  write 


direct  to  Housing  Committee,  Rocky  Mountain 
Medical  Conference,  225  West  Colfax  Avenue, 
Denver,  Colorado. 


POCKET  PROGRAM 

A final  program  for  the  Sixth  Rocky  Mountain 
Medical  Conference,  complete  with  additional  de- 
tails not  available  for  the  Program  Number  of 
the  Journal,  will  be  published  in  pocket  size  in 
April  and  mailed  to  all  members  of  the  partici- 
pating State  Medical  Societies. 


ENTERTAINMENT 

As  the  tentative  program  shows,  there  will 
be  a stag  smoker  and  entertainment  the  eve- 
ning of  Tuesday,  May  8,  this  being  actually  the 
evening  before  the  opening  of  the  Conference. 
This  evening  was  chosen  for  the  stag  party  since 
most  doctors  will  arrive  in  Denver  that  day  in 
order  to  be  on  hand  for  the  opening  of  the  tele- 
vision surgical  clinics  the  next  morning;  also 
so  that  Wednesday  evening  may  be  free  for 
other  meetings  not  connected  with  the  Con- 
ference. 

The  Woman’s  Auxiliary  of  the  Colorado  State 
Medical  Society  and  the  Auxiliary  of  the  Denver 
Medical  Society  will  provide  special  entertain- 
ment for  ladies  who  accompany  their  doctor 
husbands  at  this  Conference.  Details  will  be 
announced  in  the  final  program  to  be  mailed 
in  mid-April. 

Banquet  and  Dance 

Doctors  and  their  ladies  will  join  in  one  major 
entertainment  function  Thursday  evening.  May 
10.  On  that  evening  the  Lincoln  Room  of  the 
Shirley-Savoy  will  be  the  scene  of  an  outstand- 
ing banquet  entertainment  and  dance.  There 
will  be  no  speaker  at  this  banquet,  rather  there 
will  be  entertainment  of  a type  so'  that  every- 
one will  remember  this  as  an  evening  of  relaxa- 
tion and  fun.  After  the  entertainment,  one  of 
Denver’s  best  dance  orchestras  will  provide 
music  for  those  who  wish  to  trip  the  light 
fantastic,  and  those  who  prefer  a quiet  card 
game  with  their  favorite  bridge  partner  will 
find  that  their  part  of  the  party  is  also  well 
organized. 

Banquet  tickets  will  be  available  at  the  Con- 
ference Registration  desk  and  sihould  be  pur- 
chased, if  possible,  at  least  twenty-four  hours  in 
advance  since  there  is  a possibility  that  the 
supply  will  have  to  be  limited. 
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PARTIAL  LIST  OF  SCIENTIFIC 
EXHIBITS 

Malignant  Melanoma — Dr.  William  Coppinger, 
Dr.  Arthur  Woodburne  and  Dr.  Kenneth  C. 
Sawyer. 

The  Medical  Aspects  of  Acute  Radiation  Injuries 
— Los  Alamos  Medical  Center,  Los  Alamos, 
New  Mexico  (Dr.  Loren  F.  Blaney). 

Cancer  of  the  Skin — Dr.  Douglas  W.  Macomber. 

Intrathoracic  Goiter — Dr.  Chauncey  A.  Hager. 

(M’ovies)  (1)  Removal  of  a Massive  Osteoma  of 
the  Skull  and  Tantalum  Cranioplasty,  (2)  Sub- 
dural Hematoma  in  Infants,  and  (3)  Psycho- 
surgery — Dr.  Ralph  M.  Stuck. 

Parotid  Tumors — Dr.  Mason  Morfit. 

Interauricular  Septal  Defects,  Storage  of  Arterial 
Homografts,  Pathologic  Study  of  the  Survival 
of  Arterial  Homografts  After  Transplantation, 
and  (Movie)  Method  Used  in  Inserting  an  Ar- 
terial Homograft  in  the  Dog — Department  of 
Surgery,  University  of  Colorado  School  of 
Medicine. 

Bronchographic  Study  Relative  to  the  Develop- 
ment of  a New  Media  for  Bronchography — 
Department  of  Surgery,  University  of  Colorado 
School  of  Medicine. 

The  Electroencephalograms  of  Children — De- 
partment of  Psychiatry,  University  of  Colo- 
rado School  of  Medicine  (Dr.  Ewald  W.  Busse, 
Dr.  Edward  G.  Billings,  Dr.  Harold  D.  Palmer 
and  Dr.  Bryce  G.  Hughett). 

The  Walking  Blood  Bank  Program — The  Belle 
Bonfils  Memorial  Blood  Bank  (Dr.  Marion  R. 
Rymer). 

Plastic  and  Reconstructive  Surgery — Dr.  A.  W. 
Mayer,  Jr. 

Tumors  Induced  by  Nerve  Section  in  an  Insect 
— Department  of  Anatomy,  University  of  Colo- 
rado School  of  Medicine  (Dr.  Berta  Scharrer). 

Blood  Supply  of  the  Brain — Department  of  Anat- 
omy, University  of  Colorado  School  of  Medi- 
cine (Dr.  Ernst  Scharrer). 

Peptic  Ulcer  of  the  Normally  Shaped  Duodenal 
Bulb — Dr.  Mark  S.  Donovan. 

Dental  Prosthesis — Hobart  H.  Proctor,  D.D.S. 

Oral  and  Facial  Injuries  and  Deformities — Dr. 
Guy  W.  Smith. 

The  Prematurity  Problem — The  Premature  In- 
fant Center,  Colorado  General  Hospital  and 

the  Colorado  State  Department  of  Public 
Health. 


Laboratory  Services  Essential  to  Public  Health 
— The  Colorado  State  Department  of  Public 
Health. 


TECHNICAL  EXHIBITS 

Abbott  Laboratories 
Aloe,  A.  S.,  Company. 

Ames  Company,  Inc. 

Ayerst,  McKenna  & Harrison,  Limited. 
Baxter,  Don,  Inc. 

Berbert,  George  & Sons. 

Blair  X-Ray  Supply. 

Borden  Company,  The 

Ciba  Pharmaceutical  Products,  Inc. 

Colvin  Brothers. 

Durbin  Surgical  Supply  Company. 
General  Electric  X-Ray  Corporation. 
Holland-Rantos  Co.,  Inc. 

Lederle  Laboratories. 

Lilly,  Eli  & Company. 

M & R Dietetic  Laboratories,  Inc. 

Mead  Johnson  & Company. 

Mosby,  C.  V.,  Company. 

Muckle  X-Ray  Company. 

Mueller,  V.,  & Company. 

Ortho  Pharmaceutical  Corp. 

Parke,  Davis  & Company. 

Pfizer,  Chas.,  and  Co.,  Inc. 

Philip  Morris  & Company,  Ltd.,  Inc. 
Physicians  & Surgeons  Supply  Co. 
Robins,  A.  H.,  Company,  Inc. 

Sandoz  Pharmaceuticals. 

Searle,  G.  D.,  & Company. 

Sharp  & Dohme,  Inc. 

Smith,  Kline  & French  Labs. 

Squibb,  E.  R.,  and  Sons. 

Technical  Equipment  Corp. 

White  Laboratories,  Inc. 
Winthrop-Stearns,  Inc. 
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CONTINUING  COMMITTEE 

Colorado:  G.  P.  Lingenfelter,  Chairman,  Den- 
ver; D.  W.  Macomber,  Denver;  L.  Clark  Hepp, 
Denver;  Ward  Darley,  Denver;  Terry  J.  Gromer, 
Denver. 

Montana:  John  E.  Hunes,  Billings;  Frank  K. 
Waniata,  Great  Falls;  Harold  W.  Gregg,  Butte; 
Herbert  T.  Caraway,  Billings;  Howard  M.  Blegan, 
Missoula. 

New  Mexico:  Carl  H.  Gellenthien,  Chairman, 
Valmora;  Carl  Mulky,  Albuquerque;  V.  K. 
Adams,  Raton;  T.  B.  Hoover,  Tucumcari;  W.  A. 
Stark,  Las  Vegas. 

Utah:  Clark  Rich,  Chairman,  Ogden;  Noall 
Z.  Tanner,  Layton;  T.  R.  Seager,  Vernal;  R.  P. 
Middleton,  Salt  Lake  City;  U.  R.  Bryner,  Salt 
Lake  City. 

Wyoming:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey, 
Casper;  C.  W.  Jeffrey,  Rawlins;  L.  W.  Storey, 
Laramie. 


COMMITTEES  FOR  THE  SIXTH  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 

Executive  Committee:  George  P.  Lingenfelter, 
M.D.,  Denver,  Colorado,  Chairman;  Harold  W. 
Gregg,  M.D.,  Butte,  Montana;  Carl  Gellenthien, 
M.D.,  Valmora,  New  Mexico;  Clark  L.  Rich,  M.D., 


Ogden,  Utah;  Earl  Whedon,  M.D.,  Sheridan, 
Wyoming;  Harvey  T.  Sethman,  Secretary-Treas- 
urer, 835  Republic  Building,  Denver  2,  Colorado. 

Scientific  Program:  W.  B.  Condon,  Denver, 
Chairman;  Clark  Rich,  Ogden;  Carl  Gellenthien, 
Valmora;  Earl  Whedon,  Sheridan;  Harold  W. 
Gregg,  Butte. 

Scientific  Exhibits:  Ward  Darley,  Denver;  Carl 
Mulky,  Albuquerque;  W.  Andrew  Bunten,  Chey- 
enne; Herbert  T.  Caraway,  Billings;  Noall  Z. 
Tanner,  Layton. 

Publicity:  George  R.  Buck,  Denver;  George 
H.  Phelps,  Cheyenne;  L.  J.  Rice,  Albuquerque; 
U.  R.  Bryner,  Salt  Lake  City. 

Housing:  L.  Clark  Hepp,  Denver;  John  S. 
Bouslog,  Denver. 

Entertainment:  Douglas  W.  Macomber,  Den- 
ver; James  M.  Perkins,  Denver;  Glenn  W.  Ko- 
ford,  Cheyenne;  Mrs.  Harry  Gauss,  Denver. 

Budget  and  Finance:  Terry  Gromer,  Denver; 
F.  K.  Waniata,  Great  Falls;  L.  W.  Storey,  Lara- 
mie; Victor  K.  Adams,  Raton;  T.  R.  Seager, 
Vernal. 

Commercial  Exhibits:  Harvey  T.  Sethman, 
Denver;  W.  Howard  Tibbals,  Salt  Lake  City; 
L.  Russell  Hegland,  Billings;  Ralph  W.  Marshall, 
Albuquerque;  Arthur  R.  Abbey,  Cheyenne. 

Television  Committee:  William  B.  Condon, 
Reginald  Fitz,  David  H.  Watkins. 
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Case  Report— 

(Continued  From  Page  270) 

urethral  recovery  of  the  foreign  body  is 
usually  resorted  to  in  cases  where  the  ob- 
ject is  accessible  to  cystoscopic  manipula- 
tion and  removal  possible  without  causing 
undue  trauma  to  bladder  or  urethra.  Calcif- 
ication about  the  object  may  be  frag- 
mented with  the  lithotrite,  the  fragments 
removed,  and  subsequently  followed  by  re- 
moval of  the  foreign  body.  In  cases  of 
long  standing,  however,  where  the  bladder 
capacity  is  reduced  by  inflammation  and 
contraction  of  the  bladder  wall  and  where 
the  foreign  body  is  imbedded  in  the  mu- 
cosa, transvesical  manipulation  may  prove 
surgically  to  be  the  safer  method.  In  any 
event,  perforation  of  bladder  and  trauma 
to  urethra  must  be  guarded  against  and  the 
transvesical  method  utilized  whenever  pos- 
sibility of  damaging  sequelae  resulting 
from  transurethral  manipulation  exists. 

CASE  REPORT 

D.  R.  B.,  a female  child  of  four,  was  admitted 
to  the  hospital  on  January  26,  1948,  with  the 
complaint  of  enuresis  for  six  weeks,  associated 
with  bloody  secretion  on  bedding  and  wearing 
apparel.  The  age  of  the  child  precluded  the 
procurement  of  reliable  history.  The  child  had 
no  complaints  of  pain  or  urinary  disturbances 
other  than  related  by  her  mother.  Along  with 
enuresis  there  was  dysuria  and  increasing  uri- 
nary frequency,  first  observed  two  months  prior 
to  admission.  Information  pertaining  to  inser- 
tion of  the  foreign  body  was  unobtainable. 

Physical  examination  revealed  a well-de- 
veloped and  mentally  alert  child  of  stated  age, 
with  no  complaints.  Some  slight  discomfort  was 
elicited  on  deep  palpation  over  the  suprapubic 
area.  The  kidneys  were  not  palpable  and  there 
was  no  costovertebral  tenderness.  The  skin 
about  the  genitalia  and  buttocks  was  inflamed, 
dry,  and  moderately  excoriated.  The  external 
urethral  meatus  was  edematous  and  puckered. 
There  was  no  vaginal  discharge.  Rectal  tem- 
perature was  100,  pulse  116,  blood  pressure 
103/70,  and  respiration  28.  General  physical  ex- 
amination otherwise  negative. 

Laboratory  findings:  Erythrocytes  3,67(),000; 
hemoglobin  76  per  cent;  leukocytes  5,600  with  a 
normal  differential  count.  Voided  urine — al- 
kaline, sanguino-purulent,  specific  gravity  1:016; 
albumin  2 plus;  no  casts;  numerous  wbc  and  rbc 
and  triple  phosphate  crystals.  Catheterized 
specimen  presented  approximately  the  same 
findings.  During  catheterization,  a grating  sen- 
sation was  transmitted  to  the  fingers  as  the 
catheter  entered  the  bladder.  This  observation 
and  elicited  suprapubic  tenderness  led  to  sus- 
picion of  foreign  body  in  the  bladder.  The  sus- 
picion was  promptly  confirmed  by  a roentgeno- 
gram (Fig.  1).  That  the  encrusted  bobby  pin 
was  fixed  in  position  was  verified  by  the  ob- 
servation that  the  calculus  did  not  change  its 
position  with  relation  to  changing  position  of  the 
patient. 


Fig-.  1.  A-P  Flat  Plate. 


Transvesical  approach  for  removal  of  foreign 
body  was  decided  on  because  of  the  fixed  trans- 
verse position  of  the  bobby  pin  and  age  of  the 
patient,  whose  small  urethral  lumen  precluded 
use  of  instrumental  manipulation. 

Preparatory  to  surgery,  the  child  was  placed 
on  a regime  of  hydration,  antibiotics,  rest,  and 
supportive  treatment.  Within  a few  days  the 
temperature  stabilized  at  a normal  level  and 
surgery  was  performed  on  February  2,  1948. 

Operative  technic:  The  bladder  was  approached 
through  the  classical  longitudinal  suprapubic 
incision.  The  perivesical  structures  were  fibrous 
and  adherent  to  the  viscus.  Blunt  and  sharp 
dissection  was  used  to  free  the  bladder  from  the 
peritoneum  and  its  enveloping  fascia.  Upon 
incising  the  bladder  it  was  observed  that  the 
bladder  wall  was  thickened  and  mucosa  diffusely 
inflamed.  The  bobby  pin  lay  transversely  in  the 
bladder  with  its  ends  buried  in  the  mucosa.  A 
phosphatic  calcification  the  size  of  a walnut  was 
suspended  on  the  bobby  pin  over  and  proximal 
to  the  trigone.  The  serosa  was  not  perforated. 
The  encrusted  pin  (Fig.  2)  was  removed  and  the 
bladder  closed  around  a Pezzar  catheter  with 
double  O chromic  catgut.  Two  penrose  drains 
were  placed  along  either  side  of  the  bladder 
and  the  incision  approximated  in  layers,  using 
interrupted  sutures.  A No.  14F  Foley  catheter 
was  inserted  into  the  bladder  per  urethram. 

Postoperative  course:  Convalescence  was  with- 
out incident.  The  postoperative  temperature 
reached  103.4  (rectally)  first  day,  leveling  to 
normal  on  the  fifth  day. 

The  penrose  drains  were  removed  within  48 
hours  and  the  Pezzar  catheter  on  the  fourth 
day,  leaving  the  urethral  retained  catheter  in 
to  the  ninth  day,  when  the  suprapubic  sinus  was 
closed.  Despite  infection  prevalent  in  and  about 
the  bladder,  the  incision  healed  by  primary  in- 
tention. The  patient  was  discharged  on  the 
eleventh  postoperative  day  with  freedom  from 
enuresis,  dysuria,  and  a grossly  clear  urine. 
Albuminuria,  pre-operatively  observed,  disap- 
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Fig.  2.  Gloss  Specimen. 


peared  before  dismissal  and  a negative  urine  was 
obtained  within  four  weeks  after  surgery.  Ob- 
viously albuminuria  was  not  due  to  involvement 
of  renal  parenchyma  but  to  by-products  in  the 
urine  incidental  to  diffuse  cystitis. 

Discussion 

This  child  did  not  report  inserting  a bobby 
pin  into  her  bladder  and  her  inherent 
stoicism  prevented  complaints.  The  devia- 
tions from  normal,  as  observed  by  the 
mother,  were  return  of  enuresis,  from 
which  the  child  was  free  for  two  years,  and 
blood  stained  spots  on  the  bedding  and  night 
clothes.  No  complaints  were  registered  by 
the  child,  a phenomenon  difficult  to  ex- 
plain. Several  physicians  were  consulted 
and  various  diagnoses  advanced,  such  as 
tonsillitis,  nephritis,  vaginitis,  neurosis,  etc. 
Accordingly,  therapeutics  recommended  in- 
cluded tonsillectomy,  chemotherapy,  anti- 
biotics, diet,  and  sedatives.  Results  were,  as 
one  would  expect,  quite  unsatisfactory. 

This  case  report  re-emphasizes  the  plea  of 
urologists  that  any  case  with  persistent 
pyuria  or  hematuria  deserves  diagnosis  be- 
fore antibiotics  or  chemotherapy  is  pre- 
scribed. An  accurate  urological  evaluation 
of  signs  and  symptoms  is  no  longer  the  bug- 
bear that  it  was  in  yester  days.  One  cannot 
over-emphasize  the  importance  of  deter- 
mining the  specific  source  of  the  pyuria  or 
hematuria,  be  it  the  urethra,  bladder,  or 
the  upper  urinary  tract.  Subsequent  man- 
agement of  the  case  will  necessarily  depend 
upon  establishment  of  this  fact. 


Catheterizing  the  patient,  the  simplest  of 
all  urological  procedures,  afforded  us  the 
diagnostic  clue.  The  grating  sensation 
transmitted  by  the  intra-vesical  portion  of 
the  catheter  led  to  suspicion  of  foreign 
body  which  was  confirmed  by  the  roentgen- 
ologist. Cystoscopy  was  considered  unnec- 
essary and  surgical  removal  of  the  foreign 
body  decided  upon. 

The  transvesical  approach  was  selected 
because  the  heavily  encrusted  bobby  pin 
was  observed  lying  transversely  in  a blad- 
der of  small  capacity  with  its  ends  im- 
bedded in  the  mucosa.  The  small  caliber  of 
the  urethra  precluded  insertion  of  lithotrite 
without  causing  serious  damage  to  the  deli- 
cate mucosa  and  muscle  fibers  which,  in  the 
female,  constitute  the  urethral  sphincter. 
Freeing  of  the  pin  through  the  cystoscope 
would  have  proved  technically  difficult,  if 
at  all  possible,  and  perforation  of  the  blad- 
der not  unlikely.  It  is  perhaps  this  fixed 
position  of  the  foreign  body,  which  was  vir- 
tually suspended  above  and  beyond  the 
trigone,  that  accounts  for  few  and  insignifi- 
cant subjective  symptoms.  Urinations, 
while  frequent,  were  at  no  time  associated 
with  urgency  and  terminal  pain. 

That  the  proof  of  the  pudding  is  not  in  the 
eating  alone,  but  rather  in  its  digestion,  is 
borne  out  by  the  fact  that  the  child  made 
an  uneventful  recovery,  the  enuresis  disap- 
peared, and  her  urine  was  normal  within 
one  month  following  surgery,  and  remained 
so  to  date. 


Conclusions 

1.  An  unusual  case  of  foreign  body  in  the 
bladder  of  a child  is  reported. 

2.  The  presence  of  pyuria  or  hematuria 
make  urological  investigation  mandatory. 

3.  The  methods  of  treatment  are  dis- 
cussed and  the  transvesical  approach  in 
this  case  justified. 

4.  The  establishment  of  a diagnosis 
should  precede,  rather  than  follow,  the  use 
of  chemotherapy  or  antibiotics. 
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Detail  of  the  Labyrinthine  Structure 


"The  prophylactic  value  of  Dramamine  was  conclusively  demon- 
strated among  170  passengers  who  volunteered  the  information 
that  they  were  unusually  susceptible  to  motion  sickness.  . . . There  was 
complete  relief  (freedom  from  any  signs  or  symptoms  of  airsickness) 
in  152  cases  or  89.5  per  cent;  . . . .” 

— Tuttle,  A.  D.:  Special  Breakdown  of 
Case  Histories,  presented  at  the  Airlines 
Medical  Directors  Association  Meeting, 
New  York,  N.  Y.,  Aug.  28,  1949. 


DRAMAMINE^  Brand  of  Dimenhydrinate 

For  the  prevention  or  treatment  of  motion  sickness  caused  by  auto- 
mobiles, streetcars,  ships,  planes,  trains  and  other  vehicles. 

Supplied  in  50  mg.  tablets  and  in  liquid  form. 
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NEW  MEXICO 

Medical  Society 

SIXTY-NINTH  ANNUAL  SESSION 
NEW  MEXICO  MEDICAL  SOCIETY 

May  3,  4,  5,  1951 
Santa  Fe 

PRELIMINARY  PROGRAM 

(Detailed  programs  will  be  mailed  soon  to  all 
Physicians  in  the  Rocky  Mountain  Area) 

THURSDAY,  MAY  3 

The  House  of  Delegates  will  meet  all  morn- 
ing, and  will  reconvene  at  later  times  during 
the  three-day  convention  as  needed. 

The  New  Mexico  Academy  of  General  Prac- 
tice will  hold  its  annual  meeting  at  luncheon 
Thursday,  May  3,  at  La  Posada  Inn. 

Scientific  sessions  of  the  New  Mexico  Medical 
Society  begin  at  1:00  p.m.  Thursday,  and  will 
continue  with  morning  and  afternoon  sessions 
through  Saturday  afternoon. 

A smoker  for  all  attending  physicians  will  be 
held  Thursday  evening,  May  3. 

FRIDAY,  MAY  4 

Scientific  Sessions  will  be  held  morning  and 
afternoon,  with  a Round  Table  Luncheon  Dis- 
cussion over  the  noon  hour.  Featured  will  be  a 
symposium  on  Medical  Aspects  of  the  Atomic 
Bomb,  and  Radiation  Injuries. 

The  Annual  Banquet  and  Dance  for  all  doc- 
tors and  their  wives  will  be  held  this  evening, 
Friday  May  4. 

SATURDAY,  MAY  5 

This  will  be  known  as  “Cardiac  Day.”  The 
entire  morning  and  afternoon  scientific  pro- 
grams, and  the  noon-time  luncheon  discussion, 
will  be  devoted  to  symposia  on  modern  medical, 
surgical,  and  radiological  aspects  of  cardiac  dis- 
eases, acquired  and  congenital. 

GUEST  SPEAKERS 

The  list  of  speakers  is  not  final  in  time  for 
this  preliminary  program,  the  committee  not 
having  had  final  confirmation  from  several  who 
plan  to  take  part.  Included  among  the  guest 
speakers  whose  appearance  is  confirmed  are: 


Owen  H.  Wangensteen,  M.D.,  Professor  of  Sur- 
gery, University  of  Minnesota. 

George  C.  Griffith,  M.D.,  Professor  of  Medi- 
cine, University  of  Southern  California,  and  two 
of  his  associates  from  the  departments  of  Radi- 
ology and  Surgery,  to  take  part  in  the  “Cardiac 
Day.” 

Marcy  Sussman,  M.D.,  Clinical  Professor  of 
Radiology,  University  of  Southern  California. 

Howard  B.  Sprague,  M.D.,  Boston,  Harvard 
Medical  School,  President  of  the  American 
Heart  Association. 

William  Oakes,  M.D.,  and  members  of  his 
staff,  from  the  Los  Alamos  Medical  Center,  Los 
Alamos,  N.  M. 

TRUDEAU  SOCIETY 

The  New  Mexico  Trudeau  Society  will  hold  its 
annual  meeting  at  a luncheon  at  La  Posada  Inn, 
Friday,  May  4,  in  connection  with  the  New  Mex- 
ico Medical  Society’s  Annual  Session. 

WOMAN’S  AUXILIARY 

The  complete  program  for  the  Woman’s 
Auxiliary  to  the  New  Mexico  Medical  Society 
follows : 

Thursday,  May  3 

10:00  A.M.  Registration  desk  opens  in  La  Fonda 
Lobby. 

2:00  P.M.  *Special  Meeting  and  Tea  for  mem- 
bers of  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  at  the  home  of  Mrs.  H.  D. 
Corbusier,  Old  Pecos  Trail. 

7:00  P.M.  Cocktail  Buffet  for  wives  of  all  vis- 
iting doctors  at  the  home  of  Dr.  and  Mrs. 
H.  S.  A.  Alexander  as  guests  of  the  wives 
of  the  members  of  the  Santa  Fe  County 
Medical  Society. 

Friday,  May  4 

10:00  A.M.  *Annual  Meeting,  Woman’s  Auxil- 
iary to  the  New  Mexico  State  Medical  So- 
ciety, for  members  only.  Arrowhead  Lodge, 
Glorietta. 

12:30  P.M.  *Luncheon  for  wives  of  all  visiting 
doctors  at  Arrowhead  Lodge  as  guests  of 
the  wives  of  the  members  of  the  Santa  Fe 
County  Medical  Society. 

7:00  P.M.  Banquet  for  doctors  and  wives  at 
La  Fonda. 


’Transportation  to  these  events  will  be  provided 
on  application  to  the  Registration  Desk  at  La 
Fonda. 
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Nembutal 


ELIXIR 


(PENTOBARBITAL,  ABBOTT) 


Here’s  a short-acting  sedative  in  liquid  form  that  patients 
old  and  young  can  take  without  difficulty.  It’s  the  new, 

>1^  L improved  Nembutal  Elixir — tops  in  taste,  odor,  color  and  miscibility.  • The 
new  Nembutal  Elixir  is  not  a delectable  treat,  of  course,  but  considering  that  it 
contains  a bitter-tasting  drug,  it  is  palatable  indeed.  Use  of  Sucaryl®  Sodium,  Abbott’s 
non-caloric,  heat-stable  sweetener,  in  place  of  much  of  the  sugar  helped  to  improve 
the  taste.  • The  new  Nembutal  Elixir  is  much  less  viscous  than  the  old,  making  it 
readily  miscible  with  other  medication.  It  also  has  a wide  range  of  compatibility, 
including  a number  of  other  drugs,  infant’s  formula  and  whole  milk,  and  it 
remains  stable  even  when  heated.  • The  new  Nembutal  Elixir,  is  available  in  1-pint 
shelf-saving  and  1-gallon  bottles,  each  teaspoonful  representing  15  mg.  (M  gr.)  of 
short-acting  Nembutal  Sodium.  Other  products  in  the  Nembutal  line  include 


capsules,  suppositories,  tablets,  solutions  and  sterile  powder  for 
solutions.  Handy  small-dosage  sizes  simplify  administration 


. CL&(Wtt 


RiMEMBER:  In  equal  oral  doses,  no  other  barbiturate  combines 

QUICKER,  BRIEFER,  MORE  PROFOUND  EFFECT 
than  NEMBUTAL. 


UTAH 

State  Medical  Association 


REPORT  OF  THE  AUXILIARY  TO  UTAH 
STATE  MEDICAL  ASSOCIATION 

A very  interesting  meeting  of  the  board  of 
the  Auxiliary  to  the  Utah  State  Medical  Asso- 
ciation was  held  in  the  state  medical  offices 
January  16,  with  Dr.  L.  J.  Paul  as  the  principal 
speaker.  His  subject  was  “Civilian  Defense,” 
and  he  urged  all  Auxiliary  members  to  become 
familiar  with  the  program  of  both  the  state  and 
the  national.  A plan  for  civilian  defense  against 
air  attack  was  begun  last  summer,  and  was 
patterned  after  the  British  plan  of  small  groups, 
as  they  found  dictatorship  of  the  masses  soon 
collapsed.  Schools  were  conducted  to  train  the 
heads  of  these  defense  units.  Cities  were  to  be 
organized  as  a unit,  where  hospitals  will  give 
24-hour  service,  doctors  are  assigned  to  sta- 
tions in  case  of  emergency,  drug  stores  and 
pharmacies  are  to  be  ready  with  ready-pack- 
aged supplies,  while  lay  people  are  asked  to 
have  emergency  bundles  of  bandages,  narcotics, 
etc.  The  highway  patrol  will  take  all  cases  to 
the  various  schools,  and  not  to  the  hospitals. 
The  Red  Cross  will  furnish  blood,  etc.  Dr.  Paul 
said  that  coast  cities  would  be  in  charge  of  the 
military,  but  the  state  of  Utah  will  be  under 
deputies.  Refresher  courses  should  be  taken 
by  all  women,  and  as'  many  of  the  men  as 
possible. 

In  addition  to  Dr.  Paul’s  talk,  reports  of  the 
various  county  presidents  and  committee  chair- 
men were  given.  Weber  County  gave  a large 
dessert-bridge  party  in  December  to  raise  funds 
for  the  student  nurse  scholarship.  On  February 
5,  at  the  regular  monthly  meeting,  Mrs.  Rulon 
F.  Howe,  President  of  the  Weber  Auxiliary,  pre- 
sented to  Sister  M.  Berno,  director  of  nurses 
at  St.  Benedict’s  Hospital,  a check  for  $75  for  a 
nurse  scholarship,  while  a similar  amount  was 
presented  to  Mrs.  M.  J.  Seidner,  director  of 
nurses  at  the  Dee  Memorial  Hospital. 

Central  Auxiliary  had  a joint  dinner  meeting 
with  the  doctors,  after  which)  they  adjourned 
to  the  home  of  Mrs.  Noyes  for  a business  meet- 
ing and  to  hear  the  message  of  the  State  Presi- 
dent, Mrs.  Orin  A.  Ogilvie.  Mrs.  Ogilvie  stressed 
the  need  for  forming  study  groups  in  medical 
education,  among  these  the  twelve  point  pro- 
gram of  the  A.M.A.,  the  School  Health  program, 
the  operation  of  the  Blue  Shield  and  the  Blue 
Cross,  the  state’s  program  of  First  Aid  and 
Civilian  Defense. 

Carbon  County  reported  that  they  had  fol- 
lowed the  State  Auxiliary  program  in  every 
respect,  as  well  as  entertaining  the  doctors  in 
this  area  at  a dinner-dance. 

Utah  County  had  the  pleasure  of  hearing 
Dr.  H.  C.  Branch  of  the  University  of  Utah 
Medical  School  faculty  at  their  February  5 
meeting,  while  at  the  March  meeting  five  pro- 
fessors from  the  medical  school  gave  a Sympo- 
sium on  Cancer.  The  state  officers  were  also 
guests.  Utah  County  Auxiliary  had  its  annual 
rummage  sale,  which  netted  them  $288.  Of  this 
sum  $50  was  given  to  the  Heart  Clinic  at  the 
Utah  Valley  Hospital,  while  the  remainder  was 
used  for  two  nurse  scholarships  in  the  same 
hospital. 

Salt  Lake  County  reported  a dinner-dance 
given  on  the  24th  of  February  on  the  roof  of 


the  Hotel  Utah.  Interns  and  residents  were 
special  guests.  The  proceeds  from  this  dance 
will  be  used  to  finance  some  of  the  special 
charities  in  Salt  Lake  County.  Mrs.  C.  O’Neal 
Rich,  President  of  Salt  Lake  County  Auxiliary, 
reports  that  sixty  members  had  signed  up  for 
First  Aid  and  Civil  Defense  Courses. 

Cache  County  honored  Mrs.  Ogilvie  and  the 
state  officers  at  a dinner  meeting  on  March  5. 

Reports  from  committee  chairmen  were  most 
interesting  and  worth  while,  and  it  would  seem 
that  all  Auxiliary  members  are  awake  to  the 
need  of  service  in  the  state.  This  whole-hearted 
endeavor  is  indeed  paying  big  dividends  in 
Utah. 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman  of  Press  Publicity. 


COLORADO 

State  Medical  Society 


Component  Societies 

NORTHEAST  COLORADO  MEDICAL  SOCIETY 

At  the  regular  meeting  of  the  Northeast  Colo- 
rado Medical  Society  on  February  8,  Dr.  Carl 
Josephson  of  Denver  spoke  on  “Coronary  Dis- 
ease, Its  Diagnosis  and  Treatment.”  Dinner  was 
sponsored  by  the  Auxiliary  and  served  at  the 
Country  Club  in  Sterling.  This  was  one  of  the 
most  practical  meetings  the  society  has  had. 
KENNETH  H.  BEEBE,  M.D.,  Secretary. 


AMERICAN  GOITER  ASSOCIATION 

The  1951  meeting  of  the  American  Goiter  As- 
sociation will  be  held  in  the  Deshler-Wallick 
Hotel,  Columbus,  Ohio,  May  24,  25  and  26,  1951. 

The  program  for  the  three-day  meeting  will 
consist  of  papers  dealing  with  goiter  and  other 
diseases  of  the  thyroid  gland,  dry  clinics  and 
demonstrations. 


Denver  Foi-ms 
Fund  Committee 

The  Denver  Medical  Society  has  created  a 
Medical  Education  Fund  Committee  to  actively 
sponsor  and  promote  the  American  Medical  Edu- 
cation Foundation,  launched  a few  months  ago 
by  the  A.M.A.  to  help  relieve  medical  schools 
which  are  in  financial  difficulties. 

The  following  report,  submitted  by  a prelimu- 
nary  study  committee  chairmanned  by  Dr.  J. 
Lawrence  Campbell,  was  adopted  by  the  Council 
of  Delegates  of  the  Denver  Medical  Society  on 
March  14,  and  is  published  for  the  information 
of  all  other  members  in  Colorado  who  may  be 
interested  in  forming  similar  committees: 

The  Medical  Education  Fund  Committee  believes 
the  following  factors  are  to  be  considered  in  rela- 
tion to  the  problem: 

1.  Medical  schools  are  in  financial  distress  due  to; 

a.  Inflationary  conditions  on  a national  basis. 

b.  Inability  to  obtain  funds  from  the  usual  source 
of  voluntary  and  endowment  sources. 

c.  Medical  and  scientific  advancement  of  highly 
technical  nature  which  in  themselves  increase  oper- 
ative costs. 

(Continued  on  Page  288) 
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Effective  against  many 

hacterial,  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large 
viral  diseases. 


The  Internist  today  is  less 

concerned  than  in  former  years  over  cases  of  pneumonia. 
Once  highly  fatal,  this  disease  has  been  all  but  conquered  by 
modern  chemotherapy.  For  many  pneumonias — bacterial, 
rickettsial  or  viral — aureomycin  is  often  a preferred  drug. 


Packages 

Capswlcs:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  16  and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


G^aruimid 


COMPANV 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


for  April,  1951 
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INFECTIONS  OF  THE  URINARY  TRACI 


Results  of  therapy  in  32  obstetrical  and  gynecological  cases 


ORGANISM 


No  organic  or 
obstructive  disease 


B.  coli 


A.  aerogenes 


Aerobic  diphtheroids 


S.  albus 


Aerobic  non-hemolytic 
streptococcus 


Ps.  aeruginosa 


With  or  garlic  Or 
obstructive  disease 


Ps.  aeruginosa 


P.  vulgaris 


A.  aerogenes 


TOTALS 


NO.  OF  CASES 


15 


RESULTS 

GOOD*  EQUIVOCAL  POOR 


32 


14 


26 


Douglas,  R.  G.;  Ball,T.  L.,  and  Davis,  I.  F.:  California  Med.  73:463  (Dec.)  1950 


good  result  was  recorded  when  in 
72  hours  or  less  the  temperature 
fell  to  normal,  the  pyuria  cleared, 
a negative  culture  was  obtained  and 
the  patient  was  symptom-free.” 


CRYSTALLINE 

lerr 


‘‘The  drug  is  tolerated  hy  mouth  and 
no  serious  side-reactions  occur 

Douglas,  R.  G.;  Ball,  T.  L.,  and  Davis,  1.  F.:  California  Med.  73:463  (Dec.)  1950. 


Antibiotic 


STETRICAL  AND  GYNECOLOGICAL  PATIENTS 


“prompt  and  effecthe”  response 


“In  cases  in  which  there  is  no  organic  or  obstructive 


disease,  the  response  to  Terramycin  as  a urinary  anti 
septic  is  prompt  and  effective.” 


“The  patients  with  pyelitis  of  pregnancy  or  simple 
postoperative  cysto-ureteritis  responded  very 
promptly There  was  a prompt  drop  in  tempera- 

ture, disappearance  of  pyuria  and  bacilluria,  and 
symptomatic  relief.” 

Douglas,  R.  G.;  Ball,  T.  L.,  and  Davis,  1.  F.: 

California  Med.  75:463  (Dec.)  1950. 


2 Gm.  daily  by  mouth  in  divided  doses  q.  6 h.  is  suggested 
for  most  acute  infections.  In  severe  infections,  a high  initial 
dose  (1.0  Gm.)  or  higher  daily  dosages  (3  to  6 Gm.)  should 
be  used.  Treatment  should  be  continued  for  at  least  48  hours 
after  the  patient’s  temperature  has  become  normal  and 
acute  symptoms  have  subsided. 


in 


HYDROCHLORIDE 


Supplied:  250  mg.  capsules,  bottles  of  16  and  100; 

100  mg.  capsules,  bottles  of  25  and  100; 
50  mg.  capsules,  bottles  of  25  and  100. 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  N .Y. 


Organization 

(Continued  From  Page  284) 

d.  Demands  for  Increasing  enrollment. 

e.  Demands  for  training  of  graduate  students  in 
medicine  and  allied  fields. 

2.  At  the  present  time  legislation  is  pending  in 
Congress  for  Federal  Subsidy  for  Medical  Educa- 
tion both  in  direct  help  for  medical  tuition  and  in 
addition  for  expansion  of  student  enrollment  and 
existing  facilities. 

a.  Above  fostered  by  Association  of  Medical  Col- 
leges, Association  of  Deans  of  Medical  Colleges, 
Public  Health  Service,  American  Dental  Association, 
American  Legion,  Federal  Security  Administration, 
and  others  too  numerous  to  mention. 

3.  The  contribution  of  a substantial  amount  of 
money  to  the  cause  of  medical  education  by  the 
American  Medical  Association,  through  its  compo- 
nent societies,  will  greatly  improve  public  relations 
and  serve  as  a stimulus  for  contribution  by  in- 
dustry and  other  private  sources. 

a.  It  must  be  understood  that  this  donation  must 
be  on  an  annual  basis  for  the  next  several  years 
or  until  a change  in  policy  is  effected. 

b.  The  American  Medical  Association  has  set  up  a 
foundation  tor  this  purpose  to  be  operated  without 
overhead  costs.  It  is  the  duty  of  component  socie- 
ties to  support  this  national  program. 

c.  The  donation  of  funds  to  the  American  Medical 
Association  Foundation  may  be  earmarked  for  a 
particular  medical  school  if  the  donor  chooses. 

After  reviewing  the  problem  in  the  light  of  the 
previously  mentioned  facts  your  committee  wishes 
to  submit  the  following  resolution; 

Resolved,  That  the  Medical  Society  of  the  City 
and  County  of  Denver  establish  a local  committee 
to  secure  voluntary  contributions  to  the  Foundation 
from  its  members.  It  is  sug'sestcd  by  the  American 
Medical  Association  that  each  physician  consider 
an  annual  contribution  of  .SIUO.UO.  A physician  who 
finds  such  a contribution  beyond  his  means  should 
be  urged  to  demonstrate  his  support  of  the  Founda- 
tion uy  a contribution  of  a smaller  amount. 

Following  adoption  of  the  above  report  as 
submitted  by  Dr.  Campbell’s  committee,  the 
Denver  Council  directea  the  President  of  the 
Society,  Dr.  Edgar  Durbin,  to  appoint  a special 
committee  to  proceed  with  solicitation  and  col- 
lections for  the  fund.  The  new  committee  is 
composed  oi  Drs.  Atha  Thomas,  Chairman; 
J.  Lawrence  Campbell,  Byron  I.  Dumm,  George 
Postma,  Eugene  S.  Auer,  Herman  I.  Laff,  Joseph 
D.  Friedland,  Isadore  Gersh,  Robert  M.  Bur- 
lingame, Gunnar  Geistrup,  E.  G.  Billings,  Joseph 
EL.  Lyday,  George  D.  Ellis,  Fred  R.  Calhoun, 
Sidney  E.  Blandford,  Jr.,  E.  Stewart  Taylor, 
W.  A.  H.  Rettberg,  McDonald  Wood,  and  Warren 
Tucker. 


PAPERS  AND  EXHIBITS  INVITED 
FOR  STATE  MEETING 

Members  of  the  Colorado  State  Medical  So- 
ciety who  desire  to  oifer  scientific  papers  or 
scientitic  exhibits  for  tne  Annual  Session  to  be 
held  next  September  sbouid  get  m touch  imme- 
diately witn  Dr.  Kennecn  C.  Sawyer,  1820  Gilpin 
Street,  Denver,  Chairman  of  the  Committee  on 
Scientific  Work. 

Dr.  Sawyer  announces  that  there  are  still  a 
number  ot  places  available  on  the  program  for 
papers,  wheiher  or  not  illustrated  witn  slides 
or  movies,  which  will  interest  general  practi- 
tioners and  the  broader  specialties.  Also,  it  is 
planned  this  year  to  feature  a larger  number 
of  scientific  exhibits  than  were  shown  in  1950, 
when  exhibit  space  was  at  a premium. 

Members  of  the  Society  are  cautioned  that  the 
By-Laws  limit  Annual  Session  presentations  to 
fifteen  minutes,  except  for  those  given  by  guest 
speakers. 


COLORADO 

Medicai  School  Notes 

NEW  COURSE  AT  GREELEY 

Doctors  in  northeastern  Colorado  and  near- 
by areas  of  Wyoming  and  Nebraska  will  have 
a unique  opportunity  to  attend  a series  of  post- 
graduate activities  given  every  Thursday  eve- 
ning for  six  consecutive  weeks. 

This  program  will  offer  the  busy  practitioner 
a review  of  recent  advances  in  surgery,  medi- 
cine and  obstetrics  with  minimal  loss  of  time 
from  his  practice. 

The  Weld  County  Hospital  in  Greeley,  Colo- 
rado, is  centrally  located  and  easily  accessible 
to  the  doctors  in  northeastern  Colorado  and  to 
the  physicians  immediately  adjoining.  This  is 
the  first  time  that  the  faculty  of  the  University 
of  Colorado  School  of  Medicine  has  participated 
in  a series  of  weekly  evening  conferences  for 
the  practicing  physician  of  Colorado  in  the  physi- 
can’s  own  area. 

Twelve  one-hour  conferences  by  capable 
teachers  have  been  arranged,  April  19  through 
May  26,  1951;  Thursday  evening  from  7:30  p.m. 
to  9:30  p.m.  This  series  of  teaching  conferences 
for  general  practitioners  will  be  held  at  the 
Weld  County  Hospital,  16th  Street  and  11th  Ave- 
nue, Greeley,  Colorado. 

The  Weld  County  Medical  Society,  assisted  by 
the  Educational  Committee  on  Medical  Educa- 
tion of  the  Colorado  State  Medical  Society  and 
the  University  of  Colorado’s  Office  of  Graduate 
and  Postgraduate  Medical  Education,  are  spon- 
soring this  series  of  lectures.  This  is  a new 
departure  aimed  to  bring  refresher  courses  to  or 
near  the  doctor’s  home  town.  The  teachers 
selected  to  put  on  this  program,  are  practitioners 
of  medicine  who  are  well  qualified  to  present 
the  recent  advances  in  their  field. 

Financial  arrangements  and  enrollment  will 
be  managed  by  the  Office  of  Graduate  and  Post- 
graduate Medical  Education  at  the  Medical 
School.  The  tuition  will  be  $15.00,  and  checks 
should  be  made  payable  to  the  University  of 
Colorado  and  mailed  to  the  Director  of  Graduate 
and  Postgraduate  Medical  Education,  4200  East 
Ninth  Avenue,  Denver,  Colorado. 

This  course  of  instruction  will  be  approved  for 
twelve  hours  of  credit  by  the  Colorado  Chapter 
of  the  American  Academy  of  General  Practice. 

Courses  similar  to  this  can  be  arranged  by 
any  hospital  or  county  society  by  contacting  the 
Committee  on  Medical  Education  of  the  State 
Medical  Society  or  the  Office  of  Graduate  and 
Postgraduate  Medical  Education  of  the  Univer- 
sity of  Colorado  School  of  Medicine. 


Alumni  Seniors,  Interns  and  Residents  of  the 
University  of  Colorado-  School  of  Medicine  will 
be  able  to  compare  notes  at  the  annual  Senior, 
Alumni  and  Intern-Resident  Graduate  Week, 
which  will  be  held  at  the  school  from  June  1 
to  June  9.  In  announcing  the  schedule.  Dr. 
Charley  J.  Smyth,  Director  of  Graduate  and 
Postgraduate  Medical  Education,  said  the  week- 
long  program  has  been  instigated  for  the  first 
time  so  that  Alumni,  Seniors,  Interns  and  Resi- 
dents may  have  a look  at  what  the  other  has 
been  doing.  Prior  to  this  year,  separate  pro- 
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Hamblen,  E.  C. : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
North  Carolina  M.  J. 
7:533  (Oct.)  1946. 


^^Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin’  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.’’^ 


Estrogenic 
Substances 
( water-soluble ) 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  the  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
“Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  yS-estradiol  and  y3-dihydroequilenin. 
Other  a-  and  /3-estrogenic  “diols”  are  also  present  in 
varying  amounts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  l(brk  16,  New  York 

5005  R 
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grams  were  held  for  each  group.  Another  new 
feature  of  this  year’s  plan  is  the  inclusion  of  a 
special  Alumni  Scientific  Program,  during  which 
a number  of  well-known  alumni  will  present 
highlights  of  their  own  research.  Dr.  Robert 
M.  Zollinger,  professor  and  chairman  of  the 
Department  of  Surgery  at  Ohio  State  Univer- 
sity, Columbus,  will  speak  at  the  Denison  Audi- 
torium Tuesday  night,  June  5.  Dr.  Zollinger 
also  will  participate  in  the  two  clinic  days,  to  be 
held  Monday,  June  4,  and  Tuesday,  June  5. 

Alumni  have  been  advised  of  preliminary 
plans  in  a letter  from  Dr.  Thad  Sears,  president 
of  the  Medical  School  Alumni  Association  of  the 
university.  The  tentative  schedule  of  events  is 
as  follows: 

Friday,  June  1 — Morning,  Alumni  Scientific 
Program. 

Saturday,  June  2 — ^Morning,  Alumni  Scientific 
Program;  afternoon.  Senior- Alumni  ball  game 
and  ladies’  social  function;  evening.  Alumni  ban- 
quet. 

Sunday,  June  3 — Evening,  Baccalaureate, 
President  and  Dean’s  reception. 

Monday,  June  4 — Morning  and  afternoon, 
Colorado  Intern  and  Resident  Clinic  Day;  eve- 
ning, formal  talk. 

Tuesday,  June  5 — Morning  and  afternoon,  Colo- 
rado Intern  and  Resident  Clinic  Day;  evening, 
Senior-Faculty  dinner. 

Wednesday,  June  6 — Senior  picnic. 

Thursday,  June  7 — Evening,  Senior  formal 
dinner-dance. 

Saturday,  June  9 — Morning,  Commencement. 

All  events  except  the  commencement  will  be 
held  in  Denver. 


FROM  BRANCH  OF  STUDENT  A.M.A. 

Students  of  the  University  of  Colorado  School 
of  Medicine  have  formed  the  “Colorado  Aca- 
demic Society  of  the  Student  American  Medical 
Association.”  Although  Colorado  students  were 
not  represented  at  the  first  meeting  of  the  Stu- 
dent American  Medical  Association  held  in  Chi- 
cago, December  28  and  29,  1950,  the  Colorado 
Academic  Society  was  organized  late  in  Febru- 
ary and  Colorado  thereby  became  a charter 
member  of  the  Student  A.M.A.  Provisions  of 
the  original  constitution  adopted  by  representa- 
tives of  forty-seven  medical  schools  December  29 
provided  that  other  academic  societies  which 
ratified  the  proposed  national  constitution  before 
March  1 should  become  charter  members. 

Thomas  W.  Moore,  a Junior  student  at  the 
University  of  Colorado  School  of  Medicine,  is 
president  of  the  new  Colorado  Academic  So- 
ciety. A constitution  and  by-laws  for  the  local 
organization  will  be  drafted  within  the  next 
month  by  a committee  composed  of  the  follow- 
ing students:  Roger  F.  Eakins,  Secretary  of  the 
Society;  Millard  J.  Smith,  Robert  N.  Humphrey 
and  Marshall  J.  Hannum. 

Nationally,  the  Student  A.M.A.  plans  to  hold 
annual  meetings,  probably  in  December,  in  or- 
der to  take  advantage  of  the  more  or  less  uni- 
form dates  of  Christmas  vacations  of  the  vari- 
ous medical  schools.  The  next  or  second  an- 


nual meeting  of  the  Student  A.M.A.  will  be  held 
in  December,  1951,  but  exact  dates  have  not  yet 
been  announced. 


KANSAS  CITY  SOUTHWEST  CLINICAL 
SOCIETY 

Last  year  the  Kansas  City  Southwest  Clinical 
Society  established  a fund  for  a Merit  Award 
for  graduates  in  medicine  serving  residences  or 
internships  in  approved  hospitals  in  this  area. 
Each  year  the  contest  is  limited  to  residents 
and/or  interns  on  duty  in  a hospital  of  Arkan- 
sas, Colorado,  Iowa,  Kansas,  Missouri,  Nebraska, 
or  Oklahoma.  Awards  will  be  given  for  the 
three  best  papers  submitted.  Each  paper  must 
represent  original  work  by  the  essayist.  This 
work  may  be  a review  of  clinical  cases  in  the 
hospital  or  actual  experimental  work  in  the 
laboratory  in  which  the  contestant  is  serving 
a residency  or  internship. 

The  winner  of  the  first  award  will  receive 
$500.00  and  will  be  a guest  speaker  before  the 
General  Assembly  of  Physicians  at  the  Annual 
Fall  Clinical  Conference  of  this  society,  pre- 
senting his  winning  thesis.  The  winners  of  the 
second  and  third  awards  will  receive  $100.00 
and  $50.00,  respectively.  This  society  was  well 
pleased  with  the  response  last  year;  however, 
the  fact  has  been  brought  to  our  attention 
that  some  residents  and  interns  had  not  been 
notified  about  this  award.  This  year  we  are 
asking  you,  the  chairmen  of  Resident-Intern 
Committees,  to  please  pass  the  above  informa- 
tion on  to  each  resident  and/or  intern  in  the 
hospital  and  to  lend  whatever  encouragement 
you  can  to  their  participation  in  this  contest. 

. In  order  to  participate  in  this  contest,  appli- 
cations must  be  made  in  writing  with  the  en- 
dorsement of  the  chairman  of  the  Resident- 
Intern  Committee  or  the  superintendent  of  the 
hospital  and  mailed  to  the  executive  office  of 
the  society  by  April  15,  1951.  Papers  will  be  ac- 
cepted for  this  contest  up  to  and  including  Au- 
gust 1,  1951. 

JAMES  R.  McVAY,  M.D. 
630  Skukert  Building, 
Kansas  City,  Mo. 


The  International  Post-Graduate  Medical  As- 
sembly of  Southwest  Texas  will  hold  its  an- 
nual meeting  in  San  Antonio,  Texas,  at  the  Mu- 
nicipal Auditorium,  January  22,  23,  24,  1952, 
Dr.  Thomas  H.  Sharp,  President;  Dr.  John  J. 
Hinchey,  Treasurer. 


AMERICAN  COLLEGE  OF  CHEST 

PHYSICIANS  “ 

The  Seventeenth  Annual  Meeting  of  the  Amer-  ; i 

ican  College  of  Chest  Physicians  will  be  held  ij 
at  the  Ambassador  Hotel,  Atlantic  City,  New  » 
Jersey,  June  7 through  10,  1951.  An  interesting  j 
scientific  program  has  been  arranged  for  pres- 
entation  at  the  meeting. 

The  Board  of  Examiners  of  the  college  has  an- 
nounced that  the  next  oral  and  written  examina-  • 
tions  for  Fellowship  will  be  held  in  Atlantic  v! 
City  on  June  7.  Candidates  who  would  like  to 
take  the  examinations  for  Fellowship  should  ^ 
contact  the  Executive  Secretary,  American  Col-  ^ 
lege  of  Chest  Physicians,  500  North  Dearborn  u 
Street,  Chicago  10,  Illinois.  m 

The  Convocation  ceremonies  will  be  held  at  a 
the  Ambassador  Hotel,  Atlantic  City,  on  Satur-  > 
day,  June  9,  at  which  time  certificates  will  be 
awarded  to  new  Fellows  of  the  College.  » 
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When  you  give  P&S  a thorough  examination 


DOCTORS  HAVE  BEEN  TELLING  US  THAT 
FOR  THE  LAST  25  YEARS 


PHYSICIANS  & SURGEONS 


jiist  Phone  1 C f suppey  company  J 

TAbor  0156 1 221-16TH  STREET,  DENVER,  COLORADO 
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Advertisement 

From  where  I sit 
^ Joe  Marsh 


Right  Under 
Our  Nose! 

Sometime  hack,  we  got  word  from 
the  Governor,  asking  if  we  wanted  to 
use  the  State  Fire  Inspection  Team — 
a group  of  experts  they  send  around 
to  inspect  public  buildings. 

We  sent  a letter  saying:  “Okay!  Give 
us  the  once-over!”  They  came  down, 
all  right — last  week. 

After  the  inspection,  we  got  their 
report.  Came  out  pretty  well.  Town 
Hall  and  the  School  were  O.K.  Post 
Office  just  needed  more  sandbuckets. 
In  fact,  everything  got  a clean  hill  of 
health,  except — the  Fire  Station! 

From  where  I sit,  we  volunteer  fire- 
men had  just  been  too  blamed  busy 
keeping  everyone  else  on  the  ball — to 
realize  our  own  firehouse  was  not  up 
to  snuff.  We  were  like  those  people 
who  worry  so  much  about  the  other 
fellow’s  business — whether  he  can 
really  afford  that  new  car,  how  or 
where  he  should  follow  his  profession, 
why  he  likes  a glass  of  beer— that  they 
forget  to  take  a good  critical  look  at 
themselves! 


Copyright,  1951,  United  States  Brewers  Foundation 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

A ol.  XXIV  APRIL.,  1»51  Xo.  4 

DROP  IN  TUBERCULOSIS  DEATHS  AMONG 
YOUNG  PEOPLE  CALLS  FOR  INCREASED 
EMPHASIS  ON  OLDER  AGE  GROUPS 

Mai}'  Dempsey,  Statistician,  National  Tuberculosis  As- 
sociation, The  NTA  Bulletin,  October,  1950. 

The  control  of  a disease  like  the  waging  of  a war 
depends  for  success  upon  knowledge  of  the  enemy, 
where  he  is  to  be  found  and  in  what  numbers.  This 
knowledge  about  tuberculosis  is  to  be  found  in  an 
analysis  of  the  death  rates  from  the  disease.  Tuber- 
culosis control  programs  which  ignore  the  implications 
of  the  changing  character  of  tuberculosis  mortality  are 
missing  the  golden  opportunity  now  at  hand  to  eradicate 
the  disease. 

During  1948,  the  actual  number  of  deaths  from 
tuberculosis  in  the  United  States  was  43,833,  a decrease 
of  8.8  per  cent  when  compared  with  1947.  These 
final  figures  compiled  by  the  National  Office  of  Vital 
Statistics  in  Washington  are  published  in  Public  Health 
Reports  for  April  7,  1950. 

When  age  groups  are  considered,  however,  the  de- 
cline in  the  number  of  deaths  is  extremely  uneven.  For 
example,  tuberculosis  deaths  among  young  persons  15  to 
24  dropped  26.2  per  cent  between  1947  and  1948, 
while  among  elderly  persons  65  years  of  age  and  over 
there  was  an  actual  increase  of  0.5  per  cent  (one-half  of 
one  per  cent). 

During  the  past  decade  the  decline  in  the  number  of 
tuberculosis  deaths  among  those  15  to  24  was  by  no 
means  comparable  with  the  drop  between  1947  and 
1948.  The  almost  steady  increase  in  the  percentage  of 
decline  in  the  deaths  among  those  in  this  age  group 
appears  in  the  following  table. 


TABLE  1 

Percentage  decline  from  one  year  to  the  next  in  the 
number  of  tuberculosis  deaths  among  persons  15  to  24 
shears  of  age:  United  States,  1939-1948 

Percentage  decline  in  the 

number  of  tuberculosis 

deaths  among  persons 

Years 

15  to  24  years  of  age 

1947-1948  

76.2 

1946-1947  

12.1 

1945-1946  

10.4 

1944-1945  

7.7 

1943-1944  

7.7 

1942-1943  

4.5 

1941-1942  

5.6 

1940-1941  

3.5 

1939-1940  

2.8 

The  probable  explanation  of  this  extraordinary  drop 
in  the  1 5 to  24  year  age  group  is  that  in  this  country 
young  people  of  today  are  exposed  to  much  less  tuber- 
culous infection  than  was  the  case  a few  decades  ago. 
It  is  likewise  probable,  that  most  people  have  increased 
resistance.  A third  theory  might  be  that  those  in  the 
younger  adult  groups  have  become  somewhat  health 
conseious  as  the  result  of  long-continued  health  educa- 
tion programs.  Yet  it  is  difficult  to  account  for  such 
a pronounced  difference  in  ven'  recent  years.  During 
the  five-vear  period^  from  1937  to  1942,  tuberculosis 
deaths  in  this  one  age  group  (15  to  24  years)  dropped 
24.9  per  cent,  less  than  the  percentage  decline  in  one 
year  between  1947  and  1948. 

Analysis  of  the  number  of  tuberculosis  deaths  in  each 
age  group  between  1947  and  1948  presents  more  com- 
plete information  on  this  subject. 


292 


Rocky  Mountain  Medical  Journal 


LACTOGEN 


When  the  supply  of  breast  milk  is  inadequate  or  when  lacta- 
tion fails  entirely,  there  is  no  better  formula  than  Lactogen. 
Designed  to  resemble  mother’s  milk,  it  consists  of  whole  cow’s 
milk  modified  with  milk  fat  and  milk  sugar.  It  diflfers,  however, 
in  one  important  respect:  the  protein  content  of  Lactogen  in 
normal  dilution  is  one-third  greater  than  that  of  mother’s 
milk — 2.0%  instead  of  1.5%. 

OL 

Lactogen  contains  all  the  ingredients  of  a well-balanced  infant 
formula.  In  addition,  it  is  fortified  with  iron  to  compensate 
for  the  deficiency  of  this  mineral  in  milk. 

Lactogen  is  simple  to  use.  The  prescribed  amount  is  stirred 
into  warm,  previously  boiled  water.  Either  a single  feeding 
can  be  prepared,  or  the  entire  day’s  quantity  can  be  made  up 
and  stored  in  the  refrigerator  until  used. 


@ 


THE  NESTLE  COMPANY,  INC 

COLORADO  SPRINGS,  COLORADO 


• fOICAl 

NOTABLY  HIGH  IN 
PROTEIN  CONTENT 

Lactogen  contains 
a generous  amount 
of  protein  . . . more 
than  enough  to 
satisfy  every  protein 
need  of  the  rapidly 
growing  infant. 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Tvro 
Weeks,  starting  April  16,  April  30,  May  14.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery,  Four 
Weeks,  starting  April  30,  June  4,  July  9.  Surgical 
Anatomy  and  Clinical  Surgery,  Two  Weeks,  starting 
April  16,  May  14,  June  18.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  May  14,  June  4.  Esoph- 
ageal Surgery,  One  Week,  starting  June  4.  Thoracic 
Surgery,  One  Week,  starting  June  11.  Gallbladder 
Surgery,  Ten  Hours,  starting  June  18.  Breast  and 
Thyroid  Surgery,  One  Week,  starting  June  25. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
April  16,  June  18.  Vaginal  Approach  to  Pelvic  Sur- 
gery, One  Week,  starting  May  7,  June  11. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  4. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  23.  Gastroenterology,  Two  Weeks, 
starting  May  14.  Gastroscopy,  Two  Weeks,  starting 
May  14.  Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  July  16. 

PEDIATRICS — Congenital  and  Acquired  Heart  Disease 
in  Children,  Two  Weeks,  starting  May  7.  Cerebral 
Palsy,  Two  Weeks,  starting  July  9.  One  Year  Full 
Time  Clinical  Course  starting  July  2. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY-ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  427  SOUTH  KONORE  STREET, 
CHICAGO  12,  ILLINOIS 


BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difRculties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
buRding.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White.  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


TABLE  2 


Percentage  increase  or  decrease  in  actual  number  of 
tuberculosis  deaths,  classified  by  age  group: 
United  States,  1947  and  1948 


Age  group 

Deaths  from  tuberculosis 

1948 

1947 

Percentage 
increase  or 
decrease 
1947-1948 

All  ages  

43,833 

48,064 

~ 8.8 

Under  15  years  — . 

1,636 

1,698 

— 3.7 

1 5-24  years 

3,933 

5,332 

—26.2 

25-34  years 

6,591 

7,697 

—14.4 

35-44  years 

7,573 

8,314 

— 8.9 

45-54  years  

8,165 

8,865 

— 7.9 

55-64  years  

7,737 

7,999 

— 3.3 

65  years  and  over.. 

8,168 

8,130 

+ 0.5 

Age  unknown  

30 

29 

+ 3.4 

Surprisingly  enough,  deaths  among  children  under  15 
years  of  age  dropped  very  little,  though  the  numbers 
involved  are  small.  Beginning  with  the  group  1 5 to  24 
years  old,  the  decline  is  very  pronounced  and  becomes 
less  so  with  each  succeeding  age  group.  Few  compila- 
tions point  out  so  strongly  the  increasing  concentra- 
tion of  tuberculosis  deaths  among  older  people. 

Another  comparison  of  interest  has  to  do  with  the 
decline  in  the  actual  number  of  deaths  according 
to  sex.  In  spite  of  the  fact  that  deaths  among  males 
are  nearly  twice  as  numerous  as  among  females,  deaths 
among  the  former  are  nevertheless  declining  at  a much 
slower  rate.  This  statement  is  true  whether  one  con- 
siders white  people  only  or  non-whites  (See  Table  3). 


TABLE  3 

Percentage  decrease  in  actual  number  of  tuberculosis 
deaths,  classified  by  sex  and  color:  United  States, 
1947  and  1948 


Deaths  from  tuberculosis 

Percentage 

decrease 

Sex  and  color  1948  1947  1947-1948 


Total  43,833  48,064  8.8 

Male  28,552  30,585  6.6 

Female  15,281  17,479  12.6 

White  31,750  34,783  8.7 

Male  21,616  23,167  6.7 

Female  10,134  11,616  12.8 

Non-White  12,083  13,281  9.0 

Male  6,936  7,418  6.5 

Female  5,147  5,863  12.2 


These  findings  conform  to  the  long-held  impression 
that  tuberculosis  becomes  increasingly  a disease  of  men 
and  particularly  of  older  men. 

Careful  study  of  these  mortality  data  points  first  to 
outstanding  achievements  of  the  many  agencies  (both 
official  and  voluntary)  which  have  for  so  long  waged 
war  against  tuberculosis,  and  second  to  those  areas  of 
activity  in  which  success  has  been  much  less  marked. 
It  is  evident  that  more  concentrated  efforts  must  be 
directed  toward  control  and  ultimate  eradication  of  the 
disease  among  men,  among  older  people,  and  among 
non-white  people  if  the  total  program  is  to  continue 
to  be  as  successful  as  it  has  been  in  the  past. 
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step  up  to  a 200  MA  Combina* 
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since  June  1949 
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— just  add  the  famous  Keleket 
Multicron  1 00  MA  Control 
Unit  and  any  shockproof 
X-ray  tube. 


step  up  to  a 30  MA 
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Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 
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for  April,  1951 


295 


WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


TABLE  4 

Percentage  decrease  in  actual  number  of  tuberculosis 
deaths,  classified  by  form  of  disease;  United  States, 
1947  and  1948 


Form  of  disease 

Deaths  from  tuberculosis 

1948 

1947 

Percentage 

decrease 

1947-1948 

All  forms  

43.831 

48,064 

8.8 

Pulmonary  

40,420 

44,462 

9.1 

Other  forms 

3,413 

3,602 

5.2 

Inasmuch  as  the  actual  number  of  deaths  is  used 
in  each  instance — and  not  death  rates — it  is  obvious 
that  the  great  increase  in  the  country’s  population  has 
not  been  taken  into  consideration.  Inclusion  of  this 
factor  would  serve  to  accentuate  rather  than  to  minimize 
the  declines  noted. 
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ISew  Books  Received 


Coiiimiinsty  Health  Educator’.s  Compendium  of 
Kiio-wleds’e:  By  Clair  E.  Turner,  A.M.,  Ed.M., 

D.Sc.,  Dr.P.H.  Professor  of  Public  Health  Emeritus, 
Massachusetts  Institute  of  Technology;  Assistant 
to  the  President,  National  Foundation  for  Infan- 
tile Paralysis;  Consultant  in  Health  Education, 
World  Health  Organization;  formerly  Associate 
Professor  of  Hygiene,  Tufts  Medical  and  Dental 
Schools;  formerly  Chief  Health  Education  Officer, 
Institute  of  Inter-American  Affairs;  formerly 
visiting  Professor  of  Health  Education  School  of 
Public  Health,  University  of  California.  St.  Louis. 
The  C.  V.  Mosby  Co.,  1951.  Price,  $3.00. 


The  Mlcrokaryocyte.s,  the  Fourth  Corpuscles  and 
Their  Fnsietions:  By  K.  G.  Khorozian,  A.B.,  M.S., 
M.D.,  Pineville,  West  Virginia.  Boston  Meador 
Publishing  Co.  Price,  $12.00. 


The  Eye  Blaiiifestatioiis  of  Internal  SJiseases  (Medi- 
cal Ophthalmology):  By  I.  S.  Tassman,  M.D.  As- 
sociate Professor  of  Ophthalmology,  Graduate 
School  of  Medicine,  University  of  Pennsylvania, 
Philadelphia:  Attending  Surgeon,  Wilis  Eye  Hos- 
pital, Philadelphia,  Pennsylvania.  With  279  illus- 
trations including  25  in  color.  Third  edition.  St. 
Louis,  The  C.  V.  Mosby  Co.,  1951.  Price,  $12.00. 


Book  Reviews 

Principles  of  Public  Health  Administration:  By  John 
J.  Hanlon,  M.S.,  M.D.,  M.P.H.,  Associate  Professor 
of  Public  Health  Practice,  School  of  Public  Health, 
Unlvei'sity  of  Michigan,  and  Chief  Medical  Officer 
and  Associate  Chief  of  Party,  Bolivia,  The  Insti- 
tute of  Inter-American  Affairs.  With  48  iilustra- 
tions.  St.  Louis,  The  C.  V.  Mosby  Company,  1950. 
Price,  $6.00. 

This  is  a basic  and  very  readable  text  for 
not  only  professional  public  health  workers,  but 
those  in  the  medical  sciences  who  wish  to  un- 
derstand the  modern  role  of  public  health.  The 
book  stresses!  the  need  for  doctors,  nurses,  sani- 
tarians and  educators  to  have  the  special  train- 
ing to  apply  medical  and  scientific  facts  to  the 
problems  of  community  health. 

The  chapters  on  philosophy,  background,  and 
the  socio-economic  justifications  of  public  health 
comprise  the  first  eight  pages,  and  the  organiza- 
tion, financing,  legality,  and  public  relations  of 
public  health  activities  are  discussed  in  the  next 
190  pages.  The  last  half  of  the  book  is  a helpful 
summary  of  the  present  patterns  of  public 
health  services  in  the  U.  S.  pertaining  to  vital 
statistics,  laboratories,  communicable  disease 
control,  maternal  and  child  health,  chronic  dis- 
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• Doctors  who  use  Baker’s  know 
from  experience  that  Baker’s  Modi- 
fied Milk  meets  their  requirements 
for  most  of  their  bottle-feeding 
cases,  since  Baker’s  is  fed  either  com- 
plemental  to,  or  entirely  in  place  of 
Mother’s  milk.  No  formula  change 
is  required  as  baby  grows  older -- merely  in- 
crease the  quantity  of  each  feeding. 


If  you  are  not  using  Baker’s,  just  leave  in- 
structions at  the  hospital  to  put  your  babies 
on  Baker’s. 


POWDER  and  LIQUID 

r” 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES  INC. 

Main  Office:  Cleveland,  Ohio  Division  Offices:  San  Francisco,  Los  Angeles, 
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YORK 

PHARMACY 


eases  and  adult  health,  and  public  health  nurs- 
ing. The  final  chapters  deal  with  the  relation- 
ships of  public  health  with  private  physicians, 
medical  care,  and  private  enterprise. 

The  book  is  worthy  of  brief  perusal  or 
thoughtful  study  of  all  in  the  medical  sciences. 

MILDRED  DOSTER,  M.D. 


Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


NURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIKEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uistilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAhor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


The  Mask  of  Sanity:  An  Attempt  to  Clarify  Some 
Issues  About  the  So-Called  Psychopathic  Per- 
sonality. Non  teneas  aurum  totum  quod  splendet 
ut  aurum.  Alanus  de  Insulis:  By  Hervey  Cleck- 
ley,  M.D.,  Professor  of  Psychiatry  and  Neurology, 
University  of  Georgia  School  of  Mtedicine,  Augusta, 
Georgia.  Second  edition.  St.  Louis,  The  C.  V. 
Mosby  Company,  1950.  Price,  $6.50. 

To  anyone  interested  in  the  problems  of  the 
psychopathic  personality,  this  book  is  an  ex- 
cellent, although  rather  verbose,  descriptive  text. 

The  present  edition  contains  half  again  as 
many  pages  as  the  first  edition  (1941).  This 
increase  in  volume  is  due  to  the  elaboration  of 
and  addition  to  previous  material  with  little 
change  in  actual  content. 

The  author,  by  the  use  of  bountiful  case 
material  and  comparison  with  other  psycho- 
pathological  entities,  leaves  little  doubt  as  to 
what  the  “psychopath”  is,  as  well  as  what  he 
isn’t. 

In  regard  to  etiology,  most  of  the  present  con- 
cepts are  touched  upon,  as  well  as  an  elabora- 
tion of  the  author’s  concept  of  this  condition 
as  a “semantic  disorder.”  This  latter  has  to 
do  with  “.  . . a specific  failulre  of  ordinary  af- 
fective responses  to  arise  and  find  their  way 
normally  into  integrated  reactions  of  the  or- 
ganisms,” i.e.,  in  more  simple  language,  the 
psychopath  is  lacking  in  the  feeling  of  “re- 
wards of  love,  the  hard  job  well  done,  of  faith 
kept  despite  sacrifices,  etc.” 

The  author  lays  no  claim  to  an  effective  treat- 
ment procedure.  He  makes  a strong  plea,  how- 
ever, for  reaching  medico-legal  agreement  with 
regard  to  the  incompetency  of  the  psychopathic 
personality  in  order  that  authority  may  be  given 
our  present  hospitals  to  hold  and  deal  sensibly 
with  patients  of  this  sort.  Example:  Greenstein 
Act,  Pennsylvania. 

Support  is  given  to  prefrontal  lobotomy  or 
similar  operations  for  psychopaths  “severely  dis- 
abled and  unresponsive  to  other  therapy.”  The 
author  in  closing  points  out  that  the  cost  of 
even  the  most  elaborate  institutional  treatment 
facilities  for  these  people  would  not  equal  the 
financial  loss  they  now  inflict,  apart  from  their 
socially  damaging  effect. 

WRAY  R.  GARDNER,  M.D. 


Electrocardiography,  Fundamentals  and  Clinical  Ap- 
plication: By  Louis  Wolff,  M.D.,  Visiting  Physi- 
cian, Consultant  in  Cardiology  and  Chief  of  the 
Electrocardiographic  Laboratory,  Beth  Israel  Hos- 
pital; Associate  in  Medicine,  Harvard  Medical 
School.  Illustrated.  Philadelphia  and  London. 

W.  B.  Saunders  Company,  1950.  Price,  $4.50. 

This  182-page  volume  by  Dr.  Wolff  is  divided 
into  two  parts.  The  first  part  deals  with  the 
electrophysical  principles  responsible  for  the 
formation  of  the  electrocardiogram.  He  has 
sensed  a need  for  such  a book  in  order  to  re- 
move electrocardiographic  interpretation  from 
a sort  of  an  empirical  practice  based  on  the 
memorization  of  certain  patterns  known  to  be 
connected  with  certain  cardiac  abnormalities. 

In  place  of  such  a practice  he  has  shown  why 
one  has  the  characteristic  changes  of  myocardia 
infarction,  bundle  branch  block,  pericarditis,  etc. 

The  explanations  are  accompanied  by  a number  ' 
of  diagrams  which  are  worth  while. 

The  second  part  deals  with  clinical  electro- 
cardiography. This,  in  effect,  is  putting  into 
practice  the  basic  facts  that  have  been  presented  [ 
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CJ^P  ANATOMICAL  SUPPORTS 

for  ORTHOPEDIC 
CONDITIONS 


Whether  it  be  relief  from 
lesser  degrees  of  postural  or 
occupational  strain,  or  as 
an  aid  in  treatment  follow- 
ing injury  or  operation,  the 
Camp  group  of  scientifically 
designed  orthopedic  supports  for 
' men,  women  and  children  will  be 
found  “comprehensive.”  Sacro- 
I iliac,  Lumbosacral  and  Dorso- 
I lumbar  supports  may  be  prescribed 
for  all  types  of  build.  The  Camp 
system  of  construction  fits  the  sup- 
port accurately  and  firmly  about 
the  major  part  of  the  bony  pelvis 
as  a base  for  support.  The  unique 
system  of  adjustment  permits  the 
maximum  in  comfort.  Physicians 
may  rely  on  the  Camp-trained  fit- 
ter for  the  precise  execution  of  all 
instructions. 

If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Phy- 
[ sicians  and  Surgeons”,  it  will  be 
I sent  on  request. 


THIS  EMBLEM  i$  displayed  only  by  reliable  merchants 
in  your  community.  Comp  Scientific  Supports  are  never 
sold  by  door-to-door  canvassers.  Prices  are  based  on 
intrinsic  value.  Regular  technical  and  ethical  training  of 
Camp  fitters  insures  precise  and  conscientious  attention 
to  your  recommendations. 
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S.  H.  CAMP  & COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


for  April,  1951 


299 


C^ompiete 

production  .Si 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 

^lAJedtetn  ^ewdpaper  ^nion 

Denver 1830  Curtis  St 

New  York  - - - - 310  East  45th  St. 

Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


in  the  first  part  of  the  book.  There  are  good 
chapters  with  numerous  tracings  as  illustrations 
under  such  headings  as  the  electrocardiogram, 
coronary  heart  disease,  myocardial  infarction, 
bundle  branch  block  and  ventricular  hypertro- 
phy. In  some  of  the  chapters  there  are  case  his- 
tories and  accompanying  diagrams  which  serve 
to  fix  the  material  in  one’s  mind  better. 

The  book  is  well  written  and  is  based  on 
proven  electrocardiograpic  data.  It  is  well  in- 
dexed. There  are  no  bibliographies  at  the  ends 
of  the  chapters  and  he  has  not  included  any- 
thing on  the  cardia  arrhythmias.  Both  of  these, 
in  my  opinion,  should  be  included  in  a book  of 
this  nature.  There  are  very  few  books  on  the 
subject  that  attempt  to  explain  electrocardio- 
graphic findings  by  using  electrophysical  princi- 
ples. This  is  one  of  them  and  I believe  Dr.  Wolff 
has  done  a good  job.  For  anyone  interested  in 
electrocardiography  this  book  is  worth  having. 
I think  that  it  is  especially  suitable  for  students, 
interns  and  residents. 

WILLIAM  E.  HAY,  M.D. 


The  Causation  an<l  Treatment  of  Delayed  Cnion  in 
Fractures  of  the  Cong  Bone.  (This  Jacksonian 
Prize  Essay  is  published  with  the  kind  permission 
of  the  Council  of  the  Royal  College  of  Surgeons 
of  England);  By  Kenneth  W.  Starr,  O.B.E.,  B.D., 
M.D.,  B.S.  (Syd.),  M.S.  (Melb.),  F.R.C.S.  (Eng.), 
P.A.C.S.,  F.R.A.Cj'.S.,  Surgeon,  Sydney  Hospital, 

New  South  Wales;  Visiting  Surgeon,  Concord  Mil- 
itary Hospital;  Consulting  Plastic  Surgeon,  Faculty 
of  Dentistry,  University  of  Sydney;  Member  of 
the  Court  of  Examiners,  Royal  Australasian  Col- 
lege of  Surgeons;  Lt.-Coi.  (R.  of  O.),  A.A.M.S.,  late 
Officer  Commanding  Surgical  Division.  Butter- 
worth  & Co.  (Publishers),  Ltd.,  London,  England. 
The  C.  V.  Mosby  Company,  St.  Louis,  Mo.,  U.S.A., 
1947.  Price,  $9.00. 

This  essay,  finished  in  1946,  contains  a great 
deal  more  information  than  the  title  might  sug- 
gest. It  is  divided  into  three  parts.  Part  I, 
entitled  “The  Morphogenesis  of  Bone,”  consists 
of  one  of  the  most  lucid  accounts  of  normal  bone 
histology  and  of  the  chemistry  of  bone  that  the 
reviewer  has  read.  Numerous  references  are 
made  to  the  old  German  literature  where  a 
great  number  of  fundamental  advances  to  bone 
histology  were  made.  All  ideas,  however,  on 
this  subject  are  brought  up  to  date.  Part  II  is 
devoted  to  “The  Healing  of  Fractures.”  All  the 
tissues  involved  in  normal  and  infected  bone 
repair  are  dealt  with  in  detail,  both  from  a 
histologic  and  chemical  standpoint.  The  radio- 
graphic  changes  in  fracture  healing  are  por- 
trayed. Part  III  contains  a discussion  of  “The 
Aetiology  and  Treatment  of  Delayed  Union.” 

In  this  division,  an  attempt  is  made  to  correlate 
clinical  principles  of  treating  delayed  union  of 
fractures  with  the  fundamental  histologic  and 
chemical  data  of  the  preceding  parts.  This  part 
includes  sections  on  etiologoy,  statistics,  ad- 
juvant therapeutic  methods,  the  clinical  ap- 
proach, the  treatment  of  closed  fractures,  the 
management  of  open  fractures,  septic  fractures, 
and  the  skin  problem. 

While  this  book  contains  little  new  or  original 
information,  nevertheless  one  may  find  every- 
thing known  today  concerning  this  involved  and 
difficult  subject  between  the  covers.  The  sub- 
ject matter  is  well- written  and  illustrated.  Any  , 
criticism  of  the  text,  especially  the  treatment  of 
fractures  by  antibiotics  which  has  been  advanced 
since  the  publication  of  this  essay,  would  be  rela- 
tively minor  and  would  not  detract  from  the  in- 
trinsic value  of  the  book. 

This  essay  should  be  studied  by  everyone  in-  i 
terested  in  the  healing  of  fractures. 

BERNARD  C.  SHERBOK,  M.D.  ^ 


300 


Rocky  Mountain  Medical  Journal 


IN  COLORADO  YOU  HAVE 
A NEW  DISTRIBUTOR  FOR 

MATTERN  X-RAY 
EQUIPMENT 

A Custom  Line  Including 

250  KV  Const'ant-  Potential  Therapy 
500  MA  Radiographic-Fluoroscopic 
200  MA  Radiographic-Fluoroscopic 
100  MA  Radiographic-Fluoroscopic 
30  MA  Vertical  Fluoroscope 

BLAIR  X-RAY  SUPPLY 

20  East  9th  Ave. 

Denver,  Colorado 


BLAIR  X-RAY  SUPPLY, 

20  E.  9th  Ave., 

Denver,  Colo. 

Date 

Gentlemen : 

Please  have  your  representative  call  on  me. 

1 am  interested  in 

Dr.:  

Street:  

City:  

State:  
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Efferts  of 

Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 

Dry  mouth 
and  throat 

Heartburn 

Nausea-vomiting 

Low  blood  pressure 
Colonic  spasm 

A Century  of  Medicine  in  .faoki^onville  and  Duval 

County.  By  Webster  Merritt,  M.D.  Price,  $3.50. 

Pp.  220.  Illustrations  44.  Gainesville,  Fla.;  Uni- 
versity of  Florida  Press,  1949. 

Physicians  and  laity  alike  will  find  in  this 
engaging  narrative  a most  important  contribu- 
tion to  Florida’s  medical  and  historical  lore. 
With  the  sure  and  forthright  touch  of  the  true 
historian,  Dr.  Merritt  presents  in  panoramic 
review  the  fascinating  events,  towering  person- 
alities and  progressive  movements  of  the  entire 
nineteenth  century  as  they  pertain  to  medicine 
in  Jacksonville  and  Duval  County.  His  ex- 
haustive research  and  painstaking  efforts  have 
brought  to  light  in  highly  readable  form  his- 
tory long  obscured,  owing  to  loss  of  official 
records  in  the  Jacksonville  fire  of  1901.  In 
sifting  out  the  facts  for  this  entertaining  and 
accurate  account,  he  pictures  the  physician  as 
community  builder  and  harbinger  of  progress 
as  well  as  practitioner  of  medicine,  and  bis 
facile  pen  loses  none  of  the  drama  of  the  terrify- 
ing yellow  fever  and  other  epidemics  or  the  gala 
events  of  the  times.  With  equal  skill  he  traces 
the  foundation  and  early  history  of  the  Florida 
Medical  Association  and  of  the  Florida  State 
Board  of  Health.  The  author  is  a brilliant  scholar 
and  able  historian  who  has  made  notable  contri- 
butions to  Florida  history  in  The  Journal  and 
able  historian  who  has  made  notable  contribu- 
tions to  Florida  history  in  The  Journal  and 
in  historical  publications.  His  book  is  pro- 
fusely illustrated  throughout  its  twenty  chapters 
and  makes  a valuable  addition  to  any  library, 
particularly  that  of  the  physician. 


WANTADS 


The  data  here  tabulated  is  from  references  3, 4. 5.0.7,  given  below. 

When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability: 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy* ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.:  Postgrad.  Med.  4:  208,  1948.  2.  Wilbur,  D. : 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.; 
J.  Nat'l.  Med.  Assoc.  42:  32,  1950.  4.  Goodrnan,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakqff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E. ; A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.;  Canad.  M.A.J.  58:  251,  1948. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET,  NEW  YORK  14.  NEW  YORK 


TWO-ROOM  OFFICE  FOR  RENT;  doctor’s  equip- 
ment for  sale.  Phone  CHerry  5841. 


SITUATIONS  WANTED 


GENERAL  PRACTITIONER:  Age  30,  Scotch-Irish, 
Presbyterian,  graduate  University  of  Nebraska 
School  of  Medicine,  seeks  Colorado  appointment 
with  good  surgical  and  obstetrical  opportunity. 
Experience  includes  one  year  internship,  thirty 
months’  service  World  War  II,  one  year  general 
practice,  Nebraska.  Available  now.  Licensed  Colo- 
rado. For  further  information,  please  write  Ann 
Woodward,  Woodward  Medical  Personnel  Bureau, 
185  N.  Wabash,  Chicago,  Illinois. 

GENERAL  PRACTITIONER:  Age  26,  Married,  Ger- 
man, Congregatlonalist.  Graduate  University  of 
Illinois.  One  year  internship,  one  year  surgery 
residency,  one  year  medical  residency.  Desires 
general  Independent  practice  town  of  5,000  to  20,000. 
Draft  exempt.  Available  July  1.  For  further  infor- 
mation. please  write  Ann  Woodward,  Woodward 
Medical  Personnel  Bureau,  185  North  Wabash,  Chi- 
cago, Illinois.  

DESIRE  LOCUM  TENENS  in  Utah  of  2 to  6 weeks’ 
duration,  months  of  July  and  August,  1951.  30 

years  of  age,  white,  male,  married.  Graduated  Uni- 
versity of  Medical  School,  1950.  Write  W.  Petty, 
M.D.,  Wayne  County  General  Hospital,  Elolse,  Michi- 
gan. 


“Howdy,  Folks” 

^ Reg.  Trademark 

IjrW 

BOB  S PLACE 

A Bob  Cat  for  Service 

Look  for  the  Neon  Howdy  Folks  Sign. 

Trade  Mark  Welcomes  You  to  Cow  Town. 

CONOCO  PRODUCTS 

300  So. 

Colorado  Blvd.  Denver,  Colo. 
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The  Proof  of  the  Pudding 


The  best  way  to  measure  the  value  our  cosmetics  have  for  you  is  by  the  degree 
of  satisfaction  you  get  from  using  them. 

Yes,  the  proof  of  the  pudding  is  in  the  eating.  And  the  proof  of  the  cosmetic 
is  in  the  using. 

We  select  our  preparations  to  suit  your  individual  needs,  with  purpose  to 
create  the  best  possible  cosmetic  effect  for  you.  You  are  the  judge  (you  and 
your  friends)  of  whether  we  achieve  that  purpose. 

Unless  you  are  satisfied  that  your  Luzier’s  Service  is  in  every  respect  suited 
to  your  requirements  and  preferences,  you  are  urged  to  return  any  or  all  of 
the  preparations  for  an  adjustment  in  selection  or  a cash  refund  for  the 
unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill 
the  individual’s  need  for  them  and  purpose  in  using  them. 

A card  addressed  to  Luzier’s,  Inc.,  Kansas  City  3,  Mo.,  will  put  you  in  touch 
with  the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  avail- 
able in  or  near  your  community. 

LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


BAKER  & BAKER 
346  Palmer  St. 

Delta 

FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


WHITNEY  & WHITNEY 
1086  East  21st  So. 

Salt  Lake  City 
Phone  8-581  0 


Distributed  in  Colorado  by 

MRS.  ELIZABETH  HASKIN 
649  Adams  St. 

Denver  6 

JOYCE  KILGORE 
250  Collins 
Pueblo 

ROBERTSON  & ROBERTSON 
General  Delivery 
Casper,  Wyoming 

Distributed  in  Utah  by: 

CAROL  HOLT 
936  So.  1 2th  East 
Salt  Lake  City 
Phone  5-8633 


MRS.  CECILE  ARMSTRONG 
1 352  Jasmine  St. 

Denver  7 

MRS.  FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


IRENE  GESSFORD 
705  E.  Center 
Provo,  Utah 


MARTHA  HUG 
1 37  W.  5th  South  St. 
Logan,  Utah 


ALICE  QUINN 
248-5th  Ave. 
Price,  Utah 


WINNIE  BAIRD 
Route  2,  Box  422-B 
Frovq,  Utah 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1  820 


FRANK  C.  WHITE 
Box  908 
Ogden 

Phone  4-0717 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 

1437  17l'h  Street  MAin  2866  Denver,  Colo. 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
RAPID — INTELLIGENT — SERVICE 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman,  Denver,  Colorado  AComa  1761 


— “ MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


COLVIN  MEDICAL  BOOKS 

Medical  Publications  of  All  Publishers 

Books  Sent  for  Examination  on  Request 

We  Maintain  This  Book  Store  for  Your  Convenience 
Write  or  come  to 

705-706  MAJESTIC  BUILDING,  Denver  2,  Colorado 

Call  MAin  3866 

LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES’ 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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WHETHER  THE 
REASONS  ARE 
PHYSICAL  OR 
PSYCHOLOGIC 


When  for  a physical  or  psychologic  redson,  the  physician 
decides  to  depend  on  a spermatocidal  jelly  to  protect  the 
patient,  he  cannot  do  better  than  prescribe  the  "RAMSES”* 
Vaginal  Jelly  t Set  No.  3. 


Used  as  directed,  the  plastic  applicator  de- 
posits 5 cc.  of  "RAMSES”  Vaginal  Jelly  over 
the  cervical  os. 

The  cohesive  and  adherent  properties  of 
"RAMSES"  Vaginal  Jelly  are  of  such  high 
degree  that  the  cervix  remains  occluded  for 
as  long  as  ten  hours  after  coitus.  "RAMSES" 
Vaginal  Jelly,  with  its  adjusted  melting  point, 
is  not  excessively  lubricating  or  liquefying. 
"RAMSES”  Vaginal  Jelly  exceeds  the  mini- 
mum spermatocidal  requirement  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association. 

AVAILABLE  in  a regular  3-ounce  tube  and 
an  economy-size  5-ounce  tube. 


Photo  token  after  insertion  of  "RAMSES" 
Vaginal  Jelly.  Os  occluded. 


Photo  taken  ten  hours  after  coitus.  Oc- 
clusion still  manifest. 


gynecological  division 

JULIUS  SCHMID, 

qualify  first  since  1883 


Jelly  stained  with  nonspermatocidal  concentration 
of  methylene  blue  for  photographic  purposes. 


INC*,  423  West  SSth  St.,  New  York  19,  N.  Y. 


*The  word  ''RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc.  f Active 
Ingredients:  Dodecaethyleneglycol  Monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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POSTGRADUATE  COURSE  FOR  GENERAL  PRACTITIONERS 

Weekly — Each  Thursday  Evening,  7:30-9:30  April  19,  26,  May  3,  10,  17,  24,  1951 

Weld  County  Hospital,  Greeley,  Colorado 

NORTHEASTERN  COLORADO  and  adjoining  WYOMING,  NEBRASKA,  and  KANSAS 

PROGRAM 

April  19,  19S1 — 4+  SUGAR— THEN  WHAT?,  Paul  E.  Sheridan,  M.D. 

OFFICE  GYNECOLOGY,  Warren  W.  Tucker,  M.D. 

April  26,  1951 — DIAGNOSIS  OF  COMMON  CHEST  DISEASES,  John  W.  Berry,  M.D. 

RECENT  VIEWS  OF  FLUID  BALANCE  IN  PRE-  AND  POST-OPERATIVE  SURGICAL  CARE,  Frederick 
J.  Rachiele,  M.D. 

May  3,  1951— TREATMENT  OF  TRAUMATIC  INJURIES  OF  THE  HAND,  Sidney  E.  Blanford,  M.D. 

MANIKIN  DEMONSTRATION  OF  DELIVERIES,  Ben  C.  Williams,  M.D. 

May  10,  1951 — DIAGNOSIS  AND  TREATMENT  OF  SURGICAL  CONDITIONS  OF  THE  ANUS  AND  RECTUM,  Edmond 
F.  Cohen,  M.D. 

DIAGNOSIS  OF  COMMON  NEUROLOGICAL  CONDITIONS,  George  W.  Holt,  M.D. 

May  17,  1951 — FREQUENT  ERRORS  IN  GYNECOLOGICAL  SURGERY,  E.  Stewart  Taylor,  M.D. 

SURGICAL  TREATMENT  OF  VASCULAR  LESIONS  OF  LOWER  EXTREMITIES,  Walter  Boyd,  M.D. 
May  24,  1951 — RECOGNITION  OF  COMPLICAT- 
ING FACTORS  IN  PREG- 
NANCY, Eugene  S.  Auer, 

M.D. 

MEDICAL  MANAGEMENT  OF 
ULCERATION  OF  THE  GAS- 
TRO-INTESTINAL  TRACT, 

A.  J.  Kauvar,  M.D. 

General  Practice  Academy  credit  given. 

Sponsored  by  the  Weld  County  Medical 
Society  and  the  University  of  Colorado 
School  of  Medicine. 

Tuition  $15.00 — Mail  applications  to  the 
Office  of  Graduate  and  Postgraduate 
Medical  Education,  4200  East  Ninth 
Avenue,  Denver,  Colorado. 


Little  Redfish  Lake  — Saw  Tooth  Range,  Idaho 


From  the  NATURAL 


SOURCE 


Special  Morning  Milk  is  an  evaporated  milk  especially  developed 
for  infant  feeding.  It  is  fortified  (from  the  natural  source)  witih 
400  U.S.P.  units  vitamin  D and  2(X)0  U.S.P.  units  vitamin  A per 
reconstituted  quart. 


MORNING  MILK 


tVAPOBATty 
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FOURTH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

in 

ENDOCRINOLOGY  INCLUDING  DIABETES 

Sponsored  by 

THE  ASSOCIATION  FOR  THE  STUDY  OF 
INTERNAL  SECRETIONS 


and 

THE  AMERICAN  DIABETES  ASSOCIATION 
Seattle,  Washington  Olympic  Hotel  July  2-7,  1951 

The  faculty  will  consist  of  prominent  researchers  and  clinicians  in  the  field 
of  endocrinology  and  metabolic  disorders. 

The  course  will  be  a practical  one  of  interest  and  value  to  the  specialist  and 
those  in  general  practice.  The  program  will  consist  of  lectures,  clinics,  and 
demonstrations.  Ample  time  will  be  given  to  questions  and  answers  at  the 
end  of  each  session,  and  registrants  are  encouraged  to  contact  members  of 
the  faculty  for  individual  discussions. 

The  Olympic,  one  of  Seattle’s  most  delightful  hotels,  offers  special  conven- 
tion rates  to  members  of  this  assembly.  This  is  an  unusual  opportunity  for 
you  and  your  family  to  enjoy  a pleasant  vacation  in  the  beautiful  Pacific 
Northwest  and  for  you  to  participate  in  a highly  instructive  program  of  the 
latest  advances  in  endocrinology  and  metabolism. 

A fee  of  $75  will  be  charged  for  the  entire  course  and  the  attendance  will 
be  limited  to  100.  REGISTRATION  WILL  BE  IN  THE  ORDER  OF  CHECKS 
RECEIVED  AND  WILL  CLOSE  ON  JUNE  4,  1951.  Should  there  be  an  insuf- 
ficient number  of  applicants  to  fill  the  course,  the  registration  fee  will  be 
refunded  immediately  in  its  full  amount. 

Please  forward  application  on  your  letterhead,  together  with  checks  payable 
to  The  Association  for  the  Study  of  Internal  Secretions,  to  Henry  H.  Turner, 
M.D.,  Secretary-Treasurer,  1200  North  Walker  Street,  Oklahoma  City  3, 
Oklahoma,  before  June  4,  1951.  Further  information  and  program  will  be 
furnished  upon  request. 

Hotel  reservations  should  be  made  directly  with  the  Olympic  Hotel,  Seattle, 
Washington,  and  the  hotel  advised  that  you  are  attending  this  Postgraduate 
Assembly. 
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AMERICA'S 

AUTHENTIC 

HEALTH 


MAGAZINE 


AMERICAK 

MEDICAL 

As’sOfcjATION 


BUILDS  FAITH  IN 
,YOU  AND  YOUR  WORK 


IN  YOUR  WAITING  ROOM 


3 '^EARS  $6. SO  2 years  $5.00 

*1  YEAR  S3.00 


COSMETIC  DERMATITIS? 


Clinical  tests  confirm  the  use  of 
AR-EX  Cosmetics  for  hyper-sen- 
sitive skins.  Scented  or  Unscent- 
ed. Send  for  Free  Formulary. 


Frae  Diagnostic  Aid 

Tabis  of  cosmetic  irritants 
and  allergens  — an  aid  in 
diagnosing  cosmetic  sensi- 
tivity — sent  to  physicions  on 
request. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7, 


StodghiH's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetica. 

Five  Pharmacists 

319  16th  St.  TAbor42B1  Denver,  Colo. 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Snperinteiideiit,  Colorado  Sprimgrs,  Colorado 
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When  you  select  a Cambridge  Elec- 
trocardiograph, Doctor,  you  are 
buying  an  instrument  that  will  pro- 
duce Electrocardiograms  which 
you  and  all  other  Cardiologists 
know  are  accurate.  They  are  the 
standard  o£  comparison  . . . every- 
where. The  science  of  Electrocar- 


THE  “SIMPLUTROL"  PORTABLE  MODEL 


diography  has,  in  fact,  been  built 
largely  upon  records  produced  by 
the  CAMBRIDGE. 

Dependability,  long  instrument 
life,  simplicity  and  convenience  of 
operation  are  important  features  of 
the  Cambridge  Electrocardiograph. 
But  consistent  accuracy  is  today,  as 
always,  the  outstanding  character- 
istic of  this  fine  instrument.  You, 
Doctor,  can  afford  no  less  — nor 
can  you  buy  more. 


Visit  Our  Exhibit  at  the  Rocky  Mountain 
Medical  Conference  in  Denver,  Colo- 


. . . for  use  in  private  practice,  is  contained  in  one  case,  rado,  May  9,  10  and  11,  1951. 
8"  X 10"  X 19",  and  weighs  only  30  lbs.  Mobile  and 

Eesearch  Models  for  Hospital  use  are  also  available.  Line  

operation  from  any  electric  outlet  eliminates  battery 
nuisance.  All  models  may  be  arranged  to  record  heart 
sounds,  pulse,  and  electrocardiogram  simultaneously. 


CAMBRIDGE  ALSO  MAKES  ELECTROKYMOGRAPHS, 
PLETHSYMOGRAPHS,  AMPLIFYING  STETHOSCOPES, 
RESEARCH  pH  METERS,  BLOOD  PRESSURE  RECORDERS, 
INSTRUMENTS  FOR  MEASURING  RADIOACTIVITY,  iTC. 


crll-elecffic 
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HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT 
Hospital  Beds,  Wheel-Chairs,  Commodes,  Bedside  Ta- 
bles, Oxygen  Equipment,  Fracture  Beds  and  Splints, 
Electric  Breast  Pumps,  Physiotherapy  Equipment. 

All  New 
Equipment 

Low  Rental 
Rates 

Free 
Delivery 
Service 

'> 

1739  Welton  MAin  5183 

Denver,  Colorado 
24-Hour  Service 


30  ^eari  of  icai  Predcription 

Service  to  the  ^^octord  of  ^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


cAttention  . . . 
DENVER  PHYSICIANS 

Patronize  Your 
Denver  Advertisers 


Recom  mended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surlical  appliance,  drug  & dept. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y 

Since  1898,  Monufocturers  of  Surgical  Elastic  Supports 


ELECTROCARDIOGRAPHIC 
LABORATORY  OF  DENVER 

☆ 

Electrocardiograms 
Taken  and 
Interpreted 

Doctor  Referrals  Only 

☆ 

707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1594 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 
CH-5548 
CH-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH-5548 
CH-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 
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Established  1 894 

Bonita  Pharmacy 

(Established  1921) 

Paul  Weiss 

Prescription  Pharmacists 

OPTICIAN 

6th  Avenue  at  St.  Paul  Street 

1620  Arapahoe  Street 

“ RIGHT- A-WAY”  SERVICE 

Denver,  Colo. 

GERALD  P.  MOORE,  Mmaaft 

Phone  FRemont  2797 

PATRONIZE 

YOUR  ADVERTISERS 


N 

EWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street 

Phone  KEystone  0806 

Denver 

Catering  to  Medical  Profession  Patronage 

ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 


1625  Simms  Street,  Denver  14,  Colorado 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


North  Denver’s  Largest  Rx  Stock 

CALL  GRand  1321 

Ask  for  Rx  Department 

Qualified  Registered  Pharmacists 
Answer  the  Phone 

We  Deliver  to  Any  Part  of  North  Denver 
Any  Time 

WOODMAN  PHARMACY 
4400  Tennyson  Street 


23  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

PRESCRIPTIONS  ACCURATELY 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 
Phone  GRand  9934 


WE  RECOMMEND 

Wbittaker’s  Pharmacy 

“The  Friendly  Jfore” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


For  Accurate  Prescriptions — 

For  prompt  delivery  thruout  the  area — 

Phone:  Lakewood  436. 


Kincaid's  Pharmacy 

7024  W.  Colfax  Ave.,  Lakewood,  Colo. 
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HAVEIV  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendale  5191 

We  Make  Free  Prescription  Deliveries 


— SHIRLEY-SAVOY  HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


OF  COURSE— 

If  you  core  to  spend  around  $50,000  you  can  have  a SAFE  DEPOSIT  VAULT  as  fireproof  and 
burglar  proof  as  ours.  But  why  should  you  spend  $50,000?  For  as  little  as  $5  00  Per  Year  (plus 
tax)  you  can  rent  a box  in  Denver's  newest  and  most  modern  vault. 

THE  COLORADO  STATE  BANK  OF  DENVER 

Member  Federal  Deposit  Insurance  Corporation 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  PEIVROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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The 

Republic  Building 

DENVER’S  OUTSTANDING 
MEDICAL  CENTER 


Designed  for  the  exclusive  use  of  the  Medical  and  Dental  Professions,  the 
Republic  Building  is  the  largest  medical  building  in  the  Rocky  Mountain 
region,  serving  families  from  throughout  Colorado  and  the  surrounding  states. 
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lAJooJcro^t  JJ^odpitai—J^ueLioy  (^oiotado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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Angioneurotic  edema  in  January  or  vernal 
conjunctivitis  in  June  brings  patients  to  you  seeking 
relief  from  tbeir  symptoms.  BENADRYL  is  often  the 
answer  for  many  of  these  patients,  regardless  of  the 
exciting  allergen  or  of  the  shock  tissue. 


Hundreds  of  clinical  reports  have  shown  the 
II  value  of  BENADRYL  in  acute  and  chronic  urticaria, 

;e 

' vasomotor  rhinitis,  hay  fever,  contact  dermatitis, 

; erythema  multiforme,  pruritic  dermatoses, 

' dermographism,  drug  sensitization,  penicillin 

! reactions,  serum  sickness,  and  food  allergy. 

5 

I 

To  facilitate  individualized  dosage  and  flexibility 
I of  administration,  BENADRYL  Hydrochloride 

' ( diphenhydramine  hydrochloride,  Parke- 

I Davis ) is  available  in  a variety  of  forms— 

‘ including  Kapseals,®  50  mg.  each; 

i ■ 

i Capsules,  25  mg.  each;  Elixir,  10  mg.  per 

^ ' teaspoonful;  and  Steri-Vials,®  10  mg.  per  cc. 

I for  parenteral  therapy. 
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for  large  room 


$10.95 
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predictable 
control 
of 

hay  fever 

Chlor-Trimeton  Maleate, 
milligram  for  milligram  the 
most  potent  antihistamine 
available,  allows  the  physician 
to  predict  a definitive  and 
favorable  result  in  symptomatic 
control  of  hay  fever.  Often 
successful  when  others  fail,  and 
producing  few  and  minimal  side 
effects,  OcAor-Trimeton  Maleate 
may  supersede  other 
compounds  designed  for  the 
same  purpose. 

\ov~Trimetoti 

maleate  tablets 

(brand  of  chlorprophenpyridamine  maleate) 


C.\Aox-Trimeton  Maleate  is  available 
in  4 mg.  tablets. 
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Otorhinolaryngologists  frequently  express  preference  for 
Neo-Synephrine  hydrochloride  to  alleviate  turgescence  and 
nasal  congestion  in  colds,  sinusitis  and  various  forms  of  rhinitis. 

“When  considerable  nasal  obstruction  exists,  relief  may  be 
obtained  by  the  instillation  of  some  shrinking  agent  into  the 
nose. . . as  for  example  Neo-Synephrine  hydrochloride  (%%)”^ 
A “desirable  preparation  of  this  type  has  been  perfected 
in  Neo-Synephrine  hydrochloride.  It  may  be  used  for  local 
application  in  the  nose  in  14  to  1%  solution.”^ 

Neo-Synephrine’s  “desired  effect  occurs  within  from  two 
to  fifteen  minutes . . .”® 

“Its  action  is  sustained  for  two  hours  or  more.”^ 
Neo-Synephrine  hydrochloride  is  notable  for  freedom  from 
sting  and  for  effectiveness  on  repeated  application.  There  are 
few  complaints  of  after  effects  such  as  burning  and  nasal  con- 
gestion . . . and  little  tendency  to  develop  local  sensitivity.^ 


K Tuft,  L.:  CItnsca!  Altergy.  PhUadefphfa,  W.  B.  Saunders  Co.,  1947,  pp.  335-336. 

2.  Hansel,  F.  K.z  Altergy  of  the  Nose  and  Paranasal  Sinuses.  St.  louis,  C.,V.  Adosbjr  Co./  7936/  p.  769. 

3,  Kelley,  S.  F.:.  Choice  of  Sympafhom/mefic  Amioej,  Cornel/  Conferences  on  Therapy,  It,  1947,  p»  156. 

Neo-$ynephrine/  fra^emorlr  reg.  U.  S.  & Canada,  brand  of  pheoy/ephrine 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 


OFFICERS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  tVhere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1951  Annual  Session. 

President:  Ervin  A.  Hinds,  Denver. 

President-Elect:  Harry  C.  Bryan,  Colorado  Springs. 

Vice  President:  Samuel  P.  Newman,  Denver. 

Constitutional  Secretary  (three  years) : George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years):  Claude  D.  Bonham,  Boulder.  1951, 

Cyrus  W.  Anderson,  Denver,  1952;  E.  H.  Munro,  Grand  Junction,  1952; 
M.  L.  Phelps,  Denver,  1953. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1950-1951  Chairman.) 

Board  of  Councilors  (three  years);  District  No.  1:  Clemens  F.  Ealdns, 

Brush,  1951;  No.  2:  Ella  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 

Crosby,  Denver,  1951  (Vice  Chairman  1950-1951)  No.  4.  Ward  C. 
Fenton,  Rocky  Ford,  1953;  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6; 
Herman  W.  Roth.  Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8;  Arch  H.  Gould,  Grand  Junction, 
1952;  No.  9;  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years):  Edgar  A.  Elliff,  Sterling,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 

Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Houston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  M.  Reckler,  Den- 
ver, Secretary,  1952;  John  L.  McDonald,  Colorado  Springs,  1952;  Franklin 
J.  McDonald,  LeadviUe,  1952;  C.  Rex  FuUer,  Salida,  1952;  Lawrence  L. 
Hick.  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years) ; William  H. 
Halley,  Denver.  1952;  (Alternate;  Kenneth  C.  Sawyer,  Denver,  1952)', 
George  A.  Lntug,  Pueblo,  1951;  (Alternate;  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Wiley  Jones,  Denver;  Vice  Speaker,  Paul  R. 
Hildebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney.  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards. 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denver,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  F.  J.  McDonald, 
LeadviUe. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1951;  A.  C.  Sudan,  Denver,  1951;  B.  J.  Savage,  Denver,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denver,  1951;  Duane  F. 

Hartshorn,  Fort  ColUns,  1951;  Miss  Elizabeth  Rauch,  1951;  R.  A.  L. 

Swanson,  Greeley,  1952;  Charley  J.  Smyth,  Denver.  1952;  W.  C.  Service. 
Colorado  Springs,  1952;  Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Johannis,  Denver,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denver,  Chairman; 

Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denver. 

Medical  Education  and  Hospitals:  Ciyrus  W.  Anderson,  Denver,  Chairman; 
Robert  S.  Liggett,  Denver;  Charley  J.  Smyth,  Denver;  Henry  Swan,  Denver: 
Everett  H.  Munro,  Grand  Junction;  Robert  C.  Lewis,  Denver;  George  F. 
WoUgast,  Denver;  Kenneth  C.  Sawyer,  Denver. 

Medical  Service  Plans;  James  R.  Blair,  Denver,  Chairman;  Fredrick 
H.  Good,  Denver;  Thomas  K.  Mahan,  Grand  Junction;  Henry  A.  Buchtel, 
Denver;  Vernon  L.  Bolton,  Colorado  brings;  John  A.  Weaver,  Jr.,  Greeley; 
WlUiam  A.  Liggett,  Denver;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew, 
Boulder. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 

Charles  S.  Bluemel,  Denver,  1951;  Lyman  W.  Ma.son,  Denver,  1951;  Atha 
Thomas,  Denver,  1951;  WlUiam  W.  Haggart,  Denver,  1952;  Edward  J. 
Meister,  Denver,  1952. 

Necrology:  Louis  S.  Faust,  Denver,  Chairman;  Raymond  C.  Cbatfield, 
Denver. 

Public  Policy:  Irvin  E.  Hendryson,  Denver,  Chairman;  Frank  B.  McGlone, 
Denver,  Vice  (Hiairman;  WlUiam  R.  Lipscomb.  Denver;  Fredrick  H.  Good, 
Denver;  WiUlam  B.  Condon,  Denver;  Fred  A.  Humphrey,  Fort  ColUns; 
Robert  T.  Porter,  Greeley;  Francis  S.  Adams,  Pueblo;  Robert  J.  Ralston,  Holy- 
oke; Gatewood  C.  MUligan,  Englewood;  Thomas  K.  Mahan,  Grand  Junction: 
Arthur  B.  Gjellum,  Del  Norte;  WilUam  A.  Campbell,  Colorado  Springs; 
Ervin  A.  Hinds,  Denver,  President:  Harry  C.  Bryan,  Colorado  Springs, 
President-Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital  and  Professional  Relations;  Frank  B.  McGlone, 
Denver,  Chairman;  J.  Lawrence  Campbell,  Denver;  Gatewood  C MUligan, 


Englewood;  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction: 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity;  George  R.  Buck,  Denver.  Chairman; 
McKinnie  L.  Phelps,  Denver;  WlUiam  B.  Condon,  Denver:  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Rouslog,  Denver;  Irvfn  E. 
Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  (Rialrman. 

Sub-Committee  on  Nurses'  Education:  John  R.  Evans,  Denver,  (Rialrman; 
Lumir  R.  Satarlk,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  WUliams,' 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley:  Geno  Saccomano,  Grand 
Junction:  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver;  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  CampbeU,  Chairman. 
Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver;  Howard 
P.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  Cullyford,  j 
Denver.  j 

Sub-Committee  on  Monthly  Health  Article:  B.  C.  ScanneU,  Denver,  Chair-  I 

man;  F.  A.  Humphrey,  Fort  ColUns;  H.  J.  Dodge,  Denver;  C.  P.  Kemper. 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  William  B,  Condon,  Denver;  Darius  W.  Darwin,  Englewood:  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  WlUiam  C.  Black.  Denver; 
Joseph  H.  Lyday,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  (Riairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland. 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver:  C.  L. 
Davis,  DVM,  Denver;  Joseph  H.  Patterson,  Denver:  John  B.  Grow.  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoUcy, 
Greeley;  H.  Mason  Morflt,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Robert  W.  Vines, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  Georgs  C. 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Port  CoUlns. 

Industrial  Health;  James  S.  Cullyford,  Denver.  Chairman;  Roscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver:  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver;  Ligon  Price,  Hayden; 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health;  Jackson  L.  Sadler,  Fort  ColUns,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor.  Denver;  Freeman  Id.  Longwell, 
Denver;  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denver;  James  S- 
Orr,  Fmita. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Dverholt,  Denver;  (Ryd* 

E.  Stanfield.  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nlms,  Denver;  William  W.  Haggart,  Denver;  Btchard  , 
H.  MeUen,  Colorado  Springs;  WiUlam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennlth 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall.  Grand 
Junction;  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Hichar&on,  Denver; 

Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Couneils:  Monroe  B.  Tyler,  Chairman,  Denver;  i 
Robert  M.  Lee,  Fort  CoUIns;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Saubcrli,  Denver:  Kenneth  E.  Prescott,  Grand  Junction; 
John  C.  Straub,  Jr.,  Flagler:  Harlan  B.  McClure.  Lamar;  Clement  P.  Knobbe,  I 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Front,  Fort  Collins;  Mr. 

Lee  R.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  (Rialrman;  H.  J.  Dodge,  Denrer;  ' 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  KaUay,  Lakewood;  Robert  Barnard,  < 
Aspen;  John  J.  Button,  Durango;  Edward  N.  ChampSn,  Denver; 

Thurman  M.  Rogers,  Sterling:  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
Sterling;  Mr.  Ezra  AUshouse,  Akron;  Mr.  William  Gahr,  Denver;  Mr.  i 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Arm  B.  Eenoon,  ' ■ 
Denver. 

Tuberculosis  Control:  John  I.  Zarit,  Denver,  Oialnnan;  WUly  J.  HlnzM-  « 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder:  ' e 
Leroy  Elrick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatridge;  Joseph  K.  i 
Cannon,  Denver;  Robert  8.  Liggett,  Denver;  Hr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  WilUam  i ‘ 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  8.  Cullyford.  Denver:  i 
John  B.  HartweU,  Colorado  Springs;  Frederick  0.  Tice,  Jr.,  Pueblo;  J.  t ; 
McDowell,  Denver;  Daniel  0.  Monacan,  Jr.,  Denrer. 
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SPECIALi  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiiiary:  WUey  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.iH.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chairman. 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Llgon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Reckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  B. 

I Safarlk,  Denver,  1954:  (Alternate,  J.  K.  Evans.  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matchett,  Chairman,  Denver;  0.  S. 
Phllpott,  Denver,  Vice  Oialrman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Eeckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  B.  Glehm,  Denver:  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch.  Denver;  T.  P.  Sears,  Fort  Logan;  M.  K. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick 
J.  McDonald,  Denver:  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd.  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  B.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTTRIG 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone^ — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  othar  miormation  write  or  cceU 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 


GmiNATE 


Tablets  • Elixir  • Suppositeries 

For  children,  palatable  Elixir 
Dorsaphyllin  is  acceptable  and 
well  tolerated.  For  the  hyper- 
sensitive, Dorsaphyllin  Sup- 
positories are  available. 

From  The  Literature 

• Bubert  and  Cook,  Bulletin 
of  School  of  Medicine,  Univ. 
of  Maryland,  Vol,  32,  pp. 
175-190,  1948. 

• Paul  and  Montgomery,  J. 
Iowa  State  Med.  Soc.,  June, 
1948. 

• Krantz,  Holbert,  Iwamoto 
and  Carr,  J.A.Ph.A.,  Vol. 
36,  pp.  248-250,  1947. 

• New  and  Non-official  Reme- 
dies, 1950,  p.  285. 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL;  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


0FFICE:RS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  B.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McFhMl,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) : H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Billings.  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte: 
Alternate,  Thomas  L.  Hawkins,  Helena. 


Subcommittee  on  Pediatrics;  OrvlUe  M.  Moore,  Chairman,  Hetena;  Oeoite 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Frldea,  Great 
Falls;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
Billings;  L.  Clayton  Allard,  Billings;  John  K.  (kilman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C,  Wolgamot, 
Great  Falls. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  Hamilton,  Choteau;  Harve  A.  Stanchfleld,  Dillon; 
Walter  G.  Tanglin,  Poison. 


STANDING  COMBII’n'FElS 
Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Everett  H.  Lindstrom,  Helena;  I.  J. 
Bridenstine,  Missoula. 

Economic  Committee:  Maurice  A.  Sbllllngton,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kcnzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  Jam®  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Csmmittee:  Leonard  W.  Brewer, 
Chairman,  Missoula:  Albert  A.  Dodge,  Kalispell;  Melville  G.  Danskin, 
Glendive:  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  G.  Russell,  (Rialrman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Cans, 
Lewlstown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings:  John  H.  Brldenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
B.  Logan,  Great  Falls:  Theodore  K.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  E.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chainnan, 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leltch,  Kalispell:  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Billings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  William  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  Kalispell. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epier,  Bozeman: 
William  W.  McLaughlin,  Great  Falls;  Philip  D.  Pallister,  Boulder;  Wil- 
liam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  Billings; 
Leonard  A.  Barrow,  Billings;  Harry  A.  Campbell,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  Falls. 


Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  £.  Brogan,  Billings;  pW  J.  Seifert, 

Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  FenSnand  B.  Schemm,  Cbalrasa, 
Great  Falls;  Raymond  L.  Eck,  Lewlstown;  Donald  L.  GiHesple,  Butte;  Jobn 
S.  Gilson,  Great  Falls;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  Billings; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 

D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  Jtdm  E.  Hynes,  BlUingi, 
■51;  Frank  K.  Waniata,  Great  Falls,  ’52;  Harold  W.  Gregg.  Butte,  ’53; 
Herbert  T.  Caraway,  Billings,  '54;  Halward  M.  Blegan,  Mlsroula,  ’55. 

Public  Health  Committee:  Frank  L.  McPhail,  Chairman,  Great  Falla; 
Louis  W.  Allard,  Billings;  M.  0.  Burns,  KallspeU;  WiUiara  F.  Cashmors, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  B. 
Hagen,  Billings;  E.  L.  HaU,  Great  FaUs;  Thomas  L.  Hawkins,  Helens; 
Eugene  Hildebrand,  Great  FaUs;  Amos  E.  Little.  Helena;  R.  B.  Richard- 
son, Great  Falk;  Ferdieanfl'  K.  Schemm,  Great  Falls;  Philip  A.  Smith, 

Glasgow:  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  Falla. 

Mediation  Committee:  Frederic  S.  Marks,  BllUngs,  ’51,  Chairman;  Eaner 
P.  Higgins,  Kalispell,  ’51;  James  J.  McCabe,  Helena,  '51;  William  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  Q.  Sawyer, 
Butte,  '52;  CTiarles  F.  Little,  Great  Falls,  ’53;  William  E.  Long,  Ana- 
conda, ’53;  Stuart  A.  Olson,  GlendlTe,  ’53. 

SPUCIAD  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Chairman,  Helens; 
Richard  R.  Chappie,  Billings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman:  George  (5.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  Willis,  Jr.,  Hamilton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
Gallivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Glbhu, 
Billings;  Robert  S.  Leighton,  Great  Falls;  William  W.  McLaughlin,  Great 
Palls;  Mary  E.  Martin,  Billings;  Baymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUlings. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  Palls; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  Billings;  Maurice  A.  Shillington,  Glendive. 

By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewlstown:  Eaner  P.  Higgins,  Kalispell;  Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shillington,  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Alpine  i4i4 


- • • - — 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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The  high  percentage  of  dextrins 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK-MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 


because:  Seventy -five  percent  of  ‘Dexin’  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

'Dexin’  is  supplied  in  tins  of  12  oz.  and  3 lbs. 

level- packed  tablespoonfuls  of 
'DEXIN'  = 1 oz.  = 115  calories 


BURROUGHS  WELLCOME  & CO.  (U.s.A.)  inc.  tuckahoe  7,  new  York 


for  May,  1951 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1950-51 

President;  I.  J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Evans,  Las  Cruces. 

Vice  President;  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Lucien  G.  Rice,  Jr.,  Albuquerque. 

Executive  Secretary:  Mr.  Ralph  R.  Marshall.  Albuquerque, 

Councilors  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Cruces.  (2  years);  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe;  C.  H.  Gellenthien,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway,  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  H.  Gellenthien,  Valmora.  1951. 

COMMITTEES— 1950-1951 

Basic  Science  Board:  V.  E.  Berchtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nlasen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years;  C.  Pardue  Bunch,  M.D.,  Artesia. 
Chairman;  H.  L.  January,  M.D,,  Albuquerque,  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway.  M.D..  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  IVhitaker,  M.D.,  Demlng;  H.  M Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  GaUup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J.  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D..  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbad. 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D..  Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D..  Santa  Fe;  James  L.  McCrory,  M.D,, 
Santa  Fe. 


National  Emergency  Medical  Service;  Anthony  E.  Beymont,  M.D.,  Santa 
Fe,  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whin>le, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  C.  H.  Douthlrt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A S.  Lathrop,  M.D.,  Santa  Fe,  Chairman- 
J.  W.  Hannett,  M.p.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Baton;  John  F. 
Cotnam,  M.D.,  Clovis;  J.  A.  Evans,  M.D.,  Las  Vegas;  G.  S.  Morrison,  H.D., 
Roswell;  R.  A.  Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taos;  C.  F. 
Kettel,  M.D.,  Gallup;  W.  L.  Minear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 

M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S St<«e, 
M.D.,  Hobbs;  A,  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Demlng. 

Public  Relations:  Earl  L.  Malone,  M.D.,  BosweU,  Chairman;  H.  W. 
Gillett,  M.D.,  Lovington;  C.  M.  Thompson,  M.D.,  Albuquerque;  E.  P.  Hans- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 

D.  T.  Wier,  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountalnair;  James  W. 

Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrlzozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control:  Sam  J.  Jelso,  M.D..  Albuquerque,  Chairman; 

C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D.,  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthien,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemigan, 
M.D.,  Albuquerque:  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory;  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 

Philip  Travers,  M.D.,  Santa  Fe;  Boy  E.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  GeUenthlen,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D.. 
Raton;  T.  B.  Hoover,  M.D.,  Tucumcari;  W.  A.  Stark,  M.D.,  Laa  Vegas. 


Oculist  Prescription  Service  Exclusively 


SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComa  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


CO. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PAHK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 


MENTAL  DISEASES 


Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 


Attending  Physicians 
FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 


Manager:  A.  0.  HUSHES 
Route  2,  Box  365,  Kirkland 
Phone;  Kirkland  2391 
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You  asked  for 

GE  MAXISERVICE 

the  plan  that  brings  you  fine 
x-ray  apparatus 
for  monthly  service  fee! 


Tahe  advantage  of  Maxiservice . . . you  benefit  17  ways!* 


It’s  easy  to  buy  — there’s  no  cash  outlay 
for  apparatus.  There’s  no  maintenance 
cost,  no  obsolete  equipment  to  worry  about 
and  here’s  another  plus— - Maxiservice  pro- 
vides equipment  of  your  choice.  Regular 
line  apparatus  such  as  you  see  pictured 
above.  More,  Maxiservice  includes  instal- 
lation, tube  and  parts  replacement  and 
maintenance. 


Check  the  Maxiservice  way  today.  Maxi- 
service may  be  just  what  you’re  looking 
for.  See  your  GE  representative  or  write* 
for  folder  that  shows  you  how  you  benefit 
17-ways  with  Maxiservice. 

GENERAL^ELECTRIC 
X-RAY  CORPORATION 


Direct  Factory  Branches:  Resident  Representatives: 

DENVEB  — 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  . 8 East  Broadway  BUTTE  . — L.  C.  Robertson,  20  W.  Granite  St. 


for  May,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Proro. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  P.  H.  Raiey,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranqulst,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbais,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan:  1952,  Paul  K. 

Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954.  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees.  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden:  1952,  Chas. 

Ruggeri,  Salt  Lake  City;  1952,  J,  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville:  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 

1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
Qty:  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 

H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 

Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  ElHs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  £.  B.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt 
City. 

Medical  Economics  Committee:  1951,  W.  R.  MerriU,  Brigham  City; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Kearns, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hu^  0.  Brown. 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City:  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City:  Ray  T. 
Woolsey,  Salt  Lake  City:  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Kelchman.  St.  George;  A.  K 
Hansen.  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 

Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City: 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  B.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O'Gorman, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wiight,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee;  M.  L.  AUen,  Salt 
Lake  City;  J.  H.  Carlqulst,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  Eliot 
Snow,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  .T.  Paul,  Chairman,  Salt  Lake  City: 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


is  impossible  io  iabo 
your  product  to  the  customer, 
or  have  him  come  to  uour 
establishment, i]ou  will  find  it 
both  impressive  and  proiitable 
to  show  nour  product  bij 
picture. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  371 1 
224  Sixteenth  Street  Denver,  Colo. 


i^elter  ^^ioweri  at  ^eadonalie 


ricei 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 

Also  Hospital  Flowers 

CaU  KEystone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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Pure  Crystalline 
Vitamin 


PREFERRED  BECAUSE 

potency,  purity,  and  lack  of  toxicity  of 
crystalline  vitamin  B12  are  clearly  estab- 
lished. 

Potsncy:  Potency  of  this  U.S.P.  product  is  accu- 
rately determined  hy  precise  weight. 

Purity : Pure  anti-anemia  factor. 

Efficacy: Produces,  in  microgram  dosage,  maxi- 
mum hematologic  and  neurologic  effects. 

Tolerance:  Extremely  well  tolerated;  “no  evidence 
of  sensitivity”  has  been  reported. 

Toxicity  Studies: 

In  recent  pharmacologic  investigations, 
extremely  large  doses  of  crystalline  vita- 
min Bi2  (1,600  mg./Kg.)  caused  no  toxic 
reactions  in  any  of  the  animals  treated. 
In  contrast,  3 mg./Kg.  of  a “concentrate” 
caused  fatal  reactions  in  100  per  cent  of 
the  animals  treated. 

Merck — first  to  isolate  and  produce  vita- 
min Bi2 — supplies  Crystalline  Vitamin 
Bi2  in  saline  solution  under  the  trade- 
mark Cohione.*  Your  pharmacist  stocks 
Cobione  in  1 cc.  ampuls  containing  15 
micrograms  of  crystaUine  vitamin  B12. 


The  Only  Form 
Of  This  Important 
Vitamin 

Official  In  The  U.  S»  J*. 


* 

Cobione  is  the  registered 
trade-mark  of  Merck  iy  Co.,  Inc. 
for  its  brand  of  Crystalline 
Vitamin  Bj2. 


Bi\  COBIONE* 


New  York,  N.  Y.  • Philadelphia,  Pa.  • St.  Louis,  Mo.  • Chicago,  III.  • Elkton,  Va.  • Danville,  Pa.  • Los  Angeles,  Calif. 
In  Canada:  MERCK  & CO.  Limited.  Montreal  • Toronto  • VaUeyfield 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 

President:  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  E.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  P.  H.  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlltz, 
Thermopolis. 

Cancer  Committee;  John  Gramlicb,  Chairman,  Cheyenne;  M.  C.  Henrlcb, 
Casper;  Thomas  B.  Croft,  LoveU;  J.  B.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee;  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  HeUewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoaffley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  ProcDrement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody: 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie:  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  K.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrington;  E.  C. 
Stratton,  Green  River;  Bernard  Sullivan.  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  DomMck,  Cody; 
E.  J.  Gullfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  RusseU  WiUiams,  Chairman,  1951, 
Cheyenne:  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones.  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker.  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve.  Casper. 

Poliomyelitis  Committee:  L.  Cohen.  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Eidgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Ca^er;  B.  J.  Sullivan. 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanahle,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  E.  James.  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee;  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Eidgway,  Chairman, 
Cody;  E.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  E.  C.  Stratton, 
Green  River:  0.  K.  Scott,  Casper;  E.  G.  Johnson.  Douglas. 

Rural  Health  Committee;  Paul  Holtz,  Chairman,  Lander;  WUllam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenhaugh,  Powfll. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Eidgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  E.  Ahhey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk.  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  Elver. 

Judicial  and  Advise^  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WlUlams,  Cheyenne: 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  HelleweU, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  GuUfoyle.  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFIGF^IS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

President-Elect:  Henry  H.  HHl,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  B.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  DeMoss  TaUaferro,  Children's  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
St  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital.  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catbolle  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEIBS 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  Salida. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Legislative;  Hubert  Hughes,  Chairman,  (jeneral  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoskl,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions:  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  E.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HUl,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznick, 
Denver  deneral  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital.  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVine,  Chairman,  J.C.R.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnlc,  Inc.,  Longmont;  James  F. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAL  COMMITTEE 

Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Maty  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
TaUaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  E.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  St. 
Luke’s  Hospital,  Denver:  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver:  Msgr.  John  E.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 


tiion  .^6 


^^ccurac^  and  Speed  in  f^reAcrip 

DORR  OPTICAL  COMPANY 


ert/ice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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Some  Peptic  Ulcer  Patients  Do  Better  on  Phosphaijel 


Clinical  experience  confirms  that  certain  types  of  difficult-to- 
manage  ulcer  show  a more  striking  and  lasting  response  to 
Phosphaljel  therapy  than  to  other  types  of  medication.  Pala- 
table Phosphaljel  is  the  peptic  ulcer  medication  of  choice  in 
the  following  conditions: 

• Marginal  or  jejunal  ulcer  following  gastrojejunostomy. i 

• Ulcer  complicated  by  deficiency  of  pancreatic  secretion  or 

by  diarrhea.E2.3 

• Prophylactically,  after  peptic  ulcer  surgery,  and  during  sea- 
sonal recurrence. 3 


Phosphaljel  quickly  relieves  pain  and  promotes  healing.  Ex- 
cellent for  oral  therapy,  and  for  intragastric  drip  therapy. 

1.  Fauley,  G.  B.,  Freeman,  S.,  Ivy,  A.  C.,  Atkinson,  A.  J.,  and  Wigodsky,  H.  S.:  Arch. 
Int.  Med.  67:653,  1941. 

2.  Upham,  R.,  and  Chaikin,  N.  W.:  Rev.  Gastroenterol.  10:287, 1943. 

3.  Collins,  E.  N.:  J.  A.  M.  A.  127:890, 1945. 


ALUMINUM  PHOSPHATE  GEL  WYETH 

INCORPORATED,  PHILADELPHIA  2,  PA. 


for  May,  1951 
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diagnosis 

during 

THE 

SILEHT 

PERIOD 


Routine  testing  with  Ames  diagnostic  tablets 
in  the  office,  home  or  hospital  is 
frequently  rewarded  by  the  discovery  of 
unsuspected  pathology  during  the 
“silent  period”— when  disease  in  its  incipiency 
may  be  most  easily  managed  or  cured. 

Ames  tablet  tests  are  completely  self-contained, 
rapid  and  clinically  reliable. 


Occurrence 

• diabetes  mellitus 

• hyperthyroidism 

• renal  or  alimentary  glycosuria 


nephritis 

renal  tuberculosis 
renal  tumors 
drug  poisoning 
toxemia  of  pregnancy 
liver  disease  with 
and  without  jaundice 


inflammatory,  neoplastic  and 
degenerative  lesions  of  the 
gastro-intestinal,  genito- 
urinary and  pulmonary  systems 


diabetic  acidosis 
Von  Gierke’s  disease 
cyclic  or  excessive  vomiting 
diarrhea 


Available  through  your  pharmacy  or  physician  supply  house 


Cliniiesi,  Buminiesl,  Hemmest,  Acelest,  trademarks  reg.  U.  S.  and  Canada 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto  PI-3 
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a|new  |drug . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  S-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRAOEMARK  OP  S.  fl.  SQUIBB  A SONS 

Pronestyl  Hydrochloride  Capsules.  0.2S  Gm..  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  rag,  per  cc.,  10  cc.  vials. 

For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative. 
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Complete  Protein 

THE  KIND  SUPPLIED  BY  MEAT... 

and  the  Dietary  Regimen  in  Arterial  Hypertension 


Contrary  to  the  former  traditional  practice  of  restricting  dietary  protein,  espe- 
cially meat  protein,  in  arterial  hypertension,  it  is  now  recognized  that  adequate 
amounts  of  complete  protein  are  needed  by  the  hypertensive  patient.  The 
patient  with  hypertension,  in  common  with  normal  individuals,  should  receive 
the  usual  allotment  of  protein,  60  to  70  grams  per  day.^  This  protein  intake 
promotes  a sense  of  well-being. 

The  previous  belief  that  the  high  specific  dynamic  action  of  protein  imposes 
excessive  demands  on  the  heart  of  the  hypertensive  patient  has  also  been  dis- 
credited clinically.  Curtailment  of  the  protein  intake  below  that  needed  for 
metabolic  requirements  depletes  body  protein  reserves,  leads  to  excessive 
weakness,  interferes  with  many  immunologic  reactions,  and  often  is  a factor 
in  anemia  or  in  its  intensification.^  Rather  than  an  indication  for  restricting 
protein,  albuminuria  in  hypertensive  disease  is  an  indication  for  determining 
whether  the  patient’s  protein  intake  should  be  increased  to  compensate  for 
urinary  losses. 

In  hypertension,  the  aim  of  the  diet  is  to  provide  optimal  amounts  of  pro- 
tein, vitamins  and  minerals  and  to  maintain  the  hypertensive  patient  at  normal 
weight.  By  increasing  the  work  of  the  already  overburdened  heart,  obesity 
renders  the  patient  more  vulnerable  to  the  hazards  of  hypertension.  When 
weight  reduction  is  indicated,  lean  meat  may  well  be  the  mainstay  of  the 
dietary  regimen.  For  patients  requiring  restriction  of  sodium,  only  unsalted 
meats  should  be  used. 

Furnishing  large  amounts  of  biologically  complete  protein,  muscle  meat  can 
contribute  valuably  to  the  protein  requirements  of  the  hypertensive  patient. 
But  meat  represents  much  more  than  just  an  excellent  protein  food.  It  also 
provides  valuable  amounts  of  iron  and  the  B complex  vitamins,  including 
niacin,  pyridoxine,  riboflavin,  thiamine,  and  the  newly  discovered  vitamin  B12. 

(1)  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
(Feb.  11)  1950. 

(2)  Stieglitz,  E.  J.:  Hypertensive  Arterial  Disease  and  Hypotension,  Chapter  30,  Geriatric 
Medicine,  The  Care  of  the  Aging  and  the  Aged,  2nd  ed.,  Philadelphia,  W.  B.  Saunders  Com- 
pany, 1949. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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‘Crystodigin’  (Crystalline  Digitoxin,c^^i^^) 

...  is  a single  pure  crystalline  glycoside  and  therefore 
surpasses  the  official  requirements  for  ordinary  digitoxin, 
which  is  allowed  to  be  a mixture. 

This  exceeding  purity  of  'Crystodigin’  enables  doses 
to  be  accurately  weight-measured. 

Accuracy  of  dosage  eliminates  a possible  element 
of  error  and  provides  better  control. 

For  accurate  "digitalis  therapy,”  with  adequate  margin  of  safety, 


SPECIFY  CRYSTODIGIN 


Detailed  information  and  literature  on  'Crystodigin’ 

are  personally  supplied  by  your  Lilly  medical  service 

representative  or  may  be  obtained  by  writing  to  Eli  Lilly  and  Company, 

Indianapolis  6,  Indiana,  U.S.A. 


SINCE  1876 


Westward 


LILLY  SINCE  1876 

Kansas  City  by  1881  had  become  a bustling  market  center  for  Western  commerce. 

It  was  chosen,  therefore,  as  the  logical  place  for  Colonel  Eli  Lilly’s  brother,  James, 
to  open  the  young  pharmaceutical  company’s  first  branch  house. 

When  this  step  was  taken,  it  was  the  beginning  of  a long  march 

which  was  to  carry  the  Lilly  name  as  a symbol  of  quality  medicinals  to  all  points  of  the  compass. 

Now,  patients  everywhere  obtain  the  increasing  benefits  of  pharmaceutical  research. 

Improved  health  is  thus  another  important  result  of  the  economic  opportunities 
made  possible  by  our  American  system  of  free  enterprise. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Important  Birthday 
In  Neiv  Mexico 

New  MEXICO  Physicians’  Service  has 
just  celebrated  its  fifth  birthday.  Look- 
ing at  it  as  it  is  today,  a vigorous  and  effec- 
tive means  of  serving  thousands  of  New 
Mexico  residents,  only  a few  appreciate  the 
worries  that  this  prepaid  plan  caused  those 
who  have  attempted  to  steer  its  course 
from  its  beginning. 

“NMPS”  is  the  answer  of  New  Mexico 
physicians  to  the  problem  which  the  glow- 
ing promises  of  socialized  medicine  would 
not  solve,  in  a state  particularly  susceptible 
to  such  promises.  NMPS  is  tangible  evi- 
dence of  what  physician  cooperation  can 
accomplish.  Few  states  could  have  pre- 
sented more  obstacles  against  creation  and 
operation  of  a physician-controlled  volun- 
tary health  insurance  plan.  As  a medical 
society  we  lacked  knowledge,  financing, 
and  organization.  Few  states  have  less 
population  density.  One  of  our  advan- 
tages was  that  we  had  close  friends  among 
our  colleagues  in  California;  the  California 
Medical  Association  and  its  own  highly 
successful  plan,  California  Physicians’  Serv- 
ice, taught  us  how  to  organize,  gave  us  the 
knowledge  we  lacked  in  many  other  fields 
and  helped  materially  with  a financial  loan 
(which  is  now  being  repaid)  for  our  early 
operation. 

Just  as  adversity  tends  to  bring  closer 
members  of  a group,  the  many  problems 
that  arose  with  an  active  New  Mexico 
Physicians’  Service  made  our  physicians 
rally,  as  they  probably  have  for  no  other 
enterprise  the  profession  has  attempted  in 
the  history  of  our  medical  society.  We  sim- 
ply had  to  make  the  Plan  work.  NMPS  is 
definitely  working,  offering  real  protection, 
not  vague  promises.  Incidently,  it  has 
forced  competing  companies  and  plans  to 


improve  their  coverage.  In  our  battle  any- 
thing truly  to  the  patient’s  advantage  is 
to  the  profession’s  gain. 

Five  years’  experience  has  taught  NMPS 
a number  of  lessons.  For  example,  we 
cannot  be  both  as  liberal  as  our  humani- 
tarian desires  would  urge  us  and  at  the 
same  time  operate  with  very  limited  fi- 
nances. Again,  we  experimented  with  the 
non-profit  hospital  plan  movement  only  to 
find  its  directors  as  confused  and  as  finan- 
cially embarrassed  as  we  were  ourselves. 
We  learned  that  the  medical  profession 
might  logically  enter  into  agreements  with 
commercial  insurance  companies  to  under- 
write their  voluntary  plans.  Other  states 
besides  New  Mexico  are  doing  this.  NMPS 
now  has  adequate  finances  without  giving 
up  medical  control  of  its  Plan.  No  com- 
pany underwriting  it  can  make  any  change 
without  the  consent  of  the  Board  of  Trus- 
tees of  the  New  Mexico  Physicians’  Service. 

It  was  the  writer’s  privilege  when  he  was 
President  of  the  New  Mexico  Medical  So- 
ciety to  appoint  the  original  Board  of  Trus- 
tees of  NMPS;  each  year  since  then  the 
House  of  Delegates  elects  one-third  of  the 
members  of  the  Board  for  three-year  terms. 
This  Board  and  particularly  Dr.  John  F. 
Conway,  President  of  the  Service,  has  fur- 
nished the  leadership  to  keep  alive  a move- 
ment which  at  many  times  seemed  to  have 
every  reason  for  ceasing  its  existence.  Final 
credit  for  the  success  of  the  Plan,  however, 
belongs  to  those  physicians  whose  satisfac- 
tory services,  at  personal  sacrifice  to  them- 
selves, have  made  the  people  of  New  Mex- 
ico see  that  there  is  no  need  for  another 
government  agency  handout  in  the  field  of 
medicine — to  see  also  that  their  own  physi- 
cians can  make  good  on  a voluntary  basis, 
whereas  Washington’s  promises  are  still 
just  promises. 

CARL  H.  GELLENTHIEN,  M.D. 
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Prevalence  of  Tuberculosis 

CAN  the  average  citizen  be  taught  the 
simple  basic  facts  about  tuberculosis  so 
that  he  will  be  influenced  to  change  his 
attitudes  and  habits.  Since  the  hiatus  be- 
tween knowledge  and  behavior  continues 
to  be  somewhat  of  an  enigma,  the  modern 
educator  is  increasingly  concerning  himself 
with  individual  and  group  motivation  in  an 
effort  to  discover  the  “whys  and  where- 
fores” of  behavior  and  the  relationship 
existing  between  them. 

The  results  of  two  tuberculosis  informa- 
tion polls  taken  in  Denver  in  1947  and  1949 
by  the  National  Opinion  Research  Council, 
in  cooperation  with  the  National  Tuberculo- 
sis Association,  have  been  released  by  the 
Denver  Tuberculosis  Society. 

On  the  whole  the  results  indicate  that 
Denverites  are  becoming  more  aware  of  the 
basic  facts  in  regard  to  tuberculosis — its 
cause,  care  and  cure.  The  increase  in  the 
average  percentage  score  over  the  two  year 
period  is  attributed  largely  to  the  commu- 
nity tuberculosis  campaign,  in  conjunction 
with  the  1949  Mass  Chest  X-ray  Survey. 
While  the  increase  does  not  represent  a 
major  change  in  attitude  it  does  point  up 
the  efficacy  of  health  education  procedures. 
Comparatively,  women  seemed  to  be  better 
informed  than  men  on  the  subject.  For 
instance,  more  women  than  men  realized 
that  tuberculosis  is  an  infectious  disease 
and  can  be  transmitted  from  person  to  per- 
son by  contact.  Men  lagged  behind  women 
in  the  belief  that  a periodic  chest  x-ray  is 
a good  health  practice.  Further,  fewer  men 
than  women  were  aware  that  tuberculosis 
is  common  in  persons  over  forty  years  of 
age.  The  above  facts  attain  significance  in 
that  the  1949  Mass  Chest  X-ray  Survey 
findings  for  Denver  indicate  twice  as  much 
active  tuberculosis  among  men  as  among 
women. 

Answers  to  the  poll  questions  also  indi- 
cated that  a large  percentage  of  people  in 
the  Rocky  Mountain  region  are  misinformed 
concerning  some  of  the  basic  facts.  The 
belief  that  tuberculosis  can  be  inherited, 
and  that  a person  can  easily  tell  if  he  has 
tuberculosis  by  the  way  he  feels,  consti- 
tute the  greatest  areas  of  misinformation. 

338 


Of  special  interest  and  concern  is  the  fact 
that  many  do  not  understand  the  value 
of  sanatorium  treatment. 

The  Denver  Tuberculosis  Society  has  a 
limited  number  of  detailed  reports  that  are 
available  upon  request.  Requests  should  be 
sent  to  the  Society,  634  Commonwealth 
Building,  Denver. 

SARA  LOU  HARRISON, 

Chairman,  Health  Education 
Committee. 

V <4 

It  Depends  Upon 
IF  ho  Is  Talking 

ASCAR  EWING,  the  Federal  Security  Ad- 
” ministrator,  as  an  unusual  person. 

This  is  because  he  is  in  the  dual  role  of 
officially  proclaiming  continued  amazing 
gains  in  U.  S.  health  on  one  hand,  while 
as  President  Truman’s  stooge  for  socialized 
medicine,  he  contradicts  himself  most  reg- 
ularly. 

It  must  be  rather  confusing,  even  for  a 
Washington  bureaucrat  in  the  current 
heavy  fog  along  the  Potomac,  to  occupy 
such  a position.  It  does  not,  however,  seem 
to  deter  Mr.  Ewing.  He  goes  right  along, 
manfully  doing  his  duty  as  he  sees  it  in 
this  peculiar  dual  role. 

For  example,  his  latest  official  report  re- 
leased in  mid-April  tells  of  important  ad- 
vances along  the  health  front  in  this  coun- 
try during  1950.  Physicians  are  well  aware 
of  these  gains,  having  been  major  contribu- 
tors to  continued  improvement  of  the  health 
of  the  American  people.  The  death  rate 
has  declined  again,  infant  and  maternal 
mortality  have  dropped  more,  and  there 
were  fewer  cases  of  contagious  disease. 
Heart  disease  and  cancer  continued  as  the 
first  and  second  causes  of  death. 

It  is  good  to  know  that  our  health,  as  we 
suspected,  continues  to  improve,  thanks  to 
the  miracles  of  modern  medical  science.  It 
is  very  interesting  to  note  that  Mr.  Ewing, 
as  head  of  the  Federal  Security  Agency, 
officially  reports  these  gains. 

Next  month,  if  he  follows  the  pattern,  he 
will  probably  revert  to  his  role  as  stooge 
and  proclaim  that  we  must  have  socialized 
medicine  because  of  the  “deplorable  state” 
of  the  health  of  the  people. 
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PURULENT  MENINGITIS 

RUSSELL  J.  BLATTNER,  M.D. 

HOUSTON, 


H: 


Meningitis  is  a setious  and  dangerous  dis- 
ease, and  unnecessary  delay  in  diagnosis 
of  the  condition  may  result  in  irretrievable 
loss  of  valuable  time  in  getting  effective 
treatment  under  way.  It  is  essential,  there- 
fore, that  clinicians  suspect  the  infection 
whenever  a diagnostic  problem  of  this  type 
is  being  considered.  Proper  steps  must  be 
taken  promptly  to  rule  meningitis  in  or  out. 
Involvement  of  the  meninges  is  suspected 
more  readily  in  older  children  and  adults, 
since  meningitis  in  this  age  group  is  often 
associated  with  characteristic  history  of 
acute  onset,  fever,  severe  headache  and 
vomiting.  The  older  patient  usually  pre- 
sents the  physical  findings  of  stiff  neck, 
positive  Kernig  and  Brudzinski  signs,  and 
in  certain  instances  a characteristic  skin 
rash  is  of  diagnostic  value.  In  the  case  of 
infants  and  young  children,  however,  the 
diagnosis  may  be  quite  difficult.  Persist- 
ence of  fever,  anorexia,  and  irritability  may 
be  the  only  evidence  of  serious  meningeal 
infection.  Indeed,  the  infant  may  present 
findings  characteristic  of  any  acute  infec- 
tion. Convulsions,  when  they  occur,  sug- 
gest involvement  of  the  central  nervous 
system.  A positive  Brudzinski  and  the  pres- 
ence of  a bulging  fontanel  are  indicative 
of  meningeal  involvement  in  young  chil- 
dren. Cervical  rigidity  may  not  be  present 
in  the  young  infant;  stiff  back  is  sometimes 
a useful  and  early  sign. 

In  view  of  the  serious  nature  of  the  dis- 
ease and  the  great  difficulty  in  making  a 
clinical  diagnosis  in  the  young  patient,  it  is 
imperative  that  a diagnostic  lumbar  punc- 
ture be  performed.  The  importance  of  an 
early  diagnosis  in  meningitis  outweighs  any 
theoretic  danger  of  infection  of  the  men- 
inges because  of  the  possible  presence  of 

*Presented  before  the  State  Medical  Society  of 
New  Mexico,  May  4-6,  1950.  From  the  Department 
of  Pediatrics,  Baylor  University  College  of  Medicine. 
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bacteremia.  The  importance  of  a careful 
and  detailed  study  of  the  spinal  fluid  cannot 
be  over-estimated.  It  is  essential  that  every 
step  possible  be  taken  in  an  effort  to  deter- 
mine the  type  of  organism  involved  in  the 
meningitic  process.  Adequate  culture  of 
the  spinal  fluid  is  necessary.  If  possible, 
immediate  inoculation  of  culture  media, 
such  as  chocolate  agar  slants  with  fluid 
taken  directly  from  the  spinal  needle,  is 
highly  desirable.  An  adequate  sample  of 
spinal  fluid,  5 to  8 c.c.,  should  be  obtained 
for  further  bacteriologic  studies.  The  role 
of  special  technics  for  culture  is  best  evalu- 
ated by  laboratory  workers.  In  our  labora- 
tory the  use  of  the  fertile  egg  technic  has 
proved  a useful  adjunct  to  the  routine  bac- 
teriologic methods  and  will  be  discussed 
later.  Cell  counts  of  the  spinal  fluid  should 
include  total  white  blood  cell,  red  blood 
cell,  and  a differential  count  of  the  white 
blood  cells.  A high  cell  count  may  be  asso- 
ciated with  relatively  few  organisms.  For 
example,  in  one  instance  white  blood  cell 
count  of  the  spinal  fluid  was  20,000  and  yet 
no  bacteria  could  be  seen  on  direct  smear. 
On  the  other  hand,  a clear  fluid  with  twen- 
ty-five to  fifty  cells  may  be  teeming  with 
organisms.  In  one  instance,  such  a fluid 
was  literally  filled  with  pneumococci.  It  is 
important,  therefore,  that  all  fluids  be  cul- 
tured regardless  of  the  gross  appearance. 
Study  of  the  direct  smear  often  yields  val- 
uable information.  Methylene  blue  is  used 
in  the  detection  of  morphologic  character- 
istics; Gram  stain  is  useful  in  revealing  the 
staining  characteristics,  and  the  wet  prep- 
aration with  cover  slip  is  valuable  for  typ- 
ing the  organism.  Other  important  studies 
of  the  spinal  fluid  include  determinations 
of  dextrose  and  protein  content.  It  is  also 
desirable  that  a blood  culture  be  obtained 
from  the  patient  at  the  time  of  admission, 
since  valuable  bacteriologic  information 
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may  be  gained  from  this  relatively  simple 
test. 

The  bacteria  usually  involved  in  the  men- 
ingitic process  include  the  meningococcus, 
the  pneumococcus,  hemolytic  streptococcus. 
Hemophilus  influenza,  staphlococcus,  and 
colon  bacillus.  Less  frequently,  the  typhoid 
bacillus  and  various  types  in  the  salmonella 
group,  non-hemolytic  strains  of  strepto- 
cocci, Friedlander  bacillus.  Pseudomonas 
pyocyaneus,  Aerobacter  aerogenes,  lactoba- 
cillus  and  gonococcus  are  encountered  in 
the  spinal  fluid. 

In  our  laboratory  we  have  found  that, 
even  when  the  above  precautions  were 
taken,  the  commonly  used  cultural  methods 
failed  in  a disappointing  number  of  in- 
stances to  yield  information  concerning  the 
exact  organism.  Clinical  experience  over  a 
period  of  years  indicated  that  on  the  basis 
of  laboratory  reports,  24  per  cent  of  the 
cases  of  meningitis  had  been  classified  as 
sterile  meningitis  since  all  routine  bacterial 
cultures  were  reported  negative.  It  seemed 
probable  that  in  such  cases  of  so-called 
sterile  meningitis,  organisms  were  present 
but  failed  to  grow,  for  in  45  per  cent  of 
these  cases,  questionable  bacterial  forms 
had  been  seen  on  direct  smear  of  the  spinal 
fluid.  In  our  opinion,  possible  factors  in- 
volved in  this  failure  to  isolate  the  infec- 
tious agent  might  be:  (1)  inadequacy  of 
ordinary  culture  methods;  (2)  paucity  or 
poor  viability  of  organisms;  (3)  the  pres- 
ence in  the  body  of  chemotherapeutic  or 
antibiotic  agents  administered  prior  to 
spinal  fluid  sampling. 

In  an  attempt  to  reduce  this  instance 
of  meningitis  reported  as  sterile,  spinal 
fluids  from  all  patients  suspected  of  having 
meningitis  were  cultured  by  the  egg  method 
simultaneously  with  culture  by  routine 
methods.  Blood  agar  used  contained  5 
mgms.  per  cent  of  para-aminobenzoic  acid 
in  an  attempt  to  cut  down  the  inhibiting 
effect  of  sulfonamides  which  might  have 
been  administered  prior  to  admission. 

In  the  preliminary  part  of  the  study, 
fifty-two  cases  of  acute  meningitis  were  in- 
cluded, the  patients  ranging  in  age  from 
3 months  to  65  years,  the  majority,  how- 
ever, being  young  children.  In  69  per  cent 
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of  these  cases  organisms  were  seen  on  di- 
rect smear  of  the  spinal  fluid.  Among  the 
fifty-two  cases  studied  by  these  compara- 
tive methods,  thirty-nine  were  cases  of 
meningococcus  infection.  In  thirty-eight  , 
of  the  thirty-nine  meningococci  were  iden- 
tified by  one  or  both  methods.  In  one  case 
a single  gram  negative  diplococcus  was 
found  on  direct  smear,  but  all  cultural  ef- 
forts to  grow  the  org^ism  failed.  In  three 
instances  growth  of  meningococci  was  dem-  ( 
onstrated  by  egg  culture  when  simultane- 
ous agar  cultures  were  negative.  Concern- 
ing the  thirty-five  cases  in  which  menin- 
gococci were  cultured  by  both  egg  and  agar 
methods,  in  fourteen,  or  approximately  36 
per  cent,  meningococci  could  be  demon- 
strated without  question  by  egg  culture 
twenty-four  to  eighty-seven  hours  earlier — 
before  definite  growth  could  be  observed 
on  agar,  even  when  the  special  culture 
methods  of  reduced  oxygen  and  increased 
carbon  dioxide  tension  were  utilized.  When- 
ever many  organisms  were  seen  on  direct  , 
smear,  growth  was  always  good  in  the  egg 
and  usually  eventually  on  agar.  When, 
however,  organisms  were  not  seen  on  di- 
rect smear  or  were  very  few,  the  resulting 
growth  on  agar  was  usually  sparse  and  con- 
siderably delayed,  while  growth  in  the  egg 
usually  could  be  demonstrated  readily  with- 
in twenty-four  hours. 

Thus  had  reliance  been  placed  entirely 
on  agar  culture  methods,  our  cases  of  “ster- 
ile meningitis”  would  have  amounted  to  8 
per  cent;  as  it  was  with  egg  culture  meth- 
ods, the  incidence  of  “sterile  meningitis” 
was  only  2 per  cent.  In  the  single  case 
in  which  no  organism  was  cultured,  only 
one  extracellular  gram  negative  diplococcus 
had  been  seen  on  direct  smear.  It  is  inter- 
esting to  note  that  the  spinal  fluid  cell 
count  in  this  case  was  24,000.  Since  the  : 
manner  of  handling  this  fluid  was  identi- 
cal with  that  employed  with  the  other 
fluids,  the  viability  of  the  organism  at  the 
time  of  sampling  was  questioned.  It  is 
possible  that  natural  body  defenses  were 
unusually  efficient  in  this  case.  The  mild 
clinical  course  of  the  patient  seemed  to 
support  this  interpretation. 

Similar  series,  composed  of  smaller  num- 
bers of  cases,  were  followed  in  pneumococ-  ; 

Rocky  Mountain  Medical  Journal 


cic  meningitis  and  in  meningitis  due  to 
H.  influenzae.  The  value  of  the  egg  cul- 
ture method  was  evident,  the  delay  period 
being  reduced  by  as  much  as  thirty  hours, 
and  both  groups  of  organisms  being  typed 
readily  directly  from  the  egg  culture. 

In  studies  of  spinal  fluid  during  therapy 
it  was  shown  by  the  egg  method  that  viable 
organisms  may  persist  even  in  the  presence 
of  high  levels  of  drug.  The  results  gave 
objective  support  to  the  clinical  impression 
that  chemotherapy  must  be  continued  for 
a reasonably  long  period  even  after  definite 
clinical  improvement  has  been  noted.  As 
a result  of  this  research  study,  the  egg  tech- 
nic was  made  a routine  procedure,  initial 
spinal  fluids  being  cultured  by  the  usual 
methods  and  by  the  egg  method  as  well, 
and  follow-up  culture  being  carried  out  in 
selected  cases. 

Examples  such  as  the  following  re-em- 
phasized  the  value  of  this  procedure.  In 
seven  cases  of  pneumococcus  meningitis, 
including  Types  I,  II,  IV,  XIII,  XVIII  and 
XXIII,  the  egg  culture  was  positive  in  one 
or  more  samples  of  spinal  fluid  taken  at 
intervals  when  blood  agar  cultures  were 
negative.  In  ten  cases  of  influenzal  menin- 
gitis similar  results  were  obtained.  In  one 
instance  of  influenzal  meningitis  the  only 
positive  culture  was  obtained  by  egg 
method.  The  organism  proved  to  be  a 
rather  uncommon  non-encapsulated  form  of 
H.  influenzae.  These  bacteriologic  results 
have  been  of  great  value  in  early  initiation 
of  specific  therapy  and  in  carrying  through 
a rational  program  of  therapy. 

Treatment 

The  basic  treatment  of  the  patient  with 
meningeal  infection  includes  bed  rest,  good 
nursing,  general  supportive  care,  and  ade- 
quate fluid  intake.  In  the  specific  therapy 
of  meningitis,  the  following  agents  are 
available: 

Antisera  — meningococcal ; pneumococcal ; 
influenzal. 

Antitoxin — meningococcal. 

Chemotherapeutic  agents — sulfanilamide ; 
sulfap3iTidine;  sulfapyrazine;  sulfadiazine; 
sulfamerazine;  gantrosan  (gantrisin;  NU- 
445;  3,  4 dimethyl-5-sulfanilamido-isoxa- 
zole).* 


Antibiotics — -penicillin;  streptomycin;  au- 

reomycin;  Chloromycetin;  terramycin. 

When  the  bacterial  etiology  of  meningitis 
has  been  established  definitely  certain 
therapeutic  agents,  singly  or  in  combina- 
tion, have  been  shown  to  give  good  re- 
sults. Such  plans  for  therapy,  however, 
are  subject  to  newer  knowledge  acquired 
as  a result  of  laboratory  and  clinical  ex- 
perience. Recently,  it  has  been  necessary 
to  alter  many  of  our  conceptions  concern- 
ing the  therapy  of  meningitis  because  of 
the  remarkable  advances  in  the  develop- 
ment of  new  and  more  efficient  therapeutic 
agents. 

In  the  therapy  of  meningococcal  menin- 
gitis, the  sulfonamide  drugs  have  been 
shown  to  be  very  valuable.  Sulfadiazine, 
sulfamerazine  and  gantrosan  have  been 
used  with  considerable  success.  The  dosage 
of  these  drugs  varies  considerably.  The 
average  dose  for  the  adult  is  approximately 
5 gms.  to  6 gms.  stat,  given  parenterally; 
the  maintenance  dose  is  approximately  1 
gm.  every  four  hours.  The  recommended 
dose  for  children  varies  somewhat  from 
clinic  to  clinic.  However,  the  following 
treatment  schedule  seems  to  be  standard: 
0.1  gm.  per  kilogram  body  weight,  stat, 
usually  given  as  subcutaneous  injection; 
followed  by  a maintenance  dose  of  0.2  gm. 
per  kilogram  body  weight  per  twenty-four 
hours  given  in  divided  doses,  every  four  to 
six  hours.  No  intrathecal  therapy  is  advo- 
cated, and  the  use  of  antisera  and  anti- 
toxins is  no  longer  recommended  in  most 
clinics. 

One  of  the  serious  drawbacks  in  sulfona- 
mide therapy  has  been  renal  complications 
associated  with  precipitation  of  the  drug 
in  the  tubules  and  pelves  of  the  kidneys 
and  in  the  ureters.  While  the  measures 
generally  advocated  for  the  prevention  of 
urinary  difficulties,  such  an  employment  of 
sulfonamide  mixtures,  alkalinization  and 
forcing  of  fluids,  are  helpful,  they  do  not 
eliminate  entirely  the  hazards  of  sulfona- 
mide treatment. 

For  this  reason  the  introduction  of  the 
new  soluble  chemotherapeutic  agent,  gan- 
trosan (gantrisin),  seems  to  represent  an 
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important  advance  in  chemotherapy.  The 
new  sulfonamide  drug  is  of  comparatively 
high  solubility  with  no  loss  in  therapeutic 
efficiency  and  seems  a welcome  addition 
to  the  physician’s  armamentarium.  Com- 
parative studies  have  revealed  that  at  pH  6 
gantrosan  (gantrisin)  is  soluble  to  the  ex- 
tent of  350  mg.  per  100  cubic  centimeters, 
in  contrast  to  60  mg.  per  100  cubic  centi- 
meters, or  less  for  sulfadiazine  and  sulfa- 
merazine  (six  times  more  soluble  at  pH  6). 
This  striking  increase  in  solubility  in  rela- 
tion to  pH  has  been  demonstrated  further 
by  concentration  studies  of  normal  urine: 

Gantrosan  is  soluble  to  the  extent  of  60  mg. 
per  100  c.c.  at  pH  5.4  and  327  mg.  per  100  c.c. 
at  pH  6.14,  whereas  sulfadiazine  is  soluble, 
12.9  mg.  per  100  c.c.  at  pH  6.3  and  300  mg.  per 
100  c.c.  at  pH  7.5  or  8.0.  The  solubility  of 
sulfadiazine  approaches  that  of  gantrosan  only 
after  the  pH  of  the  urine  is  raised  to  7.5  or  8. 

Adequate  level  of  the  new  drug  in  the 
blood  is  maintained  consistently  for  six 
hours  following  administration.  The  spinal 
fluid  level  of  gantrosan  was  found  to  be 
about  one-third  that  of  the  blood  level. 
The  greater  part  of  the  drug  is  excreted 
in  the  urine  within  forty-eight  hours,  the 
most  rapid  excretion  occurring  in  the  first 
eight  hours. 

Gantrosan  can  be  administered  by  the 
oral,  intravenous,  subcutaneous  or  intra- 
muscular routes.  The  dosage  for  children 
is  calculated  proportionate  to  age  on  the 
basis  of  1 grain  per  pound  of  body  weight 
for  each  twenty-four  hour  period,  one-half 
of  the  twenty-four  hour  dose  being  given 
as  in  the  initial  dose  (total  dose  of  0.13  gm. 
per  kilogram  body  weight  per  twenty-four 
hours) . 

While  a true  evaluation  of  this  new  drug 
in  the  treatment  of  meningitis  must  await 
further  observation,  the  general  clinical  re- 
sults indicate  that  the  new  drug  is  effective 
in  the  treatment  of  a number  of  infections, 
and  has  a therapeutic  range  comparable 
with  that  of  sulfadiazine  and  sulfamera- 
zine.  Brickhouse  and  his  associates  report 
excellent  results  in  the  treatment  of  pneu- 
mococcal pneumonia,  Klebsiella  pneumonia, 
gonococcal  meningitis,  meningococcal  men- 
ingitis and  infections  due  to  beta  hemolytic 
streptococcus  and  H.  influenzae.  Good  re- 


sults were  obtained  with  urinary  tract  in- 
fections due  to  E.  coli,  A.  aerogenes  and 
Pseudomonas  aeruginosa. 

Of  142  patients  treated,  crystalluria  was 
reported  in  one  patient  and  in  another  pa- 
tient, gross  hematuria  occurred  on  the  sec- 
ond day  of  intravenous  therapy.  The  hema- 
turia persisted  for  twelve  hours  and  disap- 
peared in  spite  of  the  fact  that  drug  ther- 
apy was  continued.  Svec  and  his  co-work- 
ers used  gantrosan  in  the  treatment  of  300 
patients  with  no  evidence  of  renal  damage. 
Other  toxic  manifestations  reported  con- 
sisted of  dermatitis,  drug  fever  and  nausea, 
none  of  which  presented  a serious  problem. 

On  the  basis  of  information  available  at 
the  present  time,  gantrosan  is  a valauble 
adjunct  to  our  present  methods  of  therapy 
and  has  been  recommended  for  use  espe- 
cially where  sulfonamide  drug  is  required 
in  a patient  in  whom  renal  complications 
must  be  avoided. 

The  diagnosis  and  treatment  of  pneumo- 
coccal meningitis  is  of  considerable  impor- 
tance since  this  is  one  of  the  more  severe 
forms  of  meningitic  involvement.  Peni- 
cillin, as  well  as  sulfonamide  drugs,  is  indi- 
cated in  the  treatment  of  this  infection. 
Recently,  Lewis  K.  Sweet*  of  Washington, 
D.  C.,  reported  excellent  results  when  mas- 
sive systematic  doses  of  penicillin  were 
used,  as  much  as  one  million  units  every 
two  hours,  or  twelve  million  units  per  day. 
When  this  treatment  schedule  was  followed, 
the  case  fatality  in  his  series  fell  from  67 
to  37  per  cent.  More  recently.  Sweet  and 
his  associates  have  used  aureomycin  in  dos- 
age of  40  mgms.  to  50  mgms.  per  kilogram 
body  weight  per  day,  giving  the  drug  by 
the  intravenous  route  during  the  first  few 
days  of  illness,  and  orally  thereafter.  It 
would  appear  that  the  most  efficient  treat- 
ment of  pneumococcal  meningitis  might  be 
a combination  of  penicillin,  sulfa  drug  and 
aureomycin.  As  in  other  meningitides,  in- 
trathecal therapy  does  not  seem  to  be  indi- 
cated. 

The  treatment  of  meningitis  caused  by 
Hemophilus  influenzae  has  been  particularly 
important  in  the  pediatric  age  group  since 
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90  per  cent  of  the  cases  of  influenzal  men- 
ingitis occurs  before  the  patient  is  5 years 
of  age.  It  is  of  importance  to  emphasize 
the  fact  that  symptoms  and  signs  in  these 
young  subjects  may  be  minimal,  and  that 
early  diagnosis  is  often  extremely  difficult, 
especially  if  suppressive  but  not  actually 
effective  therapeutic  doses  of  one  of  the 
anti-bacterial  agents  have  been  given  prior 
to  admission  to  the  hospital.  Furthermore, 
the  incidence  of  the  disease  is  greater  in 
young  infants  and  in  young  children  where 
the  prognosis  is  less  favorable,  especially 
if  there  has  been  some  delay  in  diagnosis 
and  in  the  initiation  of  therapy.  Several 
methods  of  therapy  are  now  available.  Sul- 
fadiazine, given  subcutaneously,  0.2  to  0.3 
gm.  per  kilogram  body  weight,  stat;  fol- 
lowed by  0.1  to  0.2  gm.  per  kilogram  body 
weight  every  twenty-four  hours.  Alexan- 
der’s Type  B anti-influenzal  rabbit  serum, 
75  mgms.  to  100  mgms.  in  125  c.c.  of  normal 
saline,  intravenously,  within  a period  of 
two  hours;  streptomycin,  1 gm.  per  twenty- 
four  hours  given  in  eight  divided  doses  for 
a period  of  five  to  seven  days;  intrathecal 
therapy  with  streptomycin,  25  mgms.  to 
100  mgms.  in  5 c.c.  to  10  c.c.  of  sterile  dis- 
tilled water  every  twenty-four  hours; 
aureomycin,  10  mgms.  per  kilogram  body 
weight  per  day,  intravenously,  for  six  days, 
then  50  mgms.  per  kilogram  per  day,  orally, 
for  two  weeks  (Chandler  and  Hodes) ; 
Chloromycetin,  100  mgms.  to  200  mgms.  per 
kilogram  body  weight  per  day  by  gavage 
using  polyethylene  tube.  Successful  treat- 
ment by  the  use  of  Chloromycetin  has  been 
reported  from  several  clinics.  In  our  clinic, 
Carabelle,  Mitchell  and  Salmon  reported 
success  in  several  cases  treated  with  oral 
cholomycetin  only. 

From  a practical  viewpoint  it  is  important 
to  point  out  that  exact  bacteriologic  diagno- 
sis cannot  be  made  immediately  in  all  cases. 
It  is  necessary,  therefore,  to  have  some  plan 
of  broad  treatment  coverage  for  the  patient 
with  meningitis.  The  following  treatment 
is  suggested  as  providing  adequate  cover- 
age until  exact  bacteriologic  diagnosis  has 
been  made.  Once  the  nature  of  the  bac- 


terial agent  is  known,  treatment  can  be  al- 
tered accordingly. 

1.  The  use  of  one  of  the  sulfonamide 
drugs  seem  highly  advisable.  Of  all  the 
drugs  available,  probably  sulfadiazine  can 
be  considered  the  one  of  greatest  value  for 
general  use.  With  the  introduction  of 
gantrosan,  this  soluble  sulfonamide  may  be 
used  to  advantage.  In  general  the  dosage 
of  gantrosan  is  0.1  gm.  per  kilogram  body 
weight,  parenterally,  usually  given  by  sub- 
cutaneous route  at  time  of  admission;  fol- 
lowed by  0.2  gm.  per  kilogram  body  weight 
per  day  using  parenteral  route  until  drug 
can  be  taken  orally. 

2.  Penicillin — this  antibiotic  should  be 
given  in  large  doses  even,  as  suggested  by 
Sweet,  up  to  12  million  units  per  day. 

3.  Chloromycetin,  100  mgms.  to  200 
mgms.  per  kilogram  body  weight  per  twen- 
ty-four hours,  may  be  given  by  gavage, 
using  the  polyethylene  tube,  until  the  drug 
is  tolerated  orally  by  the  patient.  In  addi- 
tion to  such  specific  therapy,  it  is  necessary 
that  the  patient  have  adequate  general  sup- 
portive therapy  with  emphasis  on  adequate 
fluid  intake,  and  efficient  nursing  care. 

In  general,  success  in  the  treatment  of 
meningitis  depends  to  a large  extent  on 
prompt  diagnosis,  initiation  of  adequate 
treatment  early  in  the  course  of  the  dis- 
ease, and  careful  and  well-planned  general 
supportive  therapy.  It  is  essential  to  con- 
tinue specific  therapy  for  a sufficient  time 
to  prevent  recurrence  of  the  infection  and 
to  avoid  the  development  of  a low  grade 
meningeal  infection.  The  younger  the  pa- 
tient with  meningitis,  the  more  serious  is 
the  prognosis,  and  it  is  somewhat  disturb- 
ing to  contemplate  that  perhaps  with  im- 
proved methods  of  treatment,  we  may  save 
more  patients,  and  may  have  a number  of 
them  impaired  mentally.  The  recent  studies 
on  accumulation  of  subdural  fluid  in  pa- 
tients with  meningitis  must  be  evaluated 
carefully.  Subdural  taps  seem  to  be  indi- 
cated in  patients  who  do  not  respond  satis- 
factorily in  the  expected  manner. 
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WELL  CHILD  SUPERVISION* 

JOHN  A.  LICHTY,  M.D. 

DENVER 


For  many  years  in  this  country  children 
stricken  with  chronic  disease  have  bene- 
fited directly  or  indirectly  from  the  activi- 
ties of  such  voluntary  health  agencies  as 
the  National  Tuberculosis  Association,  the 
National  Foundation  for  Infantile  Paraly- 
sis, the  National  Society  for  Crippled  Chil- 
dren and  Adults  and  the  American  Heart 
Association.  Physicians,  nurses,  and  par- 
ents have  experienced  the  support  which 
such  organizations  can  contribute  to  the 
medical  care  of  children.  However,  the 
announcement  of  a National  Society  for 
Well  Child  Supervision  would  probbaly 
come  as  a distinct  surprise  to  most  doctors, 
whether  they  may  be  practicing  physicians, 
teachers  in  medical  schools,  or  health  offi- 
cers. Yet  few  physicians  would  deny  that 
well  child  supervision  is  a form  of  medical 
care  which  every  child  needs  and  deserves. 
It  would  be  difficult  to  estimate  the  actual 
number  of  children  who  are  in  need  of  such 
care  today.  In  the  recent  study  “Child 
Health  Services  and  Pediatric  Education,” 
sponsored  by  the  American  Academy  of 
Pediatrics,  it  was  found  that  75  per  cent 
of  all  the  medical  care  of  children  was  sup- 
plied by  general  practitioners.  Since  most 
of  them  receive  little  specialized  training 
in  children’s  diseases,  one  may  question  the 
adequacy  of  well  child  supervision.  Fur- 
thermore, the  number  of  well  children  seen 
each  day  by  the  average  doctor  was  only 
one-third  the  number  of  sick  children  seen, 
while  pediatricians  reported  seeing  more 
well  children  than  sick  children  per  day. 

Can  one  justify  more  interest  in  or  em- 
phasis on  the  area  of  well  child  supervision 
in  the  vast  field  of  medical  care?  The  af- 
firmative declaration  of  pediatricians  might 
be  considered  as  “ax-grinding”  for  their 
particular  specialty.  However,  authorities 
in  nutrition,  infectious  disease,  public 
health,  psychiatry,  orthopedics,  ophthalmol- 
ogy and  oncology  agree  that  periodic  medi- 

*From  the  Department  of  Pediatrics,  University 
of  Colorado  School  of  Medicine,  and  the  Colorado 
State  Department  of  Public  Health.  The  author  is 
Pediatric  Consultant,  Colorado  Department  of  Public 
Health. 

344 


cal  supervision  through  infancy  and  early 
childhood  is  so  important  for  the  prevention 
or  early  detection  of  disease. 

Though  most  physicians  understand  what 
the  term  well  child  supervision  implies,  the 
following  brief  description  of  its  technic 
and  benefits  may  serve  to  emphasize  its 
significance.  An  ideal  plan  for  supervision 
of  the  well  child  consists  of  medical  exam- 
inations by  his  own  physician,  with  his 
mother  present,  at  scheduled  intervals  from 
birth  through  adolescence.  The  number  of 
visits  should  be  suited  to  the  needs  of  a 
particular  child  or  parent,  but  as  a rough 
minimum  there  should  be  six  during  the 
first  year  of  life,  half  that  many  during 
the  second  and  two  for  each  succeeding 
year  until  school  age. 

What  are  the  benefits  which  the  child 
receives  under  such  a regime?  In  early  in- 
fancy, when  minor  deviations  from  opti- 
mum nutrition  may  quickly  become  critical, 
he  profits  by  the  doctor’s  attention  to  his 
individual  dietary  requirements.  The  rec- 
ord of  his  weight  is  reinforced  by  personal 
observations  of  his  actual  appearance  and 
by  the  mother’s  story  of  his  eating  habits, 
possible  food  idiosyncrasies  and  the  vitamin 
supplements  which  she  is  giving.  About 
the  age  of  three  months  he  receives  pro- 
phylatic  immunization  for  pertussis,  diph- 
theria, and  tetanus,  followed  shortly  by 
vaccination  against  smallpox.  By  the  time 
these  are  completed  he  is  rapidly  develop- 
ing, not  only  in  size,  but  in  muscle  power, 
coordination,  and  personal-social  adaptation 
to  the  family.  His  doctor  can  only  get  a 
true  picture  of  this  new  individual  by 
seeing  him  frequently  when  he  is  not  des- 
perately or  even  mildly  ill.  Most  physi- 
cians can  remember  seeing  a child  for  the 
first  time  when  quite  sick  and  wishing 
that  they  knew  something  of  how  the  child 
appeared  and  acted  when  in  good  health. 
As  he  grows,  the  rate  and  pattern  of  de- 
velopment for  a child  become  much  more 
obvious  and  defects  of  the  nervous  system, 
the  musculo-skeletal,  the  hemopoetic  and 
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the  genito-urinary  systems  may  be  detected 
and  treated  before  serious  harm  results. 
As  examples  of  the  above,  strabismus,  con- 
genital dislocation  of  the  hip,  nutritional 
anemia  and  a Wilm’s  embryoma  of  the  kid- 
ney may  be  cited.  These  can  exist  unrecog- 
nized for  some  time  if  the  child  does  not 
receive  thorough  periodic  medical  exam- 
inations. Early  treatment  is  known  to  be 
effective  for  each  of  these  conditions.  De- 
layed treatment  is  often  unsatisfactory. 

One  other  important  benefit  which  the 
child  should  receive  from  these  routine 
visits  to  his  physician  is  proper  child  guid- 
ance or  mental  hygiene.  This  is  something 
which  also  benefits  his  mother.  Though 
it  is  difficult  to  discuss  this  in  a compre- 
hensive manner,  items  of  counsel  regarding 
eating,  toilet  and  sleeping  habits  may  serve 
as  illustrations.  These  may  seem  trivial  to 
the  doctor,  but  are  so  important  to  the 
mother  and  her  child.  Psychiatrists  are 
placing  more  emphasis  on  the  idea  that 
maladjustment  to  the  little  problems  of 
early  life  (such  as  eating,  defecating,  and 
learning  to  live  with  the  other  members 
of  the  family)  may  contribute  to  many  of 
the  neuroses  and  psychoses  of  adult  life. 
On  this  basis  one  can  believe  that  proper 
child  guidance,  supplied  by  the  family  doc- 
tor at  periodic  intervals  during  the  first 
two  years  of  life,  may  be  just  as  important 
as  diphtheria  toxoid  in  preventing  disease. 
It  can  also  be  very  effective  in  relieving  a 
mother’s  anxiety,  particularly  about  a first- 
born child. 

Why  don’t  more  children  get  this  type  of 
well  child  supervision  today?  The  follow- 
ing are  possibly  the  most  important  reasons: 

1.  The  physician’s  lack  of  time.  No  one 
can  blame  a busy  doctor  for  rationing  his 
time  so  that  the  severely  ill  patient  (be 
it  child  or  adult,  medical  or  surgical  case) 
is  not  slighted  because  of  time  spent  in  the 
routine  examination  of  some  baby  passing 
through  the  “crisis”  of  teething  or  consti- 
pation. 

2.  The  physician’s  failure  to  understand 
the  full  importance  of  this  type  of  medical 
service.  Pediatricians  usually  have  this  un- 
derstanding because  they  should  have  been 
“brought  up  on  it”  in  their  specialized  train- 


ing. Such  cannot  be  said  for  the  average 
physician,  even  if  he  was  graduated  from  a 
class  A medical  school. 

3.  The  parent’s  failure  to  appreciate  the 
need  for  well  child  supervision.  Like  the 
physician  the  average  parent  of  today  is  re- 
peatedly forced  to  compromise,  harassed  by 
the  lack  of  resources  and  time  for  doing 
all  he  promised  himself  to  accomplish  for 
his  family.  In  this  circumstance  the  im- 
portance of  having  a doctor  make  sure  that 
Junior  is  as  well  as  he  appears  to  be  is  apt 
to  receive  minimal  consideration. 

It  may  seem  strange  to  some  that  the 
familiar  “lack  of  funds”  is  not  listed  as  the 
fourth  cause  of  this  predicament.  The  factor 
of  expense  is  so  much  an  integral  part  of 
each  of  the  above  reasons  that  separate 
mention  of  it  seems  superfluous.  It  is  the 
enormous  cost  of  medical  education,  in 
terms  of  both  time  and  money,  which  pre- 
vents liberal  expansion  of  curricula  to  in- 
clude special  emphasis  on  such  subjects  as 
child  growth  and  development,  well  child 
supervision  and  school  health.  Again,  if 
the  average  physician  could  employ  a num- 
ber of  nurses,  secretaries  and  chauffeurs, 
he  could  squeeze  hours  out  of  his  busy  day 
for  chatting  with  an  over-anxious  parent. 
Likewise  if  there  were  no  bottom  to  the 
bank  account,  most  parents  would  gladly 
pay  for  the  full  value  of  well  child  super- 
vision. 

These  thoughts  have  been  expressed  pre- 
viously in  one  form  or  another,  and  cer- 
tain groups  have  taken  intelligent  and 
courageous  steps  to  work  out  some  answers 
to  this  medical  care  problem  of  children. 
The  recent  survey  of  child  health  services, 
in  which  the  American  Academy  of  Pedi- 
atrics had  the  cooperation  of  many  agen- 
cies, represents  a striking  example  of  an 
attempt  to  give  an  adequate  picture  of  the 
problem. 

The  almost  continual  evolution  of  more 
comprehensive  curricula  in  medical  and 
nursing  schools  has  not  only  attempted  to 
give  the  student  better  understanding  of 
the  over-all  picture  of  medical  care,  but 
in  recent  years  has  tried  to  keep  him 
abreast  of  the  latest  thinking  through  short, 
formal  courses  of  postgraduate  education 
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and  training.  The  University  of  Colorado 
Medical  School  recently  of fered'^  practicing 
physicians  a two-day  course  entitled 
“Supervision  of  the  Well  Child.”  The  small 
registration  did  not  justify  repeating  it  as 
such,  but  its  contents  have  been  included 
in  a postgraduate  course  on  the  care  of 
premature  infants.  The  excellent  studies  in 
the  field  of  child  development  carried  on 
by  the  Child  Research  Council  are  a con- 
stant stimulus  for  this  type  of  education  in 
Colorado.  Many  medical  schools  in  other 
states  have  developed  similar  courses  to 
give  the  average  physician  a better  under- 
standing of  child  care.  A more  practical 
method  of  teaching  well  child  supervision 
is  found  in  the  well  baby  clinics  of  univer- 
sity hospitals.  Here  the  medical  student 
or  intern  works  under  the  supervision  of 
qualified  pediatricians  supplying  this  type 
of  medical  care  to  the  indigent  of  the  com- 
munity. 

The  U,  S.  Children’s  Bureau  deserves 
high  praise  for  early  realization  of  the  im- 
portance of  well  child  supervision  for  all 
children.  As  a federal  agency  its  staff  has 
helped  the  various  states  supply  this  med- 
ical care  by  (a)  offering  them  guidance, 

(b)  developing  appropriate  standards  for 
the  facilities  and  personnel  involved,  and 

(c)  giving  sizable  grants-in-aid,  through 
the  Maternal  and  Child  Health  Section  of 
State  Health  Departments,  to  help  carry 
out  the  program. 

Full  credit  should  also  be  given  to  the 
numerous  health  educators  throughout  the 
country,  whether  they  be  designated  as 
such  or  are  simply  untitled  heroes,  like  the 
doctor,  the  public  health  nurse,  school 
nurse  or  school  teacher,  who  literally  go 
about  from  house  to  house  “preaching  the 
gospel.”  These  people  are  gradually  get- 
ting parents  to  understand  the  importance 
of  this  phase  of  preventive  medicine. 

One  might  be  tempted  to  assume  that  all 
these  activities  would  soon  effect  a satis- 
factory solution  to  the  problem.  This  is 
actually  happening  for  certain  groups  of 
children — the  small  group  who  happen  to 
have  economically  secure  parents  living  in 
cities  where  pediatricians  practice,  and  the 
equally  small  group  of  indigents  who  are 


fortunate  enough  to  receive  care  at  the  well 
baby  clinics  of  university  or  municipal  hos- 
pitals, The  very  large  group  remaining  is 
not  likely  to  profit  from  the  best  efforts^  ill- 
educating  doctors  and  parents  until  ways 
for  providing  this  type  of  care  have  been 
satisfactorily  Worked  out. 

What  plans  have  been  used  to  provide 
well  child  supervision? 

1.  The  typical  American  system  based  on 
personal  liberty,  personal  responsibility, 
and  the  encouragement  of  individual  initia- 
tive. This  plan  could  be  heartily  endorsed 
provided  the  individual  involved  were  not 
a young  child.  One  has  little  sympathy 
for  the  adult  who  prefers  to  spend  his 
money  on  a television  set  rather  than  for 
good  medical  care,  but  what  voice  has  the 
child  in  planning  the  family  budget?  Prob- 
ably there  are  few  public  health  workers 
or  physicians  who  have  not  sometimes 
found  themselves  wishing  for  a “health 
truant”  officer  who  could  compel  parents 
to  seek  the  medical  care  their  children 
needed.  None  but  starry-eyed  dreamers  can 
believe  that  all  the  children  of  this  country 
would  get  adequate  medical  care  under  this 
system. 

2.  The  above  plus  tax-supported  clinics 
for  the  medically  indigent  is  the  plan  which 
exists  in  most  cities  (and  larger  towns) 
today.  Two  great  objections  to  it  are  the 
difficulty  of  widespread  application  of  a 
fair,  accurate  means  test  and  the  stigma 
attached.  It  is  left  to  each  reader  to  de- 
cide whether  even  half  of  the  children  in 
his  own  community  are  receiving  the  de- 
sired benefits  under  this  plan. 

3.  Realizing  the  incomplete  coverage 
furnished  by  the  above  plans,  the  U.  S. 
Children’s  Bureau  sponsored  a program  for 
having  well  child  supervision  given  in  spe- 
cial clinics  called  “Well  Child  Conferences.” 
Though  this  plan  may  be  familiar  to  many, 
a brief  description  of  it  follows.  The  con- 
ference is  held  in  almost  any  type  of  com- 
munity center  according  to  a pre-arranged 
schedule,  and  is  staffed  by  the  physicians  of 
that  community  who  have  special  interest 
or  experience  in  child  health.  Usually  the 
doctors  serve  in  rotation  at  this  conference 
with  a three-six  month  period  for  each. 
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They  are  assisted  by  the  local  public  health 
nurse  who  has  preferably  had  special  train- 
ing in  the  field  of  maternal  and  child  care. 
She  in  turn  organizes  a crew  of  volunteer 
workers  to  weigh  the  babies,  keep  records 
and  perform  other  routine  tasks  so  that  the 
nurse  can  be  free  to  talk  to  each  parent 
before  and  after  the  physician’s  examina- 
tion of  the  child.  She  thus  acts  as  an  in- 
terpreter for  the  doctor  and  saves  him 
sufficient  time  to  give  a good  physical 
examination,  health  counsel,  and  the  re- 
quired immunization  to  many  children  in  a 
single  morning.  Infrequently  a specialist 
in  nutrition  or  health  education  or  a medi- 
cal social  worker  may  attend  the  confer- 
ence to  offer  helpful  suggestions  and  give 
actual  service.  Since  this  is  a tax-supported 
program,  there  is  no  charge  to  any  parent 
who  may  bring  her  child  to  the  conference. 
The  physician  serving  the  clinic  is  usually 
paid  a fixed  fee  ($5.00/hr.  and  7 cents/ 
mile  for  travel  in  Colorado)  by  the  State 
Health  Department.  It  is  understood  that 
any  illness  or  defect  found  at  such  a con- 
ference is  referred  to  the  family  doctor  for 
treatment.  Welfare  cases  receive  such 
treatment  at  appropriate  clinics  or  from 
special  doctors. 

When  this  plan  works  properly,  it  has 
the  following  advantages:  (a)  it  furnishes 
a comprehensive  type  of  supervision  which 
few  physicians,  under  the  pressure  of  busy 
practice,  can  give  to  private,  office  patients; 
(b)  a means  test  is  not  used  and  hence 
there  is  no  need  for  a large  staff  of  social 
workers  and  clerks  to  make  financial  in- 
terviews and  keep  records;  (c)  any  possible 
economic  barrier  to  adequate  well  child 
supervision  is  eliminated. 

Though  the  well  child  conference  has 
been  quite  successful  in  some  parts  of  Colo- 
rado,* there  are  certain  serious  objections  to 
this  plan.  First  it  tends  to  break  the  im- 
portant continuity  of  medical  care  for  most 
of  the  children  attending  the  well  child 
conference.  If  Willie,  a 6-month-old  infant 

*Colorado’s  Experience  (exclusive  of  Denver 
County)  for  1948: 


Number  of  Well  Child  Conferences 784 

Number  of  centers  used  56 

Number  of  counties 13 

Number  of  physicians  serving  85 

I Number  of  children  attending 3,290 

k 

Total  number  of  visits 9,630 


who  has  been  well  since  birth,  is  repeatedly 
seen  by  Dr.  Jones  at  such  a conference,  the 
obvious  man  to  call  the  night  Willie  de- 
velops a sudden  high  fever  and  convulsion 
is  the  same  Dr.  Jones.  Under  this  plan, 
however,  the  parents  are  supposed  to  call 
the  family  physician.  Dr.  Smith.  Even  with 
unusual  physician  cooperation  Dr.  Smith 
cannot  be  expected  to  know  much  about 
the  physical  or  personality  characteristics 
of  this  baby,  though  the  parents  may  pro- 
duce a good  record  of  the  immunization 
and  formula  changes  given  at  the  confer- 
ence. Likewise,  Dr.  Brown,  who  has  the 
next  period  of  staffing  this  well  child  con- 
ference, must  learn  from  the  parents  or  the 
nurse  just  what  type  of  illness  Willie  had 
that  particular  night.  Good  pediatric  care 
is  based  on  having  the  same  doctor  give  the 
well  child  supervision  and  the  medical  care 
for  any  illness  the  child  has.  A second  ob- 
jection to  this  plan  is  raised  by  physi- 
cians who  have  tried  to  cooperate  in  making 
it  work.  They  report  seeing  too  many 
of  their  own  private  patients  at  the  confer- 
ence; sometimes  the  children  of  fairly  well- 
to-do  parents.  No  Colorado  physician  has 
complained  about  the  meager  salary  of 
$5.00/hr.  for  doing  well  child  conference 
work,  but  for  each  of  them  it  represents 
some  sacrifice  (which  the  State  Health  De- 
partment tries  to  publicize  in  the  commu- 
nity). One  could  scarcely  blame  such  a 
physician  for  not  wishing  to  make  his  con- 
tribution for  the  benefit  of  people  who  not 
only  could  afford  to  pay  for  medical  care, 
but  who  might  have  otherwise  gone  to  him 
as  private  patients  for  this  very  service. 
Only  the  man  with  no  interest  in  pediatric 
practice  would  be  pleased  with  this  feature 
and  obviously  he  would  have  no  business 
staffing  a well  child  conference.  An  answer 
frequently  made,  in  reply  to  the  doctors’ 
expressions  of  concern,  is  that  the  child 
does  not  receive  medical  treatment  in  the 
conference,  but  is  referred  to  the  family 
doctor  for  this.  To  anyone  who  has  taught 
pediatrics  and  emphasized  the  importance 
of  well  child  supervision  in  preventive 
medicine,  this  answer  seems  ridiculous.  In 
fact,  it  is  almost  dishonest  thinking  to  pre- 
tend that  a doctor’s  careful  formula  adjust- 


ment  or  a helpful  hint  about  vitamins  is  not 
just  as  important  medical  care  as  the  lanc- 
ing of  a boil  or  the  prescribing  of  insulin. 
Though  much  credit  is  due  to  the  Children’s 
Bureau  for  trying  to  solve  a difficult  prob- 
lem in  a comprehensive  way,  two  years’ 
experience  as  Pediatric  Consultant  to  the 
Colorado  State  Health  Department  has  con- 
vinced the  writer  that  the  well  child  con- 
ference will  have  to  be  modified  before 
physicians  and  medical  societies  can  be 
expected  to  give  full  cooperation  to  this 
plan  for  well  child  supervision. 

As  possible  changes  the  following  sug- 
gestions are  offered,  with  the  hesitation  due 
to  lack  of  specific  experience.  The  confer- 
ence might  be  organized  as  a nursing  con- 
ference, available  to  all  mothers  in  the 
community,  to  supplement  the  well  child 
supervision  obtained  from  the  family  or 
welfare  doctor.  The  public  health  nurse  in 
charge  of  the  conference  would  maintain 
a sufficiently  close  working  relationship 
with  the  doctors  in  the  community  to  en- 
courage their  referrals  and  to  be  sure  that 
her  guidance  would  reinforce  rather  than 
conflict  with  the  family  physician’s  ideas 
of  good  child  care.  This  might  solve  the 
problem  of  finding  more  time  for  a type  of 
well  child  supervision  without  necessarily 
taking  the  busy  doctor  away  from  very 
ill  patients.  The  other  suggestion  is  to 
set  up  standards  of  financial  eligibility  and 
limit  attendance  at  the  well  child  confer- 
ence to  medically  indigent  families.  This 
would  raise  an  economic  barrier  and  would 
not  remedy  the  discontinuity  of  medical 
care  mentioned  previously,  but  it  probably 
would  win  the  support  of  the  physicians. 
This  conclusion  is  supported  by  the  fact 
that  the  Colorado  State  Health  Depart- 
ment’s Crippled  Children’s  Program,  which 
uses  a means  test  for  supplying  medical 
care,  has  received  such  sincere  cooperation 
from  the  doctors  all  over  the  state.  A pub- 
lic health  program  can  only  materialize  to 
the  extent  that  the  local  physicians  will  co- 
operate in  its  execution. 

4.  A fourth  plan  for  obtaining  adequate 
well  child  supervision,  particularly  for  the 
large  group  of  middle  class  families,  has 
been  used  in  several  parts  of  the  country. 


In  principle  it  is  much  like  the  voluntary 
prepaid  insurance  plan,  whether  the  name 
be  Blue  Shield  or  that  of  some  cooperative 
group.  The  well  child  supervision  is  given 
by  the  child’s  own  physician  at  scheduled 
intervals,  and  payment  is  made  according 
to  a fixed-rate  contract  between  the  parents 
and  the  doctor.  In  certain  cities  pediatr- 
cians  use  this  plan  for  periodic  supervision 
during  the  first  year  of  life.  Usually  it  in- 
cludes a specified  number  of  office  visits 
and  a reasonable  number  of  phone  calls. 

Where  this  type  of  plan  has  been  in  effect 
the  statement  has  been  made  that  the  doc- 
tor’s life  can  be  made  positively  miserable 
by  a few  over-anxious  parents  who  call  him 
every  hour  on  the  hour  for  the  entire  first 
year  of  the  baby’s  life.  A little  time  de- 
voted to  health  education  can  correct  this 
trouble.  It  is  just  as  much  the  physician’s 
responsibility  to  develop  a feeling  of  se- 
curity and  capability  in  the  parent  as  it  is 
to  build  a sturdy  character  in  the  child. 
Some  doctors  have  themselves  to  thank  for 
the  parent  who  imposes  on  their  time  for 
unnecessary  professional  attention.  A more 
serious  objection  to  this  plan  is  that  the 
doctor  in  a small  community  might  not 
have  sufficient  time  to  take  care  of  a busy 
practice.  One  possible  way  to  handle  this 
problem  would  be  to  lower  the  flat-rate 
charge  and  have  both  the  parents  and  the 
public  health  nurse  understand  that  minor 
problems  might  be  referred  to  the  nurse 
for  ironing  out  (i.e.,  in  a well  child  nursing 
conference  as  previously  mentioned) . Physi- 
cians with  busy  practices  have  often  failed 
to  realize  how  valuable  an  assistant  the 
public  health  nurse  can  be.  She  receives 
postgraduate  education  from  time  to  time, 
much  in  the  same  way  a physician  does, 
to  keep  her  properly  informed  and  trained. 

Conclusion 

The  medical  problem  of  providing  ade- 
quate well  child  supervision  for  all  the 
nation’s  children  is  far  from  solved.  Its 
solution  rests  on  a more  thorough  under- 
standing of  the  importance  of  this  type  of 
care  by  physicians  and  parents,  and  on  the 
development  of  some  plan  (or  combination 
of  plans)  for  supplying  this  medical  service 
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in  a manner  attractive  to  the  doctor  and 
parents  and  adequate  for  the  child.  At 
present  none  of  the  plans  discussed  ac- 
complishes this.  It  is  not  anticipated  that 
this  discourse  will  result  in  any  brilliant 
discovery  of  the  perfect  plan,  but  it  may 
stimulate  the  thoughtful  physician  or  pub- 
lic health  officer  to  realize  that  this  prob- 
lem is  not  only  as  important  but  vastly 
larger  than  those  posed  by  rheumatic  heart 
disease  and  poliomyelitis.  The  field  of 
school  health  comes  close  to  it  in  size  of 
group  involved,  but  actually  school  health 
is  only  a part  of  well  child  supervision  in 
its  broad  sense.  It  is  common  knowledge 
that  much  of  the  work  in  school  health  is 
detecting  and  making  arrangements  for  the 
correction  of  defects  which  should  have 
been  prevented  or  at  least  found  early  in 
childhood.  The  American  Medical  Asso- 
ciation is  to  be  commended  for  its  leader- 


ship in  the  development  of  sound  school 
health  policies  and  programs,  but  this  in- 
terest and  activity  seem  analogous  to 
working  on  the  third  floor  of  the  building 
of  a child’s  life  before  the  first  (infancy) 
and  the  second  (preschool  period)  are  sol- 
idly constructed.  The  basement  of  said 
building  will  doubtless  be  claimed  by  the 
obstetricians. 

The  entire  field  of  well  child  supervision 
should  receive  more  consideration  from  the 
medical  profession,  so  that  the  doctors  can 
give  leadership  to  a community,  or  an 
organization  such  as  the  American  Le- 
gion, interested  in  improving  the  health  of 
their  children.  They  may  also  be  called 
upon  to  guide  industrial  organizations  and 
labor  unions  who  are  planning  to  include 
dependents  in  the  medical  care  programs 
established  for  their  workers. 


PUTTING  THE  ART  BACK  INTO  MEDICINE 

C.  PARDUE  BUNCH,  M.D. 

ARTESIA,  NEW  MEXICO 


Almost  all  of  us  at  some  time  have 
watched  some  “old  family  doctor”  at  the 
bedside  plying  the  “art  of  medicine”  in  such 
a way  that  we  could  see  the  patient  bright- 
en up,  show  renewed  confidence  and  ac- 
tually seem  to  start  getting  well  under  the 
beneficent  influence  of  this  experienced 
practitioner.  For  those  who  have  witnessed 
this  type  of  “miracle”  the  above  descrip- 
tion will  recall  it  to  mind — but  that  fine 
quality  of  the  art  of  medicine  is  so  elusive 
as  to  defy  analysis  in  terms  to  which  we 
“scientific”  modern  practitioners  of  medi- 
cine are  accustomed. 

What  Is  the  Art  of  Medicine? 

Because  the  elements  that  go  to  make 
up  the  art  of  medicine  are  so  intangible 
and  difficult  to  classify,  a few  examples 
will  help  illustrate  the  way  in  which  the 
art,  as  contrasted  to  the  science,  of  medi- 
cine functions  in  specific  circumstances  in 
the  same  way  one  might  explain  electricity 
by  showing  how  it  lights  a bulb  or  turns  a 
motor  yet  would  be  unable  to  show  anyone 
electricity  as  an  entity. 


The  art  of  medicine  enables  the  physi- 
cian to  advise  a young  couple  as  they  come 
to  him  the  day  before  their  marriage.  A 
keen  power  of  observation,  tact,  sympathy, 
understanding,  a sense  of  humor,  as  well 
as  a scientific  knowledge  of  anatomy,  physi- 
ology, and  gynecology,  are  required  to  en- 
able the  physician  adequately  to  advise 
his  young  patients.  Underlying  this  ability 
is  the  physician’s  own  family  and  cultural 
background,  training  in  sociology,  psychol- 
ogy, religion,  economics,  his  own  home  life 
and  his  philosophy  of  life. 

Let  us  picture  a physician  at  the  bedside 
of  the  father  of  four  who  has  had  a 
coronary  thrombosis.  Is  the  scientific  evi- 
dence provided  by  the  electrocardiograph, 
the  x-ray  and  the  laboratory  all  that  is 
needed?  If  so,  why  not  let  the  technicians 
who  use  these  gadgets  write  out  their  re- 
ports and  hand  them  over  to  the  patient? 
Knowledge  of  the  patient,  his  family,  his 
economic  circumstances  and  other  intangi- 
ble factors  available  to  one  who  is  truly 
the  family  physician  makes  it  possible  for 
the  person  whom  the  cardiologist,  roent- 
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genolpgist,  and  pathologist  may  refer  to  as 
“only  a GP”  to  do  a superior  job  of  pre- 
paring this  patient  to  face  life  again  with 
newly  imposed  limitations. 

The  art  of  medicine  is  th^t  strong  shield 
that  protects  the  physician  from  defeat 
when  faced  with  such  problems  as  are 
presented  by  the  unmarried  high  school 
girl  seeking  some  desperate  escape  from 
pregnancy,  the  war  veteran  who  can’t  over- 
come his  nightmares  of  battle  horrors,  the 
faithful  mother  driven  to  distraction  by  a 
shiftless  drunken  husband,  the  hopeless 
cancer-ridden  grandfather,  and  that  whole 
field  of  patients  suffering  from  psychoneu- 
roses of  one  kind  or  another  who  need 
someone  to  understand  them  and  to  satisfy 
them  that  there  is  nothing  organically 
wrong. 

How  Can  One  Acquire  This  Art? 

Talking  about  the  need  for  putting  the 
art  back  into  medicine  is  somewhat  com- 
parable to  “everybody  talking  about  the 
weather  but  nobody  doing  anything  about 
it.”  An  attempt  will  be  made  here  to  point 
out  some  deficiencies  in  our  present  train- 
ing program  for  physicians  that  account, 
in  part,  for  the  apparent  low  ebb  to  which 
the  art  of  medicine  has  fallen.  This  pres- 
ent-day tendency  to  put  scientific  method 
so  far  above  all  other  factors  in  prepara- 
tion of  students  is  not  confined  to  medicine. 
The  ministry,  the  teaching  and  legal  pro- 
fessions are  all  emphasizing  the  purely 
scientific  or  intellectual  aspects  of  their 
training  programs,  and,  like  medicine,  are 
tending  more  and  more  to  specialization 
within  their  professions.  In  large  cities 
one  finds  more  expert  “corporation”  or 
“criminal”  or  “insurance”  lawyers,  minis- 
ters who  are  highly  trained  in  pulpit  ora- 
tory or  organized  social  service,  technical 
teachers  in  school  systems  who  can  train 
our  children  to  type  or  run  a lathe.  On  the 
other  hand,  we  find  fewer  attorneys  who 
can  serve  as  legal  advisors  and  counsellors 
for  the  family  in  all  its  problems  of  civil 
or  domestic  nature,  fewer  pastors  who  visit 
in  the  home  regularly  and  nurture  the  spir- 
itual lives  of  the  family  in  an  age  groping 
for  God  as  never  before,  and  fewer  teach- 


ers serving  as  intellectual  models,  guides, 
and  counsellors  for  our  children. 

The  fact  that  other  professions  are  fall- 
ing down  in  producing  well-rounded,  emo- 
tionally adjusted,  generously  motivated 
men — men  who  are  MEN  as  well  as  highly 
trained  technicians — throws  a greater  social 
responsibility  on  the  medical  profession  to 
produce  better-balanced  personalities  who 
can  recognize  a broken  heart  as  readily 
as  mitral  stenosis,  who  can  advise  Junior 
about  choosing  a lifework  as  well  as  a leg 
brace,  who  can  treat  hysterical  aphasia  as 
well  as  laryngitis. 

The  foundation  of  the  art  of  medicine 
lies  in  motivation.  One  can  no  more  ex- 
pect the  youth,  who  plans  to  be  a doctor 
so  he  can  become  wealthy  and  acquire  a 
high  social  position,  to  have  an  advanced 
degree  of  the  art  of  medicine  than  one 
would  expect  a “gold-digger”  to  make  an 
ideal  mother  for  a wealthy  widower’s  chil- 
dren. There  must  be  a large  element  of 
altruism,  a desire  to  be  of  service  to  people 
who  need  him,  along  with  a well-grounded 
spiritual  philosophy  of  life — not  necessarily 
orthodox — to  sustain  the  medical  student, 
intern  and  young  doctor  as  he  pursues  the 
long,  strenuous  preparation  required. 

Broad  Pre-Medical  Training 

At  the  pre-medical  level  there  is  an 
alarming  tendency  at  present  to  deempha- 
size  all  college  courses  except  the  physical 
sciences.  This  makes  it  possible  for  the 
young  doctor  to  get  through  his  training 
sooner  and  save  money,  but  the  saving  is 
hardly  justified  when  one  considers  what 
is  omitted  in  order  to  rush  to  medical  school 
at  nineteen  or  twenty  years  of  age. 

If  the  high  school  provided  the  prospec- 
tive doctor  with  all  he  needed  to  know  of 
English  grammar  and  composition,  public- 
speaking, history,  government,  sociology, 
psychology  and  philosophy  we  might  grant 
that  two  years  of  college  devoted  purely 
to  the  physical  sciences  would  be  adequate. 
However,  the  average  high  school  graduate 
is  not  able  to  write  or  speak  as  skilfully 
as  a physician  should.  Knowledge  of  eco- 
nomics and  religion,  in  addition  to  the  sub- 
jects mentioned  above,  helps  lay  the 
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groundwork  for  the  aft  of  medicine,  the 
development  of  the  well-rounded  man. 
Mention  has  not  been  made  of  the  value  of 
extra-curricular  activities  offered  during 
four  college  years  (and  rarely  available 
during  medical  school  years)  in  providing 
social  adaptability,  community  cooperation, 
team  spirit,  and  opportunities  for  advance- 
ment in  appreciation  of  music,  drama  and 
other  arts. 

Art  and  Science  in  Medical  School 
Aptitude  tests  have  proved  helpful  in 
pointing  out  the  weak  points  of  the  first 
year  medical  student,  and  small  counsellor 
or  preceptor  groups  during  the  first  year 
can  aid  in  correcting  these  weaknesses  and 
bringing  to  the  attention  of  the  new  stu- 
dent the  values  of  a well-balanced  intel- 
lectual, emotional  and  cultural  “program 
for  life”  during  student  and  intern  days. 
Sir  William  Osier’s  writings  are  still  pre- 
eminent in  pointing  the  way  to  becoming 
' a skilful  practitioner  of  the  art  of  medi- 
; cine.  Osier’s  writings  along  with  those  of 
Hippocrates  and  other  “greats”  in  the  hon- 
[ ored  history  of  medicine  will  help  to  stir 
, in  the  young  student  the  ideals  and  the 
ambition  to  be  a “healer  of  men” — not  just 
a robot  of  science.  Emphasis  on  ethics  and 
medical  economics  and  encouragement  of 
the  student  to  maintain  some  regular  form 
of  public  or  private  worship  will  aid  in 
- the  production  of  better  family  physicians 
and  specialists  who  are  able  to  see  the  whole 
patient — not  just  an  interesting  disease. 

More  and  more  medical  schools  are  bring- 
ing in  family  physicians  either  as  regular 
faculty  members  or  as  visiting  speakers 
to  acquaint  medical  students  with  the  type 
of  practice  a general  practitioner  faces  when 
he  leaves  his  internship.  Encouragement 
of  this  tendency  will  serve  to  interest  more 
men  in  doing  general  practice  in  small 
towns  and  will  also  make  it  possible  for 
those  who  become  specialists  to  understand 
better  the  meaning  of  that  well-worn 
phrase,  a “good  bedside  manner.”  In  this 
way  it  is  possible  for  the  medical  student 
to  see  the  science  of  hematology,  biochemis- 
try, physiology,  combined  skilfully  with  the 
art  of  medical  practice  to  make  it  possible 
for  the  devoted  family  physician  to  work 


“miracles”  that  the  most  skilled  technician 
in  the  field  of  surgery  or  pharmacology 
would  have  declared  impossible.  1 


Are  Hospital  Internships  Adequate? 

It  is  questionable  if  either  the  best  two 
year  rotating  internship  or  the  highly 
praised  plan  of  one  year  medicine,  one 
year  divided  between  pediatrics  and  ob- 
stetrics, will  fully  train  in  the  art  of  medi- 
cine. Some  system  permitting  an  addition- 
al three  to  twelve  months’  preceptorship 
under  a successful  general  practitioner 
probably  gives  more  well-rounded,  prac- 
tical training  in  the  art  as  well  as  the  science 
of  medicine  than  any  system  of  training 
possible  under  hospital  conditions.  Those 
who  contend  that  all  medical  school  grad- 
uates should  be  required  to  spend  from 
one  to  three  years  in  general  practice  be- 
fore specialty  training  recognize  that  such 
background  would  enable  the  specialist  to 
view  the  patient  as  a whole  and  prevent 
many  needless  operations  performed  be- 
cause of  a fine  technical  surgeon’s  lack  of 
knowledge  of  the  broad  field  of  medicine 
and  humanity. 


Art  and  Science  Are  Inseparable 

The  satisfactions  that  come  to  the  fam- 
ily physician  with  a good  scientific  train- 
ing, who  has  mastered  the  art  of  medi- 
cine, cannot  be  surpassed  by  the  greatest 
fame  or  wealth  that  may  come  to  more 
highly  specialized  colleagues.  He  who  can 
sense  the  family’s  concern  over  a serious 
prolonged  illness  and  arrange  consultation 
before  the  family  requests  it;  he  who  can 
recognize  the  paralyzed  arm  of  a distraught 
young  mother  for  what  it  is — a hysterical 
manifestation — and  properly  get  at  the  root 
of  the  trouble;  he  who  can  hold  the  sick 
child’s  confidence  to  such  an  extent  that  the 
stomachache  leaves  when  the  doctor  walks 
in  the  door;  he  who  can  pray  with  the 
bereaved  husband  when  all  hope  for  the 
wife  and  mother  is  gone;  he  who  can  put 
himself  in  the  place  of  his  patients  to  such 
an  extent  that  they  realize  he  shares  their 
pain  and  sorrows,  making  him  the  same 
as  “one  of  the  family” — he  is  our  ideal 
family  physician,  practicing  both  the  ART 
and  the  SCIENCE  of  medicine. 
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Case  Reports 


AGENESIS  OF  THE  MYENTERIC 
PLEXUS* 

ARTHUR  S.  BEATTIE,  M.D.,  and  EUGENE 
HILDEBRAND,  M.D. 

GREAT  FALLS,  MONTANA 

The  recently  renewed  interest  in  the 
etiology  and  treatment  of  Hirschsprung’s 
disease  has  prompted  the  reporting  of  the 
following  case. 

CASE  REPORT 

This  male  infant  was  the  first-born  of  a 22- 
year-old  woman  after  thirty-nine  weeks  gesta- 
tion. The  delivery  was  uneventful  and  the 
condition  of  the  baby  at  birth  was  good.  It 
was  noted  that  the  child  had  no  bowel  move- 
ments. On  the  third  day  of  life  a scout  film 
of  the  abdomen  showed  marked  dilatation  of  the 
small  bowel.  An  umbrathor  enema  showed  what 
was  reported  as  a normal  colon  and  rectum. 
The  diagnosis  of  atresia  of  a segment  of  small 
bowel  was  made  and  an  exploratory  laporotomy 
was  done  on  the  fourth  hospital  day.  The  only 
abnormality  seen  at  the  time  of  surgery  was  a 
dilated  segment  of  small  bowel,  approximately 
30  cm.  from  the  ileocecal  junction.  This  seg- 
ment of  bowel  was  12  cm.  in  length  by  2.5  cm. 
in  diameter.  Proximal  to  this  area  the  small 
bowel  was  only  slightly  dilated.  It  was  thought 
that  the  preoperative  decompression  could  ac- 
coimt  for  the  decrease  in  size  of  the  more 
proximal  portion  of  small  bowel.  No  obstruction 
was  found.  The  abdomen  was  closed. 

Despite  supportive  care  the  baby’s  condition 
became  worse.  There  were  no  bowel  move- 
ments. The  diagnosis  of  “atypical  nerve  supply 
of  the  distal  portion  of  the  small  bowel”  was 
made.  On  the  eighth  hospital  day  an  anasto- 
mosis was  made  between  the  ileum  and  transverse 
colon.  The  baby  had  no  bowel  movements 
and  became  distended  postoperatively.  Death 
occurred  on  the  fourteenth  hospital  day. 

Pertinent  Autopsy  Findings:  A side-to-side 
anastomosis  between  the  midportion  of  the 
transverse  colon  and  small  bowel  123  cm.  from 
the  ligament  of  Treitz  is  noted.  The  anastomotic 
opening  measures  1.5  cm.  in  diameter.  There 
had  been  no  apparent  leakage.  The  small  bowel 
immediately  adjacent  to  the  anastomosis  is  di- 
lated to  approximately  3 cm.  in  diameter  for  a 
distance  of  10  cm.;  it,  then,  gradually  narrows 
to  a diameter  of  0.6  cm.  The  cecum  measures 
1.5  cm.  in  diameter.  The  colon  averages  1 cm. 
in  diameter. 

Multiple  sections  of  the  intestines  are  made 
at  various  levels  throughout  the  tract.  No  gang- 
lion cells  are  seen  in  the  myenteric  plexus  of  the 
colon  although  large  nerve  trunks  are  present; 
see  Fig.  1.  Ganglion  cells  are  present  in  normal 
numbers  in  all  of  the  sections  of  small  bowel 
studied.  Fig.  2 is  a representative  segment 
taken  from  the  colon  of  one  of  eight  newborn 
infants  that  died  from  unrelated  causes.  Gan- 
glion cells  are  present  in  abundance  in  all  sections' 
taken  from  various  levels  of  the  gut  in  all  of 
these  cases. 


•Prom  the  Department  of  Pathology,  Montana 
Deaconess  Hospital,  Great  Falls,  Montana. 


Pig.  2.  Segment  of  normal  colon  showing  abundant 
ganglion  cells. 


Discussion 

The  case  presented  probably  is  repre- 
sentative of  Hirschsprung’s  disease  due  to 
agenesis  of  a portion  of  the  myenteric 
plexus. 

“Congenital  megacolon”  was  recognized 
as  a clinical  entity  many  years  before 
Hirschsprung  reported  the  clinical  history 
and  autopsy  findings  of  two  patients  with 
megacolon.  Subsequently,  many  papers 
have  been  written  on  the  etiology  and  treat- 
ment of  megacolon.  Tiffin,  Chandler,  and 
Faber  reviewed  the  literature  in  1940. 

Some  of  the  theories  as  to  the  etiology 
include:  1.  The  disease  is  due  to  congenital 
lesions  in  the  dilated  segment  of  bowel  and 
the  dilatation  and  hyperthrophy  of  congen- 
ital. 2.  Mechanical  obstructions  on  the  basis 
of  an  elongated  and  looped  colon  result  in 
the  dilatation  and  hypertrophy.  3.  Infection 
which  results  in  chronic  colitis  is  the  be- 
ginning pathologic  change.  4.  Some  type 
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of  deficiency  to  the  nerve  supply  to  the 
bowel. 

Among  the  proponents  of  the  fourth 
theory  is  Fenwich  who  believes  that  spasm 
of  the  anal  spincter  results  in  the  dilatation 
and  hypertrophy  of  the  colon.  Wade  and 
Royle  believe  the  underlying  pathology  to 
be  an  overactive  sympathetic  nervous  sys- 
tem and  performed  lumbar  sympathec- 
tomies to  obviate  the  overstimulation.  Scott 
and  Morton  showed  that  spinal  anesthesia 
would  produce  evacuation  of  the  colon  in 
these  patients.  Martin  and  Burden  believe 
the  basic  pathology  to  be  due  to  derange- 
ment of  the  intrinsic  nerve  supply.  Hawkins 
postulated  that  a neuromuscular  deficiency 
! exists  in  one  segment  of  the  colon  and  in- 
testinal contents  find  difficulty  in  passing 
this  segment.  Fraser  also  believes  that  the 
^ primary  pathology  occurs  in  the  involun- 
I tary  nervous  system.  Tiffan,  Chandler,  and 
i Faber  suggest  that  absence  of  the  myenteric 
:!  plexus  is  the  basic  pathology.  Swenson, 

' Rheinlander,  and  Diamond,  in  correlating 
\ the  distribution  of  ganglion  cells  with  mo- 
• tility  studies,  suggest  that  the  absence  of  the 
; perstaltic  wave  progression  may  be  due  to 
j absence  of  abnormal  distribution  of  the 
ij  myenteric  plexus  in  a segment  of  the  in- 
j testine.  Zuezler  and  Wilson  reported  eleven 
cases  and  came  to  the  conclusion  that  the 
I functional  disturbance  in  intestinal  motility 
in  these  cases  is  related  to  the  congenital 
I absence  of  nerve  cells  in  the  enteric  nervous 
fi  system. 

[|  In  the  case  presented  the  clinician,  be- 

Ilieving  the  pathology  to  be  in  the  dilated 
segment  of  small  bowel,  did  a by-passing 
operation.  This  did  not  relieve  the  obstruc- 
tion. We  believe  that  whenever  the  clinical 
picture  of  acute,  recurrent,  or  chronic  in- 
testinal obstruction  is  presented  and  no 
» mechanical  cause  for  the  obstruction  can 
' be  demonstrated,  congenital  absence  of  all 
or  part  of  the  myenteric  plexus  should  be 
■ suspected.  Temporary  relief,  even  during 
y acute  obstructive  episodes,  may  be  obtained 
li  from  conservative  measures.  However,  sur- 
;j  gical  exploration  is  indicated  in  most  of 
j these  cases.  Swenson,  Neuhauser,  and 
,,  Pickett,  by  surgical  resection  of  the  in- 
'1  volved  segment  of  bowel,  secured  a cure 
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in  thirty-three  of  thirty-four  patients,  with 
only  one  postoperative  death.  They  de- 
scribe in  detail  the  x-ray  technic  used  to 
demonstrate  the  lesion  and  the  technic  of  a 
modified  “pull-through  endorectal  anasto- 
mosis,” in  the  August,  1949,  issue  of  Pe- 
diatrics. 

Summary 

1.  A case  of  “agenesis  of  the  myenteric 
plexus”  of  the  colon  is  presented. 

2.  A partial  review  of  the  literature  is 
given  with  emphasis  being  placed  on  the 
more  recent  investigative  work  supporting 
the  hypothesis  that  the  pathology  lies  in 
the  nerve  supply  of  the  bowel  distal  to  the 
dilated  and  hypertrophied  portion. 


■ LYMPHANGIOMA  INVOLVING  THE 
SMALL  BOWEL 

JOHN  J.  WILD,  M.D. 

SHERIDAN,  WYOMING 

This  report  concerns  a 22-year-old  white 
woman  who  for  the  past  ten  years  has  had 
repeated  attacks  of  severe  anemia.  She 
had  been  seen  by  many  doctors  and  been 
through  several  clinics  with  no  definite 
etiology  ever  being  established. 

CASE  REPORT 

Her  chief  complaints  were  dyspnea,  being 
weak,  and  having  a craving  for  flour.  She  had 
periods  of  anemia  since  the  age  of  12  years, 
but  had  no  other  complaints.  Her  past  history 
and  family  history  were  not  helpful.  She  could 
give  no  history  of  blood  losis.  but  there  was 
some  question  of  periodic  dark  stools'.  Because 
she  was  previously  thought  to  have  a bleeding 
duodenal  ulcer,  she  neither  smoked  nor  drank 
alcoholic  beverages  and  had  been  on  a strict 
ulcer  regime  the  past  three  years. 

Examination  on  her  first  visit  revealed  a weU- 
developed  white  female  obviously  pale  but  in 
no  acute  distress.  There  was  no  skin  discolora- 
tion or  altered  pigmentation.  The  head,  eyes, 
ears,  nose,  throat,  mouth  and  neck  were  normal. 
The  chest,  breast,  lungs  and  heart  were  also 
normal.  The  pulse  was  84  and  blood  pressure 
was  110  over  72.  The  abdomen  had  no  scars, 
herniations,  masses  or  tenderness.  Her  liver, 
spleen,  and  kidneys  were  not  palpable.  Pelvic 
examination  also  wasi  not  contributory.  Her 
extremities  revealed  no  signs  of  bony,  skin, 
neurologic,  or  lymphatic  disease. 

Her  hemoglobin  was  50  per  cent  with  3,000,- 
000  red  blood  cells,  and  9,000  white  blood  cells 
and  a normal  differential.  The  smear  showed 
a microcytic  hypochromic  anemia  with  an  aver- 
age number  of  platelets  present. 

She  responded  rapidly  to  oral  iron  and  liver 
injections  on  this  admission  but  after  her  second 
hemorrhage  hospitalization  and  transfusion  were 
required.  On  this  admission  to  the  hospital  her 
hemoglobin  was  40  per  cent.  Gastric  analysis 
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tevealed  a 66  degree  free  hydrochoric  and  78 
degree  total  acid.  There  was  occult  blood  in 
her  stools'.  A bone  marrow  biopsy  revealed 
cells  of  normal  distribution  in  norm^  stages  of 
development  with  a normal  myeloid  erythroid 
ratio.  It  was  interpreted  as  an  iron  deficiency 
anemia.  Gastrointestinal  x-ray  series  revealed 
a slight  deformity  of  the  duodenal  cap. 

After  discharge  from  the  hospital  she  had  two 
more  episodes  of  anemia  during  the  second  of 
which  surgery  for  a bleeding  duodenal  ulcer  or 
possibly  a bleeding  Meckel’s  diverticulum  was 
advised  At  surgery  a Meckel’s  diverticulum 
eight  centimeters  in  length  and  two  centimeters 
in  diameter  was  found  and  removed.  This 
diverticulum  did  not  appear  indurated  or  hem- 
orrhagic and  further  exploration  revealed  a 
hemorrhagic  mass  five  centimeters  in  diameter 
on  the  jejunum  about  thirty  centimeters  from 
the  ligament  of  Treitz  An  enlarged  gland  was 
formd  adjacent  to  the  tumor  in  the  mesentery 
about  two  centimeters  in  diameter,  discrete  and 
of  lipomatousi  consistency. 

About  20  centimeters  of  jejrmum  was  resected 
including  the  enlarged  gland  and  an  end  to  end 
anastomosis  of  the  jejimum  was  completed.  Her 
postoperative  coirrse  was  uneventful  and  to  Sep- 
tember, 1950,  five  months  postoperative,  the  pa- 
tient has  felt  well  and  her  hemoglobin  has 
risen  to  90  per  cent. 

The  pathological  report  read:  Meckel’s  diver- 
ticulum; submucosal  lymphangioma  of  jejunum; 
mesenteric  lymphangioma,  cavernous  type,  je- 
jimum. 

Discussion 

On  looking  through  the  literature  I found 
a similar  case  reported  by  Pyppel  and 
Morris  in  December,  1944.  Their  conclu- 
sions were:  1.  It  is  difficult  at  best  to 
make  a preoperative  diagnosis.  2.  The 
case  presented  had  findings  of  anemia  and 
occult  blood  in  the  stool.  All  x-rays,  bone 
marrow  and  other  laboratory  work  were 
negative. 

Among  two  series  of  small  bowel  tumors 
compiled  at  the  Mayo  Clinic  and  Johns 
Hopkins  there  were  eight-five  cases  of 
small  bowel  tumors  reported  and  only  one 
lymphangioma  was  found  at  autopsy  and 
was  asymptomatic.  Other  types  of  tumors 
they  reported  were  fibromas,  myomas, 
lipomas,  argentaffin  tumor,  aberrant  pan- 
creatic rest  and  hemangiomas. 

Conclusions 

1.  Lymphangioma  may  be  the  cause  of 
repeated  gastrointestinal  bleeding. 

2.  This  condition  has  not  been  known  to 
have  been  diagnosed  preoperatively. 

3.  Other  small  bowel  tumors  are  usually 
diagnosed  because  of  obstructive  symptoms. 

4.  Hemangiomas  are  somewhat  more  fre- 
quent and  give  a similar  clinical  picture. 
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PREGNANCY  COMPLICATING  FAMIL- 
IAL CEREBELLAR  ATAXIA  RESEM- 
BLING SUBACUTE  COMBINED 
DEGENERATION  OF  THE 
SPINAL  CORD 

ALVIN  J.  FROSH,  M.D. 

DErrvER 

Familial  or  hereditary  ataxia  is  a term 
applied  to  a group  of  closely  related  dis- 
orders usually  hereditary  or  familial  and 
characterized  pathologically  by  degenera- 
tion of  some  or  all  of  the  following  parts 
of  the  nervous  system — optic  nerves,  cere- 
bellum, olives,  and  the  long  ascending  and 
descending  tracts  of  the  spinal  cord.  These 
localized  degenerations  occur  in  various 
combinations  with  corresponding  symp- 
toms. Some  forms  are  confined  to  a single 
family  and  more  than  one  form  may  occur 
in  a single  family.  The  existence  of  transi- 
tional forms  lends  support  to  the  view  that 
all  varieties  are  due  to  the  same  underlying 
abnormality  which  varies  in  its  incidence 
upon  different  parts  of, the  nervous  system. 

Subacute  combined  degeneration  of  the 
spinal  cord,  also  known  as  postero-lateral 
sclerosis,  is  a deficiency  disease  usually 
associated  with  pernicious  anemia  and  char- 
acterized pathologically  by  degeneration  of 
the  white  matter  of  the  spinal  cord  in  the 
posterior  and  lateral  columns  and  of  the 
peripheral  nerves,  and  clinically  by  pares- 
thesias, sensory  loss,  especially  impairment 
of  deep  sensibility,  ataxia,  and  paraplegia. 
Lichtheim,  in  1887,  associated  these  changes 
with  pernicious  anemia. 

The  familial  ataxia  may  resemble  sub- 
acute combined  degeneration  in  the  associ- 
ation of  ataxia  of  the  lower  limbs  with 
extensor  plantar  responses  and  loss  of  knee 
and  ankle  jerks.  This  group  of  disorders, 
however,  is  distinguished  by  familial  inci- 
dence, earlier  onset,  the  presence  of  nystag- 
mus, and  frequently  of  scoliosis  and  pes 
cavus,  and  a more  chronic  course. 

The  following  case  represents  a patient 
whose  symptoms  resembled  both  diseases, 
and  after  long  and  involved  neurologic 
workup,  still  defied  classification. 
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CASE  REPORT 

This  patient,  a 36-year-old  para  III,  gravida  IV, 
with  two  living  children,  was  first  seen  in  our 
obstetrical  clinic*  at  12  to  14  weeks  gestation. 
Her  past  history  revealed  that  she  was  perfectly 
well  until  six  years  previously  when  she  sud- 
denly developed  weakness  in  the  lower  extrem- 
ities and  an  inability  to  maintain  her  balance. 
One  year  before  this,  her  brother,  six  years  her 
junior,  developed  the  same  symptoms.  These 
symptoms  became  progressively  worse  and  after 
two  years  she  began  to  have  visual  disturbances, 
difficixlty  in  speaking,  and  increased  salivation. 
She  was  seen  and  followed  in  two  neurologic 
clinics  where  a diagnosis  of  an  atypical  Fried- 
rich’s ataxia  or  Marie’s  cerebellar  ataxia  was 
made.  She  was  told  that  there  was  no  therapy  for 
this  disease  and  she  received  no  treatment  at 
any  time. 

Her  obstetrical  history  revealed  that  she  had 
two  term  uneventful  pregnancies  14  and  16  years 
previously,  and  two  years  ago  a pregnancy,  while 
suffering  with  this  disease,  resulted  in  a prema- 
ture labor  at  34  weeks,  precipitate  in  character, 
and  terminated  with  a spontaneous  delivery  at 
home  of  a stillborn  infant  of  approximately 
1900  grams.  The  placenta  was  retained  and  the 
patient  required  hospitalization  and  manual  re- 
moval of  the  placenta.  The  puerperium  was 
completely  normal. 

When  first  seen  with  her  present  pregnancy 
this  patient  appeared  poorly  nourished,  could  not 
stand  without  support  with  or  without  her  eyes 
closed,  and  movement  of  her  feet  was  awkward 
and  uncoordinated.  She  had  dysphasia  of  the 
scanning  speech  type  with  mild  mental  dullness 
and  evident  euphoria.  There  was  a mild  kyphosis. 
Heart  and  lungs  were  negative.  Neurologic  ex- 
amination revealed  absent  knee  and  ankle  jerks 
and  abdominal  reflexes.  Bladder  and  sphincter 
control  were  present.  There  was  no  nystagmus. 
She  had  difficulty  with  finger  to  nose  and  toe  to 
knee  tests  with  her  eyes  closed,  which  improved 
somewhat  with  her  eyes  open.  Joint  position 
sensation  was  absent  in  the  toes.  Vibratory  sen- 
sation was  absent  from  the  toes  to,  and  includ- 
ing, the  clavicles.  Touch  sensation,  heat,  cold, 
and  pain  perception  were  intact.  There  was  an 
apparently  positive  Babinski  on  the  left  and  the 
reaction  on  the  right  was  equivocal.  Examination 
of  eyegrounds  revealed  a small,  gray,  degenera- 
tive lesion  closely  adjoining  the  macula  of  the 
right  eye  with  a corresponding  absolute  scotoma 
just  below  the  macula. 

Spinal  fluid  studies  were  normal  for  cell  count, 
protein,  and  the  Wasserman  was  negative.  Ster- 
nal marrow  studies  and  gastric  analysis  were 
negative.  X-rays  of  the  skull  and  cervical  spine 
were  negative. 

Since  this  patient  was  desirous  of  continuing 
her  pregnancy  and  no  known  neurologic  or  ob- 
stetric indication  existed  for  termination,  she 
was  allowed  to  continue.  Her  prenatal  course 
progressed  uneventfully  and  she  stated  that  she 
felt  no  change  in  her  general  condition  except 
for  discomforts  of  pregnancy  itself.  At  36  weeks 
she  fell  into  labor  spontaneously,  and  after  a 
two  hour  labor  at  home  appeared  at  the  hospital 
ready  for  delivery.  She  delivered  spontaneously 
under  nitrous  oxide-oj^gen  anesthesia  a prema- 
ture living  female  child  weighing  1729  grams. 
An  adherent  placenta  necessitated  manual  re- 
moval under  nitrous  oxide-oxygen-ether  anes- 

*South Baltimore  General  Hospital. 


thesia.  Her  puerperium  was  uncomplicated  and 
follow-up  neurologic  examinations  have  revealed 
no  changes  brought  about  by  the  pregnancy  or 
delivery.  She  refused  sterilization.  The  baby  is 
apparently  perfectly  normal. 

Comment 

. Pregnancy  superimposed  upon  one  of  the 
forms  of  familial  ataxia  has  not  been 
reported.  A discussion  of  differential  diag^ 
nosis  of  various  forms  of  hereditary  or 
familial  ^ataxias  with  the  postero-lateral 
degenerative  diseases  is  hardly  warranted 
here.  Suffice  it  to  say  that  the  lack  of  cere- 
bellar symptoms  tended  to  remove  this 
disease  in  this  patient  from  the  familial 
ataxias,  yet  the  lack  of  characteristic 
changes  typical  of  pernicious  anemia,  such 
as  achylia  gastrica  and  erythrocyte  changes, 
and  the  presence  of  similar  degeneration  in 
a sibling  tended  to  throw  it  back  into  the 
cerebellar  group. 

It  is  of  interest,  however,  to  point  out  that 
in  two  pregnancies  that  this  patient  had 
during  the  course  of  her  disease,  the  fol- 
lov/ing  occurred: 

1.  Both  pregnancies  terminated  prema- 
turely at  approximately  34  to  36  weeks. 

2.  The  duration  of  labor  was  short  with 
minimal  pain  sensation,  but  with  effective 
contractions  and  a spontaneous  delivery. 

3.  There  was  a retained  placenta  with 
each  delivery,  necessitating  a manual  re- 
moval of  the  placenta. 

4.  The  puerperium  was  completely  un- 
eventful, and  there  was  no  apparent  change 
in  the  symptoms  or  progress  of  the  disease. 
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It  is  probable  that  the  time  is  approaching 
when  screening  of  the  general  population  for 
tuberculosis  may  be  combined  and  coordinated 
with  other  screening  programs  for  other  im- 
portant pathologic  conditions,  such  as  cardio- 
vascular disease,  cancer,  syphilis  and  diabetes — 
similarly  characterized  by  relatively  long  sub- 
clinical  periods  in  which  detection  may  be  life 
saving  or  important  to  community  protection. — 
New  England  J.  Med.,  Robert  B.  Kerr,  Frank  G. 
Seldon,  John  D.  Spring,  November  30,  1950. 
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COLORADO 

State  Medical  Society 

/ 

SUMMER  CLINICS  AT  CHILDREN’S 
HOSPITAL 

The  Annual  Summer  Clinics  of  the  Children’s 
Hospital  will  be  held  on  June  20,  21  and  22,  1951. 
The  guest  speakers  are;  Dr.  Alexis  F.  Hartmann, 
Pediatrician,  Washington  University,  St.  Louis, 
Missouri;  Dr.  Herbert  E.  Coe,  Pediatric  Surgeon, 
Children’s  Hospital,  Seattle,  Washington;  Dr. 
Douglas  N.  Buchanan,  Pediatric  Neurologist, 
University  of  Chicago,  Chicago,  Illinois. 

Each  guest  speaker  will  conduct  a two-hour 
clinic  on  one  of  the  three  days;  give  a lecture 
on  a subject  of  general  interest  within  his  field; 
appear  with  staff  members  and  guests  in  panel 
discussions  of  pertinent  subject  matter  of  com- 
mon interest  and  concern  to  all  physicians  in- 
terested in  the  care  of  infants  and  children.  In 
addition,  the  guest  speakers  and  staff  members 
will  take  part  in  a question-answer  period  fol- 
lowing luncheon  on  each  of  the  three  days. 
Further  information  concerning  the  clinics  may 
be  had,  and  registration  for  the  clinics  may  be 
accomplished,  by  calling  or  writing  to  the  chair- 
man at  the  hospital. 


A CLINICAL  DAY  FOR  PHYSICIANS 
INTERESTED  IN  CHILDREN’S 
DISEASES 

Sponsored  by  St.  Francis  Hospital  and  the  Uni- 
versity of  Colorado  School  of  Medicine 

PROGRAM 

May  23,  1951,  at  St.  Francis  Hospital,  Colorado 
Springs,  Colorado 

9:00  A.M. — Two  Patients  Illustrating  the  Prob- 
lem of  Convulsions  in  Children  With  Acute 
Infections — Maurice  Snyder,  M.D.,  Chief  of 
Pediatrics,  St.  Francis  Hospital,  Colorado 
Springs;  John  Lichty,  M.D.,  Department  of 
Pediatrics,  University  of  Colorado. 

10:00  A.M. — Hysteria  in  Children — Presentation 
of  Two  Patients  With  a Discussion  of  Therapy 
— Paul  Draper,  M.D.,  Colorado  Springs;  Rob- 
bert  Stubblefield,  M.D.,  Department  of  Psy- 
chiatry, University  of  Colorado. 

11:00  A.M. — Diagnosis  and  Therapy  of  Malig- 
nancy in  Childhood — (A)  Patient  With  Lym- 
phosarcoma; (B)  Patient  with  Neuroblastoma 
— Maurice  Snyder,  M.D.,  Colorado  Springs; 
Harold  Palmer,  M.D.,  Medical  Director,  Chil- 
dren’s Hospital,  Denver. 

12:30  P.M. — Luncheon. 

1 :30  P.M. — Two  Patients  Illustrating  Serious 
Toxic  Reactions  to  Common  Pediatric  Drugs 
— Paul  duBois,  M.D.,  Colorado  Springs;  James 
Flett,  M.D.,  Department  of  Pediatrics,  Uni- 
versity of  Colorado. 

2:30  P.M. — Bulbar  Poliomyelitis  in  Children — 
Robert  Lawson,  M.D.,  Professor  of  Pediatrics, 


Bowman-Gray  Medical  School,  Winston- 
Salem. 

3:30  P.M. — Medical  and  Surgical  Aspects  of 
Therapy  in  Two  Patients'  With  Intestinal  Ab- 
normalities!— (A)  Intussusception;  (B)  Bleed- 
ing From  a Meckel’s  Diverticulum — Harry 
Gordon,  M.D.,  Professor  of  Pediatrics,  Uni- 
versity of  Colorado;  Henry  Swan,  M.D.,  Pro- 
fessor of  Surgery,  University  of  Colorado. 

Send  registrations  (no  registration  fee)  to  Di- 
rector, St.  Francis  Hospit^,  Colorado  Springs, 
Colorado. 


COLORADO  STATE  BOARD  OF 
MEDICAL  EXAMINERS 

The  following  physicians  were  granted  li- 
censes to  practice  medicine  at  the  regular 
quarterly  meeting  of  the  State  Board  of  Medical 
Examiners:  Franklin  Ray  Black,  M.D.,  1317 
Texas  Ave.,  Grand  Junction,  Colo.;  Channing 
Metcalf  Bowen,  M.D.,  Colorado  Medical  Center, 
Denver,  Colo.;  George  Howard  Dolmage,  M.D., 
Mason  City,  Iowa;  Floyde  Josephine  Field,  M.D., 
Colorado  State  Hospital,  Pueblo,  Colo.;  Reginald 
H.  Fitz,  M.D.,  U.  of  Colo.  School  of  Medicine,  Den- 
ver, Colo.;  Robert  Silver  Galen,  M.D.,  Lt.  (jg) 
MS  USNR  Naval  Air  Sta.,  Pensacola,  Fla.;  John 
Horace  Githens,  Jr.,  M.D.,  2559  S.  Franklin  St., 
Denver,  Colo.;  Crozier  S.  Hart,  M.D.,  703 y2  Colo. 
Ave.,  Trinidad,  Colo.;  Edward  Russel  Kodet, 

M. D.,  St.  Mary’s  Hospital,  Waterbury,  Conn.; 
Calvin  H.  Layland,  M.D.,  503  Kilpatrick  Ave., 
Cleburne,  Tex.;  Hilbert  Mark,  M.D.,  Denver 
General  Hospital,  Denver,  Colo.;  Vincent  Rich- 
ard Ray,  M.D.,  141-33  78th  Ave.,  Flushing,  L.  I., 

N.  Y.;  Leroy  James  Sides,  M.D.,  Colorado  State 
Hospital,  Pueblo,  Colo.;  Warren  Higley  Walker, 
M.D.,  485  Olive  St.,  Denver,  Colo.;  James  Leo 
Weiler,  M.D.,  Clear  Creek,  Utah;  John  J.  Yaeger, 
M.D.,  Children’s  Hospital,  Denver,  Colo.;  Harold 
Frederick  Ziprick,  M.D.,  1971  E.  Glenoaks  Blvd., 
Glendale,  Calif. 

COLORADO 

State  Health  Department 

ELIMINATION  OBJECTIVE  IN  COMMUNITY 
INSECT  AND  RODENT  CONTROL  PROGRAM 

Community  programs  to  control  rodent  and 
insect  populations  are  far  from  new,  but  the 
present  war  situation  has  added  some  new  facets 
to  an  old  problem.  The  possibility  of  biological 
warfare  being  used  against  the  United  States 
adds  urgency  to  the  matter  of  controlling  any 
animal  vectors  that  might  be  used  in  such  a 
campaign. 

The  rat,  traditional  carrier  of  typhus  and 
plague,  has  been  the  object  of  rat-proofing  pro- 
grams for  many  years.  And  for  many  years, 
sanitary  engineers  have  been  calling  for  the 
elimination  of  breeding  places  as  well  as  rat- 
proofing of  buildings  on  the  theory  that  it  is 
better  not  to  have  rats  around  at  all  than  merely 
to  keep  them  out  of  certain  places. 
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. . fhe  most  effective  drug  in  this  [xanthine]  series** 

" Bronchodilafors  (Anfispasmodics).  Aminophyliin  is  the  most  effective  drug 
in  this  [xanthine]  series.  . . . Rectaliy,  in  suppositories  or  solution,  it  is  more 
effective  than  by  ora!  administration  and  is  useful  when  employed  two  or 
three  times  daily  in  the  prolonged  [asthmatic]  attack.  . . 

Feirtberg;  S.  M.t  Asthma  — Present 
Status  of  Therapy,  Chicago  M, 
Soc.  Bull.  57.1062  (June  IS)  1949. 

For  prolonged  optimal  effect  . . . 

AMINOPHYLLIN* 

Supposicones® 

7Vt  grains 

For  Rectal  Administration 

— nonirritating  to  rectal  mucosa— prompt  disintegration 
— easily  inserted  and  retained. 

Searle  Aminophyliin  is  also  ovailable  in  ampyls,  powder  and  tablets. 

Uncoated  tablets  are  identified  by  the  imprint  SEARLE. 


SEARLE 

RESEARCH  IN 

THE  SERVICE  OF  MEDICINE 

*Contains  at  least  80%  of  anhydrous  theophylline. 
G.  D.  SEARLE  & CO.,  CHICAGO  80,  ILLINOIS 
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From  where  I sit 
Joe  Marsh 

Wrong  Powder 
For  Hunting 

Seldom  see  Jackson  the  forest  rang- 
er— or  ex-forest  ranger — around  these 
parts  any  more.  He’s  retired  now,  on 
a pension. 

Ran  into  him,  though,  over  at 
Harpersbury,  yesterday.  Still  hale  and 
hearty — doesn’t  look  half  his  age.  He 
makes  extra  money  guiding  campers 
and  hunting  parties.  Told  me  about 
something  that  happened  to  him  on 
his  last  trip. 

“TTe  lost  our  way,  hack  of  Ten  Mile 
River,”  he  says.  '‘And  when  I reached 
for  my  compass  to  check  up,  I found 
Td  brought  the  wife’s  compact  by 
mistake!  I used  the  sun  to  find  the 
river,  and  we  finally  got  out — but  I 
sure  felt  like  a real  greenhorn  . . .” 

From  where  I sit,  this  shows  how 
even  the  experts  can  get  mixed-up  at 
times.  Take  the  way  some  “experts” 
would  deny  us  the  right  to  a glass  of 
beer — or  the  way  stiU  others  would 
hke  to  teU  a man  how  to  practice  his 
profession.  I say  they’re  experts  only 
at  minding  somebody  else’s  business! 


Copyright,  1951,  United  States  Brewers  Foundation 


The  nation’s  defense  effort  has  now  made  this 
part  of  the  program  more  important  than  ever, 
for  iron  and  steel  necessary  in  rat-proofing  are 
now  in  very  short  supply.  This  happens  at  a 
time  when  the  nation  can  ill  afford  either  the 
billions  of  dollars’  worth  of  crop  damage  caused 
annually  by  rats  or  the  loss  of  manpower  due 
to  illnesses  spread  by  rats. 

One  of  the  major  breeding  places  of  rats  is 
the  open  dump,  still  much  too  prevalent  through- 
out Colorado,  although  in  the  past  two  years, 
nearly  30  comnaunities  throughout  the  state  have 
adopted  variations  of  the  sanitary  land  fill, 
tailored  to  fit  their  particular  needs.  Sanitary 
land  fillsi  are  relatively  inexpensive  and  dispose 
of  a community’s  garbage  and  refuse  in  a safe, 
sanitary  manner.  No'  community  should  fail  to 
investigate  the  possibilities  of  this  method  of 
rat  control. 

Sanitary  land  fills  help  to  control  more  than 
rats,  however.  Flies  are  another  important  by- 
product of  open  dumps.  By  denying  the  adults 
food  and  breeding  places,  the  need  for  other 
control  measures  isi  curtailed,  if  not  eliminated. 

Many  communities  still  carry  out  spraying 
campaigns  against  rodents  and  insects  without 
simultaneously  attacking  the  problem  at  its 
source.  Such  efforts  are  largely  wasted,  for 
while  they  reduce  the  rodent  and  insect  popu- 
lation for  the  time  being,  they  do  not  prevent 
regrowth  of  that  population. 

The  medical  profession  should  assume  a large 
measure  of  responsibility  for  stimulating  and 
guiding  the  community’s  efforts  at  insect  and 
rodent  control  into  the  most  effective  channels, 
both  from  an  economic  and  health  standpoint. 
The  Division  of  Sanitation,  State  Department 
of  Public  Health,  has  on  its  staff  an  Insect  and 
Rodent  Control  Specialist,  who  can  give  com- 
munities help  with  such  problems.  He  is  at 
their  call. 


NEW  MEXICO 
Medical  Society 


STUART  W.  ADLER  HONORED 

Dr.  Stuart  W.  Adler  of  Albuquerque  hasi  been 
named  “Top  Man  of  the  Year”  by  the  Junior 
Chamber  of  Commerce  of  Albuquerque,  New 
Mexico.  Dr.  Adler,  long  active  within  organizar 
tions  of  the  medical  profession  of  Bernalillo 
County  and  the  state,  has  more  recently  been 
a leader  in  the  mass  x-ray  projects  of  the 
tuberculosis  association,  the  Health  Center  of 
the  New  Mexico  Society  for  Crippled  Children, 
the  New  Mexico  Health  Foundation,  and  the 
Cerebral  Palsy  School.  Dr.  Adler  is  also  an 
active  Rotarian. 


Hospital  admission  chest  survey,  unlike 
sporadic  ‘ or  occasionally  repeated  testing  of 
selective  groups  of  the  citizenry  of  a locality, 
goes  on  day  by  day,  year  by  year,  as  a part 
of  general  operation.  "ITie  long-range  results  for 
such  case-finding  are  bound  to  be  ^neficial  for 
the  city  in  which  the  hospital  is  located  as 
well  as  the  entire  area  from  which  it  draws 
patients. — J.  Mich.  State  M.  Society,  Fred  J. 
Hodges,  M.D.,  November,  1949. 
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when  the  dieter 
prepares  the  family  fare 


By  curbing  the  appetite 
and  elevating  the  mood, 
Desoxyn  Hydrochloride 
helps  to  fortify  the 
patient’s  resistance  to 
constant  temptation. 
Compared  with  other 
sympathomimetic 
amines,  Desoxyn  is 
more  potent,  weight 
for  weight,  so  that 
smaller  doses  may  be  used 
effectively.  One  2.5-  or 
5 -mg.  tablet  before  break- 
fast and  another  about  an 
hour  before  lunch  are 
usually  sufficient  to  still 
the  pangs  of  hunger. 
With  Desoxyn  you  can 
expect  a low  incidence  of 
side-effects  plus  faster 
action  and  longer  effect 
than  with  other  sympa- 
thomimetic ^ « 

s.  Try  it.  CLWjott 


amines. 


Prescribe 


1 


DESOXYN 


Hydrochloride 


(METHAMPHETAMINE  HYDROCHLORIDE.  ABBOTT) 


2.5  mg.  per  fluidrachm 
20  mg.  per  fluidounce 


20  mg.  per  cc. 
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24  out  of  .35  pseurlomoiias  strains 
ound  sensitk'e  in  vitro 

. . nearly  three-quarters  of  the 
strains  isolated  in  these  laboratories  are 
sensitive  to  therapeutic  concentrations 
I of  terramycin.”* 


C RYSTALUI  N E 


Bacterial  resistance  usually  not  a problen\ 


“During  the  treatment  of  the  cases  described,  no  resistant  mutant 
originally  sensitive  strains  have  appeared;  particular  attention  in 
respect  has  been  paid  to  strains  of  coliform  bacilli  in  urinary  infect 
In  vitro  experiments  indicate  that  with  some  coliform  strains  a s| 
step-like  resistance  can  be  evoked,  but  there  has  so  far  been  no  occuri 
of  any  ‘streptomycin-like’  resistance.^’* 


♦Linsell,  W.  D.,  and  Fletcher,  A.  P.: 
British  M.J.  2:1190  (Nov.  25)  1950.  t:':)! 


Antibiotic  Division 


NAS  INFECTIONS 


The  growing  clinical  literature  continues  to  stress: 

!•  The  broad- spectrum  activity  of  Terramycin  against  organisms  in  the 
bacterial  and  rickettsial  as  well  as  several  protozoan  groups. 


2.  The  promptness  of  response  to  Terramycin  in  acute  and  chronic  infec- 
tions involving  a wide  range  of  organs,  systems  and  tissues. 


Crystalline  Terramycin  Hydrochloride 
is  available  as: 

PFIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg., 
bottles  of  25  and  100 ; 50  mg.,  bottles  of  25  and  100. 

Elixir  (formerly  Terrabon),  1.5  Gm.  with  1 fl.  oz. 
of  diluent. 

Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial, 
500  mg. 

Ophthalmic  Ointment,  1 mg.  per  Gm.  oint- 
ment; tubes  of  Vs  oz. 

Ophthalmic  Solution,  5 cc.  dropper-vials,  25 
mg.  for  preparation  of  topical  solutions. 


■K  -K  -K  + -K 


-K  -K 


-K  + -K  -K  ■>£ 


Production 
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And  33  Oth«r  Cities 


UTAH 

State  Medical  Association 


Ogden  Surgical 
Program  Completed 

Committees  in  charge  of  the  Sixth  Annual 
Meeting  of  the  Ogden  Surgical  Society  announce 
that  their  program  has  been  completed.  The 
meeting  convenes  in  Ogden,  May  23,  24  and  25, 
under  physical  arrangements  similar  to  those 
of  preceding  meetings  which  will  be  well  re- 
membered by  all  who  have  attended  this  famous 
meeting  in  the  last  five  years. 

The  following  guest  speakers  will  participate: 

Arthur  W.  Allen,  Boston,  Consultant  in  Surgery, 
Massachusetts  General  Hospital. 

John  Z.  Bowers,  Salt  Lake  City,  Dean  of  the 
University  of  Utah  Medical  School. 

Richard  B.  Cattell,  Boston,  Surgeon  at  Lahey 
Clinic. 

Guy  A.  Caldwell,  New  Orleans,  Professor  of 
Orthopedic  Surgery,  Tulane  University. 

A.  R.  Colwell,  Evanston,  Illinois,  Professor  of 
Internal  Medicine,  Northwestern  University. 

Winchell  M.  Craig,  Rochester,  Minn.,  Professor 
of  Neurosurgery,  Mayo  Clinic. 


Keith  S.  Grimson,  Durham,  North  Carolina,  Pro- 
fessor of  Surgery,  Duke  University. 

Charles  E.  McLennan,  San  Francisco,  Professor 
of  Obstetrics  and  Gynecology  at  Stanford  Uni- 
versity. 

Alton  Ochsner,  New  Orleans,  Professor  of  Sur- 
gery, Tulane  University. 

Paul  W.  Schafer,  Merriam,  Kansas,  Professor  of 
Surgery,  University  of  Kansas. 

Edmund  B.  Spaeth,  Philadelphia,  Professor  of 
Ophthalmology,  University  of  Pennsylvania. 

Gilbert  J.  Thomas,  Beverly  Hills,  Urologist, 
Associate  Clinical  Professor,  University  of 
Southern  California. 

Special  entertainment  will  be  provided  not 
only  for  doctors  attending  the  meeting  but  for 
members  of  their  family  who  will  accompany 
them.  Already  announced  in  advance  is  an 
informal  party  the  evening  of  Wednesday,  May 
23,  at  the  Ogden  Golf  and  Country  Club  for 
all  doctors,  members  of  their  family  and  others 
who  have  registered  for  the  meeting.  There 
will  be  additional  social  events  each  day  for 
the  ladies  and  a banquet  the  evening  of  Thurs- 
day, May  24. 

Hotel  reservations  should  be  made  well  in 
advance,  preferably  at  once.  They  may  be 
obtained  by  addressing  W.  R.  Brown,  Chairman 
of  the  Registration  Committee,  First  Security 
Bank  Building,  Ogden,  and  Frank  K.  Bartlett, 
President  of  the  Ogden  Surgical  Society,  First 
Security  Bank  Building,  Ogden. 
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Effective  against  many  bacterial 
and  rickettsial  infections^  as  well  as  certain 
protozoal  and  large  viral  diseases. 


vJ 

Hydrochloride  Crystalline 


hj  the  fear  of  uncontrollable  postoperative  infections,  thanks 
in  large  measure  to  the  sulfonamides  and  the  antibiotics. 
Aureomycin  is  indicated  for  preparation  of  the  gut  before  enteric 
surgery.  The  high  concentrations  attained  by  aureomycin  in  the 
bile  make  it  of  particular  value  in  operations  on  the  infected 
biliary  tract.  Its  efl&cacy  against  streptococci  and 
staphylococci,  which  are  becoming  increasingly  resistant 
to  penicillin,  renders  its  use  advisable  in  surgical  condi- 
tions where  these  organisms  are  actual  or  potential  invaders. 

Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  ot  1 6 and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  23  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAM_^ 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 




RTURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 

Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIEKP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

e Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uistilletl  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  coll  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


REPORT  OF  THE  AUXILIARY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 
FOR  APRIL 

The  regular  meeting  of  the  Board  of  the 
Auxiliary  to  the  Utah  State  Medical  Associa- 
tion was  held  in  the  medical  offices  at  42  South 
5th  East  in  Salt  Lake  City,  with  the  President, 
Mrs.  Orin  A.  Ogilvie,  in  the  chair.  Following 
the  reading  of  the  minutes,  the  meeting  was 
addressed  by  Dr.  Ray  Woolsey,  President  of  the 
Medical  Service  Bureau.  His  topic  was  “The 
Voluntary  Health  Plan.”  He  divided  insurance 
into  two  classes  (1)  the  Indemnity  plan;  (2) 
the  Service  plan.  Indemnity  insurance  is  sold 
by  the  big  companies,  and  unless  the  rates  are 
almost  prohibitive,  they  pay  only  certain 
amounts  on  hospital  and  doctors’  bills.  Patients 
must  pay  this  difference.  Some  will  pay  25 
per  cent,  some  50  per  cent,  all  depending  on 
the  premium  rate.  Many  companies  are  not 
entirely  honest  with  the  insured,  failing  to  call 
attention  to  the  fact  that  covera!ge  is  not  com- 
plete. The  public  wants  a service  type  pro- 
gram, and  the  doctors  must  provide  this.  Service 
basis  program  is  controlled  by  the  medical  pro- 
fession. Up  to  date  it  has  been  afflicted  with 
“growing  pains,”  but  is  now  becoming  of  age. 
It  was  necessary  for  the  medical  profession  to 
take  a 50  per  cent  reduction  in  fees  in  order 
to  cope  with  a bad  situation,  but  gradually 
these  fees  are  being  increased.  On  March  15, 
the  Blue  Shield  took  over  the  coverage  of  the 
14,000  families  connected  with  the  Geneva  Steel 
Plant,  and  this  will  greatly  help  prestige  of  the 
Blue  Shield  in  the  State  of  Utah.  In  the  fight 
against  government  medicine,  Utah’s  medical 
profession,  with  the  aid  of  the  various  Auxiliaries 
in  the  state,  is  to  be  congratulated. 

Reports  were  given  by  all  committee  chair- 
men and  county  presidents.  Mrs.  N.  F.  Hicken 
of  the  Benevolent  Fund  said  that  $100  was 
given  to  a needy  senior  medical  student.  Very 
interesting,  indeed,  was  a report  given  by  Mrs. 
W.  R.  Middlemiss,  chairman  of  the  Legislative 
Committee.  She  said,  in  part,  that  the  doctors’ 
wives  on  the  Health  Committee  of  the  Women’s 
Legislative  Council  decided  to  concentrate  on 
a proposed  bill  to  enable  the  Utah  State  Hos- 
pital at  Provo  to  realize  a new  building  for 
medical  and  surgical  treatment  of  the  patients 
there,  plus  improvements  necessary  in  the 
present  buildings.  Members  of  the  Legislative 
Committee  of  the  Auxiliary  were  in  constant  at- 
tendance at  all  regular  meetings  of  the  Legis- 
lative Council,  as  well  as  many  extra  sessions. 
Hours  of  lobbying  were  necessary  to  insure 
passage  of  this  bill.  The  doctors’  wives  also 
began  a campaign  of  re-education  of  the  people 
of  Utah  as  to  the  meaning  of  mental  illness,  and 
the  necessity  for  adequate  treatment,  in  order 
to  return  patients  to  a normal,  happy  life. 

Among  subjects  studied  by  the  Council  were: 
school  programs;  legislation  in  handling  of  sex 
offenders;  taxation;  repeal  of  the  Utah  Lien 
Law;  changes  in  methods  of  commitment  of 
patients  to  the  Mental  Hospital;  public  welfare, 
and  civil  defense. 

The  Auxiliary  to  the  Utah  State  Medical  As- 
sociation can  well  be  proud  of  the  fine  work  of 
this  committee  throughout  the  entire  legisla- 
tive year. 

The  various  coimty  presidents  reported  on 
their  recent  activities,  which  included  polio 
drives,  cancer  campaigns,  assistance  given  boards 
of  health  in  immunization,  funds'  raised  for  the 
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general,  symplomalic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment...” with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and  y8-dihydroequilenin.  Other  a-  and  y8-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substarices  ( water-soluble ) also  known  as 
Conjugated  Estrogens  ( equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N,  Y. 
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WHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OP  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wodnesdorrs 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  woUc 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FO^D  - — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


establishment  of  a sound  system  for  the  State 
Mental  Hospital  in  Provo,  nurse  recruitment 
drive,  and  the  promotion  of  Hygeia,  now  known 
asi  Today’s  He^th.  Never  to  be  lost  from  sight 
in  all  the  Auxiliaries  is  the  promotions  of  public 
relations — -better  feeling  between  the  doctors 
who  serve  the  sick  and  the  American  public, 
who  must  have  medical  care. 

MRS.  CLAUDE  L.  SHIELDS, 
Publicity  Chairman. 


UTAH 

Medical  School  Notes 


Negotiations  are  now  imder  way  with  the 
Atomic  Energy  Commission  for  construction  of 
radio-biology  laboratories  in  the  new  medical 
center,  costing  approximately  $100,000.  A di- 
versified program  of  research  on  the  effects  of 
radiation  as  it  is  of  particular  concern  to  the 
AEC  will  be  carried  out  in  these  laboratories. 

Considerable  national  interest  has  been 
aroused  by  the  widespread  publicity  given  re- 
search accomplishments  in  the  poliomyelitisi  re- 
search laboratories  at  this  institution.  These 
laboratories  have  carried  on  a broad  program 
of  testing  virulence  of  various  strains  of  polio- 
myelitis virus  obtained  from  outbreaks  in  many 
countries.  More  recently  its  activities  have 
been  focused  toward  tmderstanding  the  biochem- 
ical factors!  in  related  cells  which  accompany 
invasion  of  poliomyelitis  viruses  with  the  idea 
of  determining  which  biochemical  factors  sensi- 
tize or  protect  cells  against  infection.  These 
studies  are  being  subsidized  by  a grant  from 
the  Public  Health  Service. 

Dr.  Mark  Nickerson  is  leaving  the  research 
faculty  of  this  medical  college  to  assume  an 
appointment  as  Associate  Professor  of  Pharma- 
cology at  the  University  of  Michigan. 

A research  grant  in  the  amount  of  $19,500  has 
been  awarded  by  the  U.  S.  Public  Health  Service 
for  studies  on  the  potential  carcinogenicity  of 
the  dusts  encountered  in  the  uranium  mines  and 
processing  plants  of  this  region. 

Dr.  H.  L.  Marshall,  formerly  Professor  of 
Public  Health  and  Preventive  Medicine,  and 
Acting  Dean  until  the  arrival  of  Dean  Bowers 
last  fall,  has  been  appointed  Medical  Director 
for  the  Trust  Territory,  Islands  of  the  Pacific, 
with  headquarters  in  Hawaii. 


Tuberculosis  has  so  far  been  habitually  con- 
sidered to  be  a manifestation  of  social  misery, 
and  it  has  been  hoped  that  an  improvement  in 
the  latter  would  reduce  the  disease.  Measures 
specifically  directed  against  tuberculosis  are  not 
Imown  to  preventive  medicine.  But  in  future 
the  fight  against  this'  terrible  plague  of  man- 
kind will  deal  no  longer  with  an  undetermined 
something,  but  with  a tangible  parasite,  whose 
living  conditions'  are  for  the  most  part  known 
and  can  be  investigated  further. — Dr.  Robert 
Koch,  a translation  by  Berna  Pinner  and  Max 
Pinner  according  to  a paper  read  before  the 
Physiological  Society  in  Berlin,  March  24,  1882, 
and  from  the  Berliner  klinische  Wochenscrift, 
1882. 
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When  you  give  P&S  a thorough  examination 


DOCTORS  HAVE  BEEN  TELLING  US  THAT 
FOR  THE  LAST  25  YEARS 

Just  Phone 

TAborOl^ 


PHYSICIANS  & SURGEONS 


SUPPEY  COMPANY  J 


221-16TH  STREET,  DENVER,  COLORADO 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  May  14,  June  4,  June  18.  Surgical 
Technic,  Surgical  Anatomy  and  Clinical  Surgery, 
Four  Weeks,  starting  June  4,  July  9,  August  6.  Sur- 
gical Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  May  14,  June  18,  July  23.  Surgery  of  Colon 
and  Rectum,  One  Week,  starting  June  4,  September 
17.  Esophageal  Surgery,  One  Week,  starting  June  4. 
Thoracic  Surgery,  One  Week,  starting  June  11.  Gall- 
bladder Surgery,  Ten  Hours,  starting  June  18.  Breast 
and  Thyroid  Surgery,  One  Week,  starting  June  25. 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  start- 
ing June  18. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
June  18,  September  24.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  June  11,  September  17. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
June  4,  September  10. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1.  Gastroenterology,  Two  Weeks, 
starting  October  15.  Gastroscopy,  Two  Weeks,  start- 
ing July  16.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  July  16.  Liver  and  Biliary  Dis- 
eases, One  Week,  starting  June  4. 

PEDIATRICS — Cerebral  Palsy,  Two  Weeks,  starting 
July  9.  One  Year  Full  Time  Clinical  Course  starting 
July  2. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


MONTANA 

State  Medical  Association 

YELLOWSTONE  VALLEY  MEDICAL  SOCIETY 

The  Yellowstone  Valley  Medical  Society  will 
hold  its  annual  Spring  Clinic  at  Billings,  Mon- 
tana, on  Monday  and  Tuesday,  May  28-29,  1951. 
The  speakers  on  the  program  are: 

Dr.  Eugene  A.  Edwards,  Assistant  Professor  of 
Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity. 

Dr.  John  H.  Fitzgibbon,  Clinical  Professor  of 
Medicine,  University  of  Oregon. 

Dr.  N.  Frederick  Hicken,  Associate  Professor  of 
Clinical  Surgery,  University  of  Utah. 

Mr.  Norman  J.  Holter,  Director,  Hotter  Research 
Foundation,  Helena,  Montana. 

Dr.  Manuel  E.  Lichtenstein,  Associate  Professor 
of  Surgery,  Northwestern  University. 

Dr.  Harold  D.  Palmer,  Pathologist  and  Medical 
Director,  Children’s  Hospital,  Denver,  Colo- 
rado. 

Dr.  Frederick  E.  Templeton,  Professor  of  Ra- 
diology, University  of  Washington. 
Reservations  for  lodging  should  be  addressed 
to  Dr.  Edward  W.  Gibbs,  Billings  Clinic,  Billings, 
Montana. 


WYOMING 

State  Medical  Society 


Obituary 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


EARL  GEORGE  CLEGG 

Dr.  Earl  George  Clegg,  70,  died  March  31, 
1951,  at  the  Sheridan  County  Memorial  Hos- 
pital, Sheridan,  Wyoming,  following  a long  ill- 
ness. The  cause  of  death  was  cerebral  vascular 
accident. 

He  was  born  in  Ainsworth,  Iowa,  and  w^ 
graduated  from  the  University  of  Illinois  Medi- 
cal Department  in  1910.  He  was  licensed  in 
Wyoming  in  1914. 

He  retired  from  practice  at  Monarch,  Wyo- 
ming, in  1946.  He  is  survived  by  one  daughter 
and  two  brothers. 


Auxiliary 

The  Woman’s  Auxiliary  to  the  Wyoming  Medi- 
cal Society  is  happy  to  welcome  a new  County 
Auxiliary — the  Northwest  Wyoming  Medical 
Auxiliary — organized  early  this  year  with  Mrs. 
R.  N.  Bridenbaugh  of  Powell  as  President.  ’They 
plan  to  sponsor  the  film  “Nurse  in  White  in 
the  local  schools  to  encourage  the  girls  to  choose 
nursing  as  a profession. 

The  Sheridan  County  Medical  Auxiliary,  with 
Mrs.  William  F.  Schunk  as  President,  helped 
their  Society  select  a suitable  gift  for  the  Nurses 
Lounging  Room  at  the  hospital.  Senator  Mervin 
Champion  of  Sheridan  was  a guest  speaker  at 
the  February  meeting,  explaining  the  Basic 
Science  Law  and  other  legislation  pertaining  to 
health  scheduled  to  come  up  before  the  Legis- 
l3."tUX0. 

The  Laramie  County  Medical  Auxiliary,  with 
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A Disability 


Life  Income  Program 
for  Eligible  Members 
of  your  State 


Professional  Group 

Lifetime  Protection 
tor  both 

Sickness  & Accidents 


A SILENT  PARTNER  . . . Continental’s  Companion  Policies 


Pays 

$ 

400 

$ 

300 

Pays 

$ 

600 

Pays 

$ 

7,500 

Pays 

$10,000 

$ 

5,000 

ACCIDENT  AND  CONFINING  SICKNESS 
Monthly  Benefits  first  2 years  ($200  1st  mo.)  and 
Monthly  Benefits  thereafter  for  life. 

Additional  Monthly  Benefits 

First  3 Months  for  Hospital  Disability. 

Accidental  Death  Benefits,  $12,500  Double  Indemnity. 

Loss  of  Hands,  Feet  or  Eyes,  $15,000  Double  Indemnity  (or) 
Cash,  & $400  monthly  first  2 years,  $300  monthly  thereafter. 
Adjusted  benefits  for  disabilities  occurring  after  age  60. 


SPECIAL  FEATURES 


No  Cancellation  Clause — Standard  Provision  16 
No  Terminating  Age — Standard  Provision  20 
No  Increase  in  Premium — Once  Policy  is  issued 
Grace  Period  15  Days 


Non  Pro-Rating — Standard  Provision  17 
Non-Assessoble — No  Contingent  Liability 
Non-Aggregate — Previous  Claims  Paid 
do  not  limit  Company's  Liability 


Unusually  Complete  Protection 


Pays  Monthly  Benefits  from  1st  Day  to  Life. 

Pays  Benefits  for  both  Sickness  and  Accident. 

'k  Pays  Lifetime  Benefits  for  Time  or  Specific  Losses. 

'k  Pays  Regular  Benefits  for  Commercial  Air  Travel. 

'k  Pays  Benefits  for  Non-Disabling  Injuries. 

“k  Pays  Benefits  for  Non-Confining  Sickness. 

*)(  Pays  Benefits  for  Septic  Infections. 

'k  Pays  Whether  or  not  Disability  is  Immediate. 

'k  Waives  Premiums  for  Totol  Permanent  Disability. 

'k  Renewal  is  guaranteed  to  individual  active  members,  except 
for  non-payment  of  premium,  so  long  os  the  plan  continues 
in  effect  for  the  members  of  your  designated  organization. 


Continental  Casualty  Company 

Professional  Department,  Intermediate  Division 

30  EAST  ADAMS  STREET — SUITE  1100 — CHICAGO  3,  ILLINOIS 

Name 

Address 

Age 


Also  Attractive 
Health  With 
Lifetime  Accident 
Policy  I.P.-1327 
For  Ages  59  to  75 


NOTICE: 


Only  Companion  Policies  GP-1309  and  IP-1308  pay  the  above  benefits 
IMPORTANT  — Permit  no  agent  to  substitute  — IMPORTANT 
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Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has ' 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman’  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.^ 

The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiolaey  of 

Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma* 

torye.g.. 

Meningitis 

Abscess 

JoBammation  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 
Symptomatic: 
analgesics. 

Tumof 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific:  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection;  cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic: 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.p.  level;  Di- 
hydroergotamine. 
relieves  pain. 

General  hypenen- 
sioQ  therapy ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
ocher 
vascular 
headaches 

Headache:  recurrent, 
incense,  throbbing. 

No  organic  causa- 
tion ; migraine  in 
family;  patient: 
energetic,  perfec- 
tionist. 

Visual  prodromaca ; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
CO  minimize  ner- 
vous stress. 

Data  heretabulaied  isfrom.-Wolf,  G.,  Jr., ^ and  Friedman,  A.  PA 


Cecil®  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  frequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balance  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases.'’^  The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 


\,  Friedman,  A.  P.  and  von  Storch,  T.:  99th  A.M.A.  Session. 
June  19^0.  2.  Butler,  S.  and  Hall,  F.:  M.  Oin.  N.  Amer.,  p. 
1439  (Sept.)  1949.  3.  Wolf.  G..  Jr.:  M.  J.  34.-25.  1951.  4. 
Friedman.  A.  P.  and  Conn,  H.  T.;  Current  Theraoy,  1950,  p. 
563;  Saunders  Co.,  Phila.  5.  Cecil,  R.  L,;  A Textbook  of 
Medicine,  cd.  7.  1948,  p.  1483  : Saunders  Co..  Phila.  6. 
Hortun.  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20/241.  1945. 


Sandoz  Pharmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
«8  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Mrs.  Glenn  Koford.  as  President,  has  been  active 
in  various  local  projects.  They  assisted  in  the 
addressing  of  envelopes  during  the  Tuberculosis 
Seal  drive  and  were  active  during  the  recent 
Red  Cross  drive.  Several  members  volunteered 
to  help  drive  children  to  and  from  the  Crippled 
Children’s  School  located  at  Cheyepne.  Mr.  Bob 
Campbell  of  the  Blue  Cross  and  Blue  Shield 
Office  spoke  at  the  February  meeting  on  the 
value  of  voluntary  health  insurance.  The  Aux- 
iliary was  pleased  to  have  Mrs.  Theodore  Heinz 
of  Greeley,  Colorado,  as  guest  spekker  at  the 
March  meeting.  Mrs.  Heinz,  who  is  the  National 
Chairman  of  Public  Relations  of  the  Auxiliary 
to  the  American  Medical  Association,  spoke 
about  the  public  relation  program  of  the  Aux- 
iliary to  the  AMA. 

Mrs.  Jay  C.  Wanner  is  President  of  the 
Sweetwater  County  Medical  Auxiliary  and  re- 
ports routine  business  at  their  regular  meetings. 
At  the  last  meeting  plans  were  discussed  for  the 
State  Convention  which  will  be  held  in  Rock 
Springs  the  latter  part  of  September.  Mrs.  K.  E. 
Krueger,  President-elect  of  the  Wyoming  Medi- 
cal Auxiliary,  is  a member  of  this  group. 

MRS.  FRANKLIN  D.  YODER, 
Press  and  Pubhcity  Chairman, 
Woman’s  Auxiliary  to  the 
Wyoming  Medical  Society. 


Booh  Qo^me^ 

New  Books  Received 


Cancer  as  I See  It:  By  Henry  W.  Abelmann,  M.D., 
Philosophical  Library,  New  York.  Price,  $2.75. 


Bases  of  Human  Behavior:  A Biologic  Approach  to 
Psychiatry:  By  Leon  J.  Saul,  M.D.,  Professor  of 
Clinical  Psychiatry,  University  of  Pennsylvania 
School  of  Medicine:  Psychiatric  Consultant, 
Swarthmore  College:  Lecturer,  Bryn  Mawr  Col- 
lege. Philadelphia,  London,  Montreal:  J.  B.  Lippin- 
cott  Company.  Price,  $4.00. 


Pioneer  Doctor:  By  Lewis  J.  Moorman,  M.D.,  Univer- 
sity of  Oklahoma  Press — Norman.  Price,  $3.75. 


Cornell  Conferences  on  Therapy,  Volume  Four:  Ed- 
ited by  Harry  Gold,  M.D.,  Managing  Editor:  David 
P.  Barr,  M.D.:  Prank  Glenn,  M.D.:  McKeen  Cat- 
tell,  M.D.:  Walter  Modell,  M.D. : George  Reader, 
M.D.  New  York;  The  Macmillan  Company,  1951. 
Price,  $3.50. 


Eternal  Eve,  the  History  of  Gynecology  and  Ob- 
stetrics: By  Harry  Graham,  Garden  City,  N.  Y. 
Doubleday  & Company,  Inc.  Price,  $10.00. 


Personnel  Administration  in  Public  Health  Nursing: 
By  William  Brody,  Director  of  Personnel,  New 
York  City  Department  of  Health:  Lecturer  in 
Public  Health  Administration,  Johns  Hopkins 
University;  formerly  Director  of  Personnel,  Na- 
tional War  Labor  Board.  Illustrated.  St.  Louis: 
The  C.  V.  Mosby  Company,  1951.  Price,  $3.25. 


A History  of  Nursing:  By  Gladys  Sellew,  Ph.D.,  R.N., 
Chairman  of  Department  of  Sociology  and  Social 
Work,  Rosary  College,  River  Forest,  111.;  formerly 
Director,  Department  of  Nursing,  The  College  of 
St.  Catherine,  St.  Paul,  Minnesota;  formerly  Visit- 
ing Professor  of  Nursing  Education,  The  Univer- 
sity of  Maryland,  Baltimore,  Md.;  and  C.  J.  Nuesse, 
Ph.D.,  Assistant  Professor  of  Sociology,  The  Catho- 
lic University  of  America,  Washington,  D.  C. 
Second  Edition.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Company,  1951.  Price,  $3.75. 


Medicine  of  the  Year,  Third  Issue,  1951:  Editorial 
Direction  by  John  B.  Youmans,  M.D.,  Dean,  School 
of  Medicine,  Vanderbilt  University.  J.  B.  Lippin- 
cott  Company,  Philadelphia,  London,  Montreal. 
Price,  $5.00. 
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There's  no  point  in  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  inspection  and 
adjustment,  accessory  installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 


Write  or  Phone  for  Complete  Information 


TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  GLendale  476S  Denver  11,  Colorado 
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Hospital  Staff  and  Office  Manual:  By  T.  M.  Larkow- 
ski,  M.D.,  F.A.C.S.,  Professor  of  Clinical  Surgery, 
Stritch  School  of  Medicine,  Loyola  University, 
Chicago,  Illinois;  and  A.  R.  Rosanova,  R.Ph.,  M.D., 
Clinical  Instructor,  University  of  Illinois  Medical 
School,  Chicago,  Illinois.  Romaine  Pierson  Pub- 
lishers, Inc.,  Great  Neck,  N.  Y.,  1951. 


Handbook  of  Pediatric  Medical  Emergencies:  By 
Adolph  G.  DeSanctis,  M.D.,  Professor  of  Pediatrics 
and  Chairman  of  the  Department  of  Pediatrics, 
Post-Graduate  Medical  School,  New  York  Univer- 
sity-Bellevue  Medical  Center;  Director  of  Pedi- 
atrics, University  Hospital,  New  York  University- 
Bellevue  Medical  Center;  Director  of  Pediatrics, 
Gouverneur  Hospital,  New  York  City;  and  Charles 
Varga,  M.D.,  Instructor  in  Pediatrics,  Post-Grad- 
uate Medical  School,  New  York  Unlversity-Belle- 
vue  Medical  Center;  Assistant  Attending  Pediatri- 
cian, University  Hospital,  New  York  University- 
Bellevue  Medical  Center;  Assistant  Visiting 
Pediatrician,  Gouveneur  Hospital,  New  York 
City;  with  fifty-one  illustrations.  St.  Louis:  The 
C.  V.  Mosby  Company,  1951.  Price,  J5.00 


Immunologry:  By  Noble  Pierce  Sherwood,  Ph.D.,  M.D., 
F.A.C.P.,  Professor  of  Bacteriology,  University  of 
Kansas,  and  Pathologist  to  the  Lawrence  Memo- 
rial Hospital,  Lawrence,  Kansas;  Third  Edition; 
Illustrated.  St.  Louis:  The  C.  V.  Mosby  Company, 
1951.  Price,  J8.00. 


Diabetes  Mellltus,  Principles  and  Treatment:  By 

Garfield  G.  Duncan,  M.D.,  Clinical  Professor  of 
Medicine,  Jefferson  Medical  College;  Director  of 
the  Medical  Divisions  of  the  Pennsylvania  Hospital 
and  the  Benjamin  Franklin  Clinic,  Philadelphia. 
Illustrated.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1951.  Price,  $5.75. 


Annotated  Bibliography  of  Vitamin  E,  1940  to  1950: 

Compiled  by  Philip  L.  Harris  and  Wilma  Kujawski 
of  The  Research  Laboratories  of  Distillation 
Products  Industries,  Rochester  3,  N.  Y.  (Division 
of  Eastman  Kodak  Company).  Price,  $3.00. 


Book  Reviews 

The  Antihistamines,  Their  Clinical  Application:  By 

Samuel  M.  Feinberg,  M.D.,  Associate  Professor  of 
Medicine,  Chief  of  Division  of  Allergy  and  Director 
of  Allergy  Research  Laboratory;  Saul  Malkiel, 


Ph.D.,  M.D.,  Assistant  Professor  of  Medicine,  Di- 
rector of  Research,  Allergy  Research  Laboratory; 
Alan  R.  Feinberg,  M.D.,  Clinical  Assistant  in  Medi- 
cine, Attending  Physician  in  Allergy  Clinic,  North- 
western University  Medical  School.  The  Year 
Book  Publishers,  Inc.,  200  East  Illinois  Street, 
Chicago.  Price,  $4.00. 

This  short  but  comprehensive  discussion  of 
the  antihistamines  provides  valuable  informa- 
tion for  all  doctors.  The  indications  and  limi- 
tations concerning  the  uses  of  the  various  anti- 
histamines are  well  covered.  Emphasis  is  on  the 
practical  applications  of  the  use  of  the  anti- 
histamines. The  chapter  on  the  role  of  hista- 
mine is  interesting  and  informative. 

IVAN  W.  PHILPOTT,  M.D. 


World  Surgery,  1950:  Stephen  A.  Zieman,  M.A.,  M.D., 
F.A.C.S.,  P.I.C.S.,  Abstract  and  News  Editor,  Jour- 
nal of  the  International  College  of  Surgeons;  Ab- 
stractor for  International  Abstracts  of  Surgery, 
and  Surgery,  Gynecology  and  Obstetrics:  formerly 
Assistant  Chief,  Bureau  of  Publications,  U.  S. 
Navy  Medical  Department,  and  Assistant  Editor, 
U.  S.  Navy  Medical  Bulletin.  Fifty-three  illustra- 
tions. Philadelphia,  London,  Montreal:  J.  B.  Lip- 
pincott  Company. 

The  author  of  this  book  is  a rather  unique 
combination  of  clinical  surgeon  and  linguist  who 
is  able  to  read  and  evaluate  the  literature  of 
many  foreign  countries.  He  has,  therefore, 
sought  to  compose  a book  which  would  present 
new  ideas  from  a great  many  sources  and  thus 
stimulate  new  lines  of  thought  for  the  English 
speaking  surgeon.  In  this  endeavor  he  has 
succeeded. 

The  material  is  arranged  by  major  fields;  name- 
ly gastro-intestinal  surgery,  orthopedics,  gyne- 
cology, etc.,  and  an  interesting  miscellaneous. 
The  book  is  in  no  way  a textbook,  but  instead 
a collection  of  abstracts  of  articles  which  deal 
with  unique  cases  or  particularly  significant 
series  of  cases  or  surgical  technics.  The  reader 


METRAZOL  - ORALLY  OR  BY  INJECTION 


Metrazol  Tablets,  Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTtD 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  infectious  disease  prescribe 
Metrazol,  tablets  or  in  solution.  In  ex- 
treme cases  oral  administration  may  be 
supplemented  by  Injection. 

DOSE:  iy2  to  4%  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  solution)  t.  i.  d.  Ampules  I cc. 

Metrazol  (Pentamethylentetrazol)  T.  M.  reg.  U.  S,  Pat.  Off. 


BILHUBER-KNOLLCORP.  - ORANGE,  NEW  JERSEY 
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DO  GO 
TOGETHER 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT”  Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Bi'verly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

L,d;]nrui.i\  It'.iding  creator  and  manufacturer  of  scientifically- 
di  -igned  Surgical,  Corrective,  and  Style  Brassieres 


Please  refer  your  patients 
to  these  stores  in  your  state: 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Hibbard  & Co. 
Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Ruth's  Apparel 
Eaton — Anderson's 
Fort  Collins — Julian's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Corset  Shop 
Sweetbriar  Shops 
Greeley — ^The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Isabelle's  Shop 
Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavOnne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bazeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Leaf  Lingerie 
Kalispell — Anderson  Style  Shop 
Lewiston — Fashion  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
Red  Lodge — Simmons 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 

Anthony— -Chas.  Mareet  Shop 
Artesia — Marie's  Shop 
Clovis — ^The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Las  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Kilmurry  Dress 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Logan — -C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — ^Wilson  Shop 
Price — -Fla  Cllle  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 
WYOMING 
Casper — Carshon's 
Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Women  s 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 

Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
Torrington — Veto's  Sloie 
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will  certainly  come  away  with  new  ideas  of 
procedure  and  differential  diagnostic  possibilities. 
It  is  a book  for  the  practitioner  rather  than  the 
student. 

The  book  is  printed  and  arranged  for  very 
easy  reading  and  the  fifty-three  illustrations 
are  well  selected  and  nicely  reproduced.  There 
are  161  pages  of  subject  matter  with  three  in- 
dices covering  subject  matter,  authors  and 
journals. 

The  book  is  recommended  for  reading  and 
will  almost  certainly  stimulate  the  reader  into 
further  study  on  several  subjects. 

MARVIN  E.  JOHNSON,  M.D. 


Researches  Im  Binocular  Vision:  By  Kenneth  N.  Ogle, 
Ph.D.,  Section  on  Biophysics  and  Biophysical  Re- 
search; Research  Consultant  in  the  Section  on 
Ophthalmology,  Mayo  Foundation  and  Mayo  Clinic, 
Rochester,  Minnesota.  Illustrated.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1950. 
Price,  ?7.50. 

In  the  foreword.  Dr.  Walter  B.  Lancaster  states 
this  book  is  an  outstanding  example  of  how  an 
author  should  present  his  researches  on  a diffi- 
cult subject.  It  is  indeed  a difficult  subject, 
and  deals  with  Dr.  Kenneth  Ogle’s  conclusions 
about  the  eighteen  years  of  research  in  Binocu- 
lar Vision  at  the  Dartmouth  Eye  Institute.  While 
sensorial  and  motor  relationships  cannot  be 
separated  in  the  actual  use  of  the  eyes  this'  book 
deals  mostly  with  the  sensorial  coordination  of 
the  two  eyes  in  perception,  especially  space 
perception  and  not  so  much  with  the  coordina- 
tion of  the  eye  movements  to  maintain  the 
needed  binocular  single  vision. 

Research  was  done  on:  1.  The  specific  sen- 
sorial organization  of  two  retinas.  2.  Fusion. 
3.  Functional  effect  of  altering  the  relative 


magnification  of  the  images  of  the  two  eyes  es- 
pecially on  the  space  sense.  4.  Aniseikonia. 

The  book  describes  the  principles  and  ap- 
paratus used  in  the  studies  of  the  longitudinal 
horopter  using  the  apparent  fronto  parallel  plane 
and  compares  the  results  with  the  expected 
geometrical  result  due  to  disparities  in  images 
in  the  two  eyes.  Careful  measurements  of 
Pamum’s  areas  were  made  on  special  ap- 
paratus and  the  horizontal  dimension  compart 
with  vertical  dimension.  It  was  found  that 
meridional  magnification  of  the  image  in  one 
eye  caused  stereoscopic  effects,  but  an  overall 
magnifying  lens  over  one  eye  did  not,  because 
the  vertical  magnification  neutralized  the  hori- 
zontal magnification  in  the  same  eye.  However, 
it  was  also  found  that  the  same  qualitative 
stereoscopic  effect  could  be  achieved  by  a verti- 
cally paagnifying  lens  in  the  left  eye  as  by  a 
horizontally  magnifying  lens  in  the  right  eye. 
This  is  the  induced  effect.  Since  this  induced 
stereoscopic  effect  was  present  even  though 
there  was  no  horizontal  disparity  in  the  size  of 
the  image  of  each  eye  it  must  be  due  to  central 
mental  processes  induced  by  the  vertical  dis- 
parities and  central  interpretation  thereof.  All 
of  these  effects  were  carefully  studied  by  the 
author  quantitively  and  mathematically  as  well 
as  qualitatively. 

There  is  also  a beautifully  lucid  description 
with  diagram  of  the  “leaf  room”  which  is  a 
seven-foot  cubic  box  to  whose  black  interior 
various:  size  leaves  of  various  shapes  are  stapled 
to  stand  out  with  haphazard  orientation.  This 
provides  good  stereoscopic  stimulation  but  no 
empirical  or  perspective  clues  for  depth  to  the 
observer.  When  the  “leaf  room”  observer  wears 
a lens  which  magnifies  the  images  horizo'utally 


JONES  CHILDREN’S  HAVEN 

Specializing  in  cases  of  mongolism,  cretinism, 
hydrocephalus,  severe  cases  of  cerebral  palsy, 
birth  injuries,  and  all  types  of  chronic  encepha- 
litis. 

Children  accepted  from  birth  to  fifteen  years 
of  age  and  the  monthly  fee  is  based  on  each 
individual  case.  There  are  no  extras  other  than 
special  medicines  prescribed  or  emergency  calls 
made  by  doctors. 

OPERATING  STAFF 

Miss  Dixie  Shelley  Jones,  R.N.,  President 
Mr.  Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

O.  Rene  Caillet,  M D.  Tom  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

DENTAL  CONSULTANT 

John  Q.  A.  West,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

We  cordially  invite  your  inspection  and 
inquiries. 

Grapevine  Highway  114  — 4 Miles  West 
of  Field  Circle  (Loop  12) 

Phones 

Route  6,  P.  O.  Box  102  Res.  Justin  1332 

Dallas,  Texas  The  Haven,  Dixon  3509 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

COME  PROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  _ qnarteriy 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  aceidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$4,000,000.00  $17,000,000.00  ! 

INVESTED  ASSETS  PAID  FOR  CLAIMS  1 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  menhers.  i ' 
Disability  need  not  be  incurred  in  line  of  duty — I 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 
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RAYTHEON'S  u/fi-ia-tlw-'tfvuuiie 

_/^^LciAjO-24ji/Ly7l_ 

lADAl  DIATHIRMY 


PHYSICIANS  AMU  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


DISTRIBUTED  BY 


some  of  the  sifnifieont  features  of  whieh  are: 

• A high  degree  of  absorption 

• Penetrating  energy  for  deep  heating 

• A desirable  temperature  ratio  of  fat  to  vas- 
cular tissue 

• Effective  production  of  active  hyperemia 

• Desirable  relationship  between  cutaneous 
and  muscle  temperature 

• controlled  application  over  large  or  small 
areas 

• Elimination  of  electrodes,  pads  and  danger 
of  arcs 


Raytheon  Microtherm  Console 
Model  CMOS  has  full  floating 
arm  and  Directors  for  treating 
irregular,  local  or  large  areas. 


WRITE  FOR  DESCRIPTIVE 
LITERATURE 

RM-551 


Approved  by  the  F.C.C. 

Certificate  No.  D-477, 
Underwriters'  Laboratories. 
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READY  FOR  SERVICE 

Reddy  Kilowatt,  symbol  of 
your  tax-paying  business- 
managed  electric  service, 
is  being  called  upon  to 
energize  additional  pro- 
ductive demands  far  de- 
fense. Adequate  electric 
power  is  available  for  this 
service  area. 

Upon  completion  of  our 
present  expansion  program 
this  company's  generating 
capacity  will  be  almost 
double  what  it  was  five 
years  ago. 


Public  Service 
Company  of  Colorado 


Your  Besf 

BUY- 


'PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


The  Craving  for  Candy  Often  Is  a 


CALL  FOR  ENERGY 


For  Your  Patients 


SUGAR  PLUMS  . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers  . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 


BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


in  the  right  eye,  the  floor  slants  up  on  the  left, 
and  down  on  the  right.  The  ceiling  slants  op- 
positely— i.e.,  up  on  the  right  and  down  in  the 
left.  The  vertical  walls  are  still  vertical  but 
the  right  side  of  the  front  wall  looks  larger 
and  closer  than  the  left  side  while  the  back 
wall  appears  distorted  and  oppositely  askew 
— i.e.,  the  right  side  larger  but  further  away 
than  the  left.  This  can  be  predicted  geometri- 
cally, but  when  the  same  qualitative  effects  can 
be  produced  by  vertically  magnifying  lens  over 
the  left  eye  geometry  cannot  explain  or  predict 
this.  This  induced  effect  is  extensively  investi- 
gated in  the  book  asi  well  as  the  scissors  dis- 
tortion produced  by  oblique  axis  magnifying 
lenses.  There  are  good  descriptions  of  the  con- 
struction, principles  and  use  of  the  direct  com- 
parison eikonometer  and  the  space  eikonometer, 
and  a correlation  of  their  results.  Although 
this  work  is  essentially  non-clinical  it  is  an 
authoritative  source  of  the  dependable  basic 
truths  so  far  discovered  in  the  field  of  binocu- 
lar vision. 

HARRY  S.  KUPERSMITH,  M.D. 


Textbook  of  Endocrinology:  Edited  by  Robert  H. 
■Williams,  M.D.,  Executive  Officer  and  Professor 
of  Medicine,  University  of  Washington  Medical 
School,  Seattle.  With  the  Collaboration  of  Peter 
H.  Forsham,  Harry  B.  Friedgood,  John  Eager 
Howard,  Edwin  J.  Kepler,  William  Locke,  L.  Harry 
Newburgh,  Edward  C.  Reifenstein,  Jr.,  William 
W.  Scott,  George  Van  S.  Smith,  George  W.  Thorn, 
Lawson  Wilkins.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia,  London,  1950. 

This  book  is  very  excellent  for  students  of 
endocrinology.  It  has  brought  the  present  knowl- 
edge of  endocrine  disorders  up  to  date. 

The  clinical  data  presented  throughout  the 
book  is  well  supported  by  experimental  evi- 
dence. The  chapter  on  the  adrenals  contains 
the  new  developments  in  endocrinology  which 
have  been  opened  with  the  use  of  A.C.T.H.  and 
Cortisone.  Each  chapter  contains  a very  excel- 
lent and  complete  bibliography. 

W.  BERNARD  YEGGE,  M.D. 


Proctology  in  General  Practice:  By  J.  Pearman 
Nesselrod,  B.S..  M.S.,  M.Sc.  (Med.),  M.D.,  P.A.C.S., 
F.A.P.S.  Associate  in  Surgery,  Northwestern  Uni- 
versity Medical  School;  Associate  Surgeon,  Divi- 
sion of  Proctology,  Evanston  Hospital,  Evanston, 
Illinois;  Certified  by  the  Central  Certifying  Com- 
mittee in  Proctology  (Founders’  Group)  of  the 
American  Board  of  Surgery;  Commander  (MC), 
USNR.  Illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  London,  1950. 

This  is  an  excellent  textbook  written  for  stu- 
dents, general  practitioners,  and  those  interested 
in  proctologic  disorders.  It  is  clear,  concise, 
and  up-to-date  in  its  approach  to  diagnosis  and 
treatment  of  anorectal  disorders  without  being 
too  didactic. 

The  first  chapter  on  the  anatomy  of  the  anus 
and  rectum  is  very  well  done.  Throughout  the 
book  the  pathologic  and  physiologic  processes 
involved  are  correlated  with  the  anatomy  to 
make  the  proctologic  disorders  encountered 
more  easily  understandable. 

Each  chapter  presents  in  detail  the  diagnostic, 
pathology  and  treatment  of  a proctological  dis- 
order, e.g.,  hemorrhoids,  fistula,  carcinoma,  etc. 
The  illustrations  and  the  photography  are  su- 
perior. 

The  book  is  well  written  and  gives  the  reader 
not  only  Dr.  Nesselrod’s  opinions,  but  those  of 
the  leading  proctologists.  Any  physician  should 
find  it  instructive  and  most  useful  as  a reference. 

THOMAS  F..  JACQUES,  M.D. 
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Nature 


Provides  a Dependable 
Source 
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Special  Morniog  Milk  is  an  evaporated  milk  of  high 
quality  especially  developed  for  infant  feeding  and 
fortified  (from  the  natural  source)  with  400  U.S.P.  units 
vitamin  D and  2000  U.S.P.  units  vitamin  A per  recon- 
stituted quart. 


MORNING 


MILK 
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Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  MAY,  1951  No.  5 

DIAGNOSIS  OF  PULMONARY  LESIONS  DIS- 
COVERED BY  MASS  ROENTGENO- 
GRAPHIC  SURVEY 

PART  I 

Dumont  Clark,  MD.,  Carl  W.  Tempel,  M.D.,  and 
Kenneth  D.  A.  Allen,  MD.,  The  Journal  of  the  Ameri- 
can Medical  Assiciation,  July  15,  1950. 

The  technic  of  mass  roentgenography  of  the  chest 
uses  a small  film  that  is  not  diagnostic,  but  indicates 
abnormalities  which  must  be  identified  by  further  studies 
including  a 14"  x 17"  roentgenogram. 

The  identification  of  a pulmonary  lesion  is  no  dif- 
ferent from  that  of  a diseased  condition  elsewhere. 
The  history  is  of  the  greatest  importance,  especially 
that  part  dealing  with  contact  with  tuberculosis,  the 
regions  of  the  country  in  which  the  patient  has  resided, 
his  occupations,  age,  sex,  race  and  family  history. 

It  is  to  be  understood  that  the  radiograph  should 
be  of  good  detail,  optimum  contrast  and  proper  density. 
Evidence  of  early  disease  can  be  obliterated  from  the 
roentgenogram  of  an  infected  case,  or  can  be  simulated 
in  a normal  chest,  by  poor  films.  Interpretation  of  the 
radiograph  is  the  important  item. 

Use  of  a fluoroscope  is  not  only  completely  inadequate 
for  the  detection  of  early  disease  but  can  be  a menace 
by  producing  a false  sense  of  security. 

The  physical  examination  of  the  chest  and  the 
lungs  is  disappointing  in  most  chronic  pulmonary 


diseases,  especially  in  the  discovery  of  an  early  lesion. 
However,  an  evaluation  of  the  circulatory  status  of  the 
patient  by  physical  examination  may  be  of  value.  En- 
larged external  lymph  nodes,  by  their  location,  number 
and  consistency,  may  indicate  carcinoma,  sarcoidosis, 
tuberculosis,  a blood  dyscrasia  or  lymphoma.  A biopsy 
of  the  node  may  then  settle  the  diagnosis. 

The  differential  diagnostic  value  of  the  temperature, 
pulse,  and  respiratory  rates  is  not  great.  A rise  in 
temperature  may  indicate  an  infectious  process.  Changes 
in  the  pulse  and  respiratory  rates,  in  the  blood  cell 
count,  the  sedimentation  rate,  and  urinalysis  are  com- 
mon phenomena  whose  significance  is  well  known. 

Specific  Diagnostic  Procedures 

Three  different  skin  tests  are  commonly  used,  the 
tuberculin,  the  coccidioidin  and  the  histoplasmin.  If 
properly  performed,  these  tests  are  reliable  for  the  disease 
in  question.  With  few  exceptions,  a repeated  negative 
reaction  rules  out  the  disease  in  question. 

If  the  patient  with  a pulmonary  lesion  has  sputum, 
a twenty-four  hour  specimen  should  always  be  examined 
for  tubercle  bacilli.  Without  sputum,  it  will  be  neces- 
sary to  culture  the  fasting  gastric  contents  for  tubercle 
bacilli.  Nearly  all  pulmonary  lesions  are  suspect  for 
tuberculosis  primarily.  When  establishing  a diagnosis 
of  tuberculosis,  the  laboratory  should  culture  the 
sputum  for  tubercle  bacilli,  or  inoculate  guinea  pigs, 
as  well  as  examine  smears.  Smears  of  gasfric  contents 
have  little  value  because  acid-fast  bacilli  other  than 
the  tubercle  bacilli  are  common. 

Sputum  which  is  to  be  cultured  for  fungi  should  be 
coughed  up  after  the  patient  rinses  out  his  mouth  with 
water  or  preferably  a dilute  solution  of  alcohol  and 
water  to  remove  the  frequent  mouth  contaminants. 
Sabouraud’s  mediums,  or  the  ordinary  blood  agar  medi- 
ums are  generally  used  for  culture.  The  identification  of 


GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSE  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — january  2 to  March  17,  1951 
Spring  Quarter — March  26  to  June  9,  1951 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  radiophysics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents,  $1  17.00 
per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 
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FOURTH  ANNUAL 


POSTGRADUATE  ASSEMBLY 

in 

ENDOCRINOLOGY  INCLUDING  DIABETES 

Sponsored  by 

THE  ASSOCIATION  FOR  THE  STUDY  OF 
INTERNAL  SECRETIONS 

and 

THE  AMERICAN  DIABETES  ASSOCIATION 
Seattle,  Washington  Olympic  Hotel  July  2-7,  1951 

The  faculty  will  consist  of  prominent  researchers  and  clinicians  in  the  field 
of  endocrinology  and  metabolic  disorders. 

The  course  will  be  a practical  one  of  interest  and  value  to  the  specialist  and 
those  in  general  practice.  The  program  will  consist  of  lectures,  clinics,  and 
demonstrations.  Ample  time  will  be  given  to  questions  and  answers  at  the 
end  of  each  session,  and  registrants  are  encouraged  to  contact  members  of 
the  faculty  for  individual  discussions. 

The  Olympic,  one  of  Seattle’s  most  delightful  hotels,  offers  special  conven- 
tion rates  to  members  of  this  assembly.  This  is  an  unusual  opportunity  for 
you  and  your  family  to  enjoy  a pleasant  vacation  in  the  beautiful  Pacific 
Northwest  and  for  you  to  participate  in  a highly  instructive  program  of  the 
latest  advances  in  endocrinology  and  metabolism. 

A fee  of  $75  will  be  charged  for  the  entire  course  and  the  attendance  will 
be  limited  to  100.  REGISTRATION  WILL  BE  IN  THE  ORDER  OF  CHECKS 
RECEIVED  AND  WILL  CLOSE  ON  JUNE  4,  1951.  Should  there  be  an  insuf- 
ficient number  of  applicants  to  fill  the  course,  the  registration  fee  will  be 
refunded  immediately  in  its  full  amount. 

Please  forward  application  on  your  letterhead,  together  with  checks  payable 
to  The  Association  for  the  Study  of  Internal  Secretions,  to  Henry  H.  Turner, 
M.D.,  Secretary-Treasurer,  1200  North  Walker  Street,  Oklahoma  City  3, 
Oklahoma,  before  June  4,  1951.  Further  Information  and  program  will  be 
furnished  upon  request. 

Hotel  reservations  should  be  made  directly  with  the  Olympic  Hotel,  Seattle, 
Washington,  and  the  hotel  advised  that  you  are  attending  this  Postgraduate 
Assembly. 
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the  fungus  is  a matter  for  the  expert.  It  is  difficult  to 
culture  pathogenic  fungi  from  the  stomach. 

Carefully  obtained  samples  of  sputum  can  be  studied 
by  the  Papanicolaou  technic  for  malignant  cells,  which 
if  definitely  identified,  are  diagnostic  of  bronchogenic 
carcinoma.  All  patients  with  suggesth'e  bronchogenic 
carcinoma  should  have  a bronchoscopic  examination. 

A Wassermann  or  Kahn  test  of  the  blood  should  be 
made  for  every  patient.  Cold  agglutinins  are  found  m 
the  serum  of  most  patients  with  a typical  pneumonia 
after  the  first  week.  Antibodies  for  fungus  antigens  arc 
frequently  present  in  the  blood  during  the  active  stages 
of  the  infection. 

Bronchoscopic  examination  is  a highly  specialized 
technic  which  should  be  done  only  by  the  expert.  It 
is  used  to  secure  biopsy  sections,  to  observe  the  lumen 
of  the  bronchi,  and  to  aspirate  bronchial  secretions.  It 
can  be  done  a few  days  after  hemoptysis;  it  is  used 
freely  in  patients  with  any  stage  of  pulmonary  tuber- 
culosis, and  age  is  not  a factor.  A seriously  ill  patient 
should  not,  as  a rule,  undergo  bronchoscopic  examina- 
tion. 

The  bronchogram,  or  roentgenogram  made  after  the 
instillation  of  radiopaque  oil,  usually  iodized  oil,  into 
the  bronchial  tree,  is  used  in  the  diagnosis  of  bron- 
chiectasis. Iodized  oil,  which  may  be  retained  for  long 
periods,  may  obscure  lesions  or  simulate  disease  in  a 
normal  lung. 

It  is  occasionally  recommended  that  streptomycin  be 
given  to  a patient  who  has  an  undiagnosed  lesion  of  the 
chest.  If,  under  this  treatment,  the  lesion  improves  in 
two  or  three  months,  this  suggests  that  it  is  tuberculous 
in  nature.  Its  use  in  this  manner  has  little  to  com- 
mend it. 

Pneumoperitoneum  and  pneumothorax  are  generally 
used  as  therapeutic  measures.  A pneumoperitoneum  will 


show  the  position  of  the  diaphragm.  It  will  also  sho.v 
whether  a lesion  at  the  base  of  the  lung  is  above  or 
below  the  diaphragm.  Pneumothorax  has  been  used  to 
delineate  a pulmonary  lesion  but  it  is  rarely  used  for 
this  purpose  now. 

Fluoroscopic  examination  of  the  esophagus,  posterior 
mediastinum,  and  stomach  while  the  patient  swallows 
a barium  suspension  can  give  important  information 
especially  when  diaphragmatic  hernia  is  present. 

Thickened  pleura  and  pleural  fluid  are  often  indis- 
tinguishable when  the  above  diagnostic  procedures  are 
used.  If  fluid  is  present,  it  generally  can  be  found  with 
a needle  and  should  be  cultured  for  the  tubercle  bacillus 
and  other  organisms.  With  the  development  of  the 
cytologic  technic  for  the  detection  of  bronchogenic 
carcinoma,  there  is  little  need  for  needle  biopsy  of 
chest  tumors. 

The  Valsah'a  procedure  and  the  angiocardiogram 
are  mentioned  only  for  the  sake  of  completeness.  Both 
are  used  to  detect  an  arteriovenous  shunt  in  the  lungs 
although  the  angiocardiogram  has  other  uses. 

Exploratory  thoracotomy  is  resorted  to  when  all  tire 
previously  discussed  diagnostic  procedures  fail  to  de- 
termine the  nature  of  a pulmonary  lesion.  The  surgical 
procedures  accomplished  after  the  lung  is  entered  may 
be  simple  biopsy,  removal  of  a segment  of  the  lung, 
lobectomy,  or  pneumonectomy,  depending  on  the 
nature  of  the  lesion  and  the  judgment  of  the  surgeon. 
The  decision  to  explore  should  be  made  with  the  ad- 
vice and  help  of  the  thoracic  surgeon. 

Note.  This  is  the  first  of  two  abstracts  dealing  with 
the  diagnostic  procedures  and  differential  diagnosis  of 
pulmonary  lesions  found  either  on  the  small  film  used 
in  mass  roentgenography  of  the  chest  or  on  the  diag- 
nostic roentgenogram. 

The  second  part  of  this  paper  will  be  used  to  prepare 
the  June,  1951,  issue  of  Tuberculosis  Abstracts. 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 

• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 


Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


I 
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Established  1 894 

Bonita  Pharmacy 

Paul  Weiss 

(Established  1921) 

Prescription  Pharmacists 

OPTICIAN 

6th  Avenue  at  St.  Paul  Street 

1620  Arapahoe  Street 

“RIGHT-A-WAY”  SERVICE 

Denver,  Colo. 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 

1625  Simms  Street,  Denver  14,  Colorado 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountoin  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


}|I3M3J3M3I313f3MSJ3MSMS13J3JSM3J3M3M3J3I3JSJSM3M3Eli3I3J3J31S1513I3JSMSlSI3MSJSI5M3J3J5]i3J3M3J3I3M3M3M5y3J3i§ 

OVER  3 MILLION  FACTS 

IN  THE  NEW  EIGHTEENTH  EDITION 


DATA  ON  219,677  PHYSICIANS 

Physicians  grouped  alphabetically 
hy  cities  and  states,  with  year  of 
hirth;  school,  year  grad.;  state 
license;  military  Service;  whether 
diplomate  of  Natl.  Board  of  Med. 

Examiners,  or  certified  by  one  of 
examining  boards  in  med.  special- 
ties; home,  office  addresses;  mem- 
ber special  society;  medical  school 
professorship. 

LICiNSING  AND  EXAMINING  BOARDS, 

HEALTH  OFFICERS 

Shows  State  Board  of  Med.  Exami- 
ners for  each  state;  personnel  of 
Natl.  Board  of  Med.  Exanviners; 
educ.  requirements  of  applicants, 
plan  of  Natl.  Board  examinations. 

Also  Examining  Boards  in  Med. 

Specialties;  lists  of  Health  Officers — 
state,  district,  county,  city. 

MEDICAL  LAWS;  JOURNALS;  LIBRARIES 

Medical  Practice  Act,  Digest  of  Law 
and  Board  Rulings.  Requirements 
for  examination  and  reciprocity, 
grounds  for  refusing,  revoking  or 

Soo^^Sf  Verier’  InfliZ  ?o?  American  Medical  Association 

licensure,  dates  of  meetings,  name  535  N.  Dearborn  St.,  Chicaqo  10 
and  address  ot  executive  onicer. 


369  medical  libraries,  with  addresses, 
number  volumes,  names  of  librar- 
ians. 246  medical  journals  listed. 

FACTS  ON  7,482  HOSPITALS 

Listing  all  recognized  hospitals  and 
sanatoriums  of  each  state — name  and 
address,  year  established,  type  of 
service;  numher  of  beds;  how  con- 
trolled; whether  approved  for  gen- 
eral internship  and  residencies  in 
specialties;  director’s  name. 

ALPHABETICAL  INDEX  OF  PHYSICIANS 

All  physicians  are  alphabetically 
listed  by  name,  with  city  location. 


MEDICAL  SCHOOLS 

Existing  and  extinct,  arranged  ebron- 
ologically  under  state.  A general 
descriptive  section  shows  all  schools 
geographically,  with  history,  location, 
name  of  dean. 


MEDICAL  SOCIETIES 

Members  of  special  societies  grouped 
geographically,  classified  by  related 
interests  in  seven  groups.  Names 
of  nearly  150  societies  shown. 


llilL  AMERICAN  MEDICAL  DIRECTORY 
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30  ^ears  <^tlt  icai  Prescription 

Service  to  the  3^octorS  ^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Uaiendithnalty  GmrmteedI 
For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions^ 

At  relioble  surgical  opplionce,  p yHHiN*  ' 

drug  and  dept,  stores  everywhere.  ( 


JOHN  B.  FtAHIRTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufocturers  of  Surgical  Elastit  Suppotls 


ELECTROCARDIOGRAPHSC 
LABORATORY  OF  DENVER 

☆ 

Electrocardiograms 
Taken  and 
Interpreted 

Doctor  Referrals  Only 

☆ 

707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1594 


The  American  Trudeau  Society,  medical  sec- 
tion of  the  National  Tuberculosis  Association, 
has  approved  the  administration  of  BCG  vaccine 
to  nurses,  physicians  and  hospital  attendants, 
who  have  negative  tuberculin  tests,  because  i 
these  individuals  are  almost  constantly  exposed  ; 
to  tuberculous  infection  from  known  and  un- 
known tuberculous  patients.  It  also  approves 
BCG  for  (1)  the  Indians,  (2)  inmates  and  at- 
tendants in  institutions  for  mental  patients,  and 
(3)  in  slum  areas  in  certain  large  cities  where 
proper  housing  and  living  conditions  have  not 
as  yet  been  achieved.  For  the  same  reason  it 
is  justified  as  a temporary  expedient  in  some 
countries  where  the  tuberculosis  death  rate  is 
high  and  facilities  for  isolation  and  treatment 
almost  non-existent.  The  approval  of  the  Tru-  • 
deau  Society  for  the  use  of  BCG  under  these 
conditions  was  given  with  the  full  knowledge  </ 
that  only  slight  protection  would  be  achieved  i: 
and  in  no  sense  as  a substitute  for  an  adequate  ( 
program  of  case  finding,  isolation,  and  treat-  | 
ment.— The  NTA  Bull.,  David  T.  Smith,  M.D., 
March,  1951.  | 


WANTADS 


FOR  SALE — Doctor  retiring,  offers  for  sale  com-  ^ 
plete  set  of  throat  and  tonsil  instruments,  slightly  i(.l 
used,  at  an  attractive  price.  Same  may  be  seen  at 
the  J.  Durbin  Surgical  Supply  Company.  1 { 


SITUATION  -WANTED — Optometrist,  licensed  in 
Colorado,  college  graduate  with  over  25  years’ 
experience  in  refraction,  orthoptics  and  allied 
fields,  seeks  association  with  Ophthalmologist  and/ 
or  Medical  Clinic.  Available  immediately.  Phone 
KEystone  8453.  B.  L.  Forbes,  M.D.,  Denver,  Colorado. 


NE-W  MODERN  MEDICAL  BUILDING  with  furnished 
offices.  Vacancies  available  for  Gyn-Obstetrician, 
Pediatrician  and  General  Practitioner.  Choice  of 
renting  or  joining  group  on  percentage  basis.  For 
further  information,  write  Director,  109  South  Elm, 
Albuquerque,  N.  M. 


WANTED — ^X-ray  technician  for  x-ray  clinical  lab- 
oratory department,  located  in  modern  medical 
building;  combination  x-ray  and  laboratory  techni- 
cian preferred.  For  details,  write  Director,  Albu- 
querque Medical  Center,  109  South  Elm,  Albuquerque, 
New  Mexico. 


FOR  SALE:  Century-Picker  100/100  X-ray,  Beck- 
Lee  EKG,  Jones  Metabolism  Machine,  "VVinkel- 
Zeiss  Research  Microscope  and  complete  darkroom 
and  laboratory  equipment.  All  approximately  5 years 
old.  Reasonable.  Box  No.  3,  Rocky  Mountain  Medical 
Journal. 


FOR  SALE — General  practice  or  equipment.  Leaving 
to  specialize.  Box  5,  Rocky  Mountain  Medical 
Journal. 


SITUATION  -WANTED — INTERNIST:  Age  27,  Eng- 
lish-Scotch,  Protestant,  graduate  University  of 
Minnesota  School  of  Medicine,  seeks  association  with 
established  internist  or  affiliation  with  group  in 
Colorado.  Training  includes  fifteen  months’  medical 
internship  at  University  of  Minnesota  Hospital  and 
two  years’  Fellowship  at  Mayo  Clinic;  experience, 
one  year  with  Board  Internist  and  Gastroenterolo- 
gist. Excellent  appearance  and  personality.  For  fur- 
ther information,  write  Ann  Woodward,  Woodward 
Medical  Personnel  Bureau,  185  North  Wabash,  Chi- 
cago, Illinois. 
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the  CaP  ratio  is  the  key 


A uniformly  high  calcium-phosphorus  ratio . . . adjusted  in  Bremil 
to  a guaranteed  minimum  of  1I/2  parts  calcium  to  1 part  phosphorus  . . . 
this  is  the  nutritional  key  to  the  prevention  of  hypertonicity, 
hyperirritability,  and  other  tetanic  symptoms  in  infants. 

Gardner,  Butler,  et  ah,  state:  “Relative  to  human  milk,  cow’s  milk 
has  a low  Ca:P  ratio  . . Nesbit  writes:  “Tetany  of  the  newborn  is  now 
recognized  as  a definite  entity  . . . and  often  accompanied  by  an 
increased^ phosphorus  and  lowered  blood  calcium.”^  Dodd  comments 
that  “hypocalcemia  tetany  in  the  newborn  may  be  of  serious 
consequence.”^ 

Bremil  . . . newest  product  of  Borden  research  ...  is  a completely 
modified  milk  in  which  nutritionally  essential  elements  of  cow’s  milk 
have  been  adjusted  in  order  to  supply  the  nutritional  requirements  of 
infants  deprived  of  human  milk.  Bremil  is  therefore  a human  milk 
replacement  to  which  physicians  can  turn  with  confidence  for 
uninterrupted  good  results. 


nan 

ilk 


Bremil 

(reconstituted) 


. - 

i% 

.052% 

mg;J 

512 

mg. 

1% 

.078% 

per  qt. 


per  qt. 


mg 

750  mg. 

per  qt. 

18% 

■ ■ ■■  1 

.00082% 

But  an  adjusted  Ca:P  ratio  is  not  the  only  attribute 
that  makes  Bremil  new  and  unique 

Bremil  has  the  fatty  acid  and  amino  acid  patterns  of  human  milk  . . . 
the  same  carbohydrate  (lactose) . . . vitamin  adjustments  to  meet  the 
recommended  standards  of  infant  nutrition^  . . a soft,  flocculent  curd  of 
small  particle  size  comparable  to  human  milk  . . . complete  solubility. 
Just  as  with  human  milk  you  can  start  the  infant  on  Bremil  the  day  it  is 
born.  Standard  dilution  is  1 level  tablespoonful  and  2 fl.  oz.  water, 
although  Bremil  can  be  either  concentrated  or  diluted.  Each  level 
tablespoonful  Bremil  powder  supplies  44  calories.  Bremil  is  easy 
to  prepare  and  can  be  mixed  for  a single  feeding  or  a 24-hour  period. 
Complete  information  and  a trial  supply  may  be  obtained  upon  request. 
Bremil  is  available  in  drugstores  in  1 lb.  cans. 

1.  Gardner,  L.  I.,  Butler,  A.  M.,  et  al.:  Pediatrics  5:228,  1950. 

2.  Nesbit,  H.  T:  Texas  State  J.  M.  38:551,  1943. 

3.  Dodd,  K..  and  Rapoport,  S.:  Am.  ].  Dis.  Children  78:537,  1949. 

4.  Recommended  Daily  Dietary  Allowances,  Revised  1948,  Food  and  Nutrition 
Board,  National  Research  Council. 


palatable,  easy  to  prepare 


Bremil 


powdered  infant  food 


Prescription  Products  Division 

The  Borden  company,  Madison  Avenue,  New  York  ij 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 
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HAVEN  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendole  5191 

We  Make  Free  Prescription  Deliveries 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescription*,  Drug:*,  Cosmetics,  Masnslnea 
Sundries  GJxcellent  Fonntain  Service 

2859  Umatilla  St.,  Cor.  29tli  Are.  at  Umatilla 
GRand  7044  Denver,  Colo. 


N 

EWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street 

Phone  KEystone  0806 

Denver 

Catering  to  Medical  Profession  Patronage 

Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  PEimOSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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The  J.  Durbin  Surgical 
Supply  Co. 

Largest  Surgical  Supply  House 
in  the  West 

Established  1 874 

1625  Court  Place  KEystone  5287 

Denver,  Colo. 


Do  You  Fish  and  Hunt, 
Doctor? 

We  are  offering  to  lease  our  6-acre  lake,  well- 
stocked  with  legal  sized  and  over  Rainbow  Trout.  'i 
One  mile  of  good  river  fishing,  also  some  of  the  ’ 

best  big  game  hunting  in  Coio.  Four  good  cabins  | 

all  furnished,  electric  lights,  pure  spring  water,  , 
in  Q beautiful  spot.  Less  than  one  hundred  miles 
from  Denver.  Will  offer  exclusive  fishing  rights 
to  four  individuals  or  a club  of  more  at  a rea- 
sonable price. 

|.  A.  Smith,  Dillon,  Colo. 

Columbine  Ranch. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  jam  prescriptions  we  stock  a complete  line  of  ALMAY— -non-allergic— cosmetict. 

Five  Pharmacists 

319  16th  St  TAbor  4231  Denver,  Col®. 


The  Fairhaven  Maternity  Hospital 


Mrs.  H.  E.  Lowther,  Superiateademt 


Seclusion  for  the  unwed  mother. 
1349  JOSEPHINE 


DExter  1411 


Write  for  descriptive  booklet. 

DENVER 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally^  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classificotion  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Siiperiiitemdeiit,  Colorado  SpriBgs,  Colorado 
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^lAJoodcroft  Jdodpitai—jfdueLioj  C^oioraJto 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 


NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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World-wide  USE 


World-wide  ACCLAIM 


CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid,  clinical  response  in  a wide  variety  of  infectious;»diseases  ~ 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 

clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 

CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 

CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  a number  of 
forms,  including  Kapseals®  of  250  mg.,  and  capsules  of  50  mg. 
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Qea.  R.,  *1luoJiHion 

Orthopedic  irace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 
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IN  HAY  FEVER 

»- 

iven  when  the  pollen  connt  is  high 

Trimeton,  one  of  the  more  potent  antihistamines,  has  • 

consistently  provided  symptomatic  relief  in  a high  proportion  of  hay  fever  , * 

patients  regardless  of  the  pollen  count. 

In  severe  hay  fever,  at  least  75  per  cent  of  patients  ^ 

jxperience  relief;  as  many  as  90  per  cent  of  patients  with  mild  symptoms 
are  benefited.  A relatively  low  incidence  of  side  effects 
' assures  uninterrupted  therapy  for  optimum  results.  « ^ 


TRIMETON 

(brand  of  prophenpyridamine) 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 
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Terms  on  Officers  snd  Committees  expire  at  the  Annual  Session 
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M.  L.  Phelps,  Denver,  1953. 
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Board  of  Supervisors  (two  years):  Edgar  A.  Elliff,  SterHng,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 

Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Heuston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  M.  Beckler,  Den- 
ver, Secretary,  1952;  John  L.  McDonald,  (kilorado  Springs,  1952;  FrankHn 
J.  McDonald,  Leadville,  1952;  C.  Rex  FuUer,  Salida,  1952;  Lawrence  L. 
Hick,  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years) : WilUam  H. 
HaUey,  Denver,  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Lnfug,  Pueblo,  1951;  (Alternate;  Herman  C.  Graves,  Grand 
Junction,  1951). 
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Executive  Office  Staff.  Mr.  Harvey  T.  Sethman.  Executive  Secretary; 
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Englewood;  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction: 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity:  George  R.  Buck,  Denver,  Chairman; 
.McKinnie  L.  Phelps,  Denver;  WiUlam  B.  Condon,  Denver;  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Rouslog,  Denver;  Irvin  B. 
Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  Chalnnan. 

Sub-Committee  on  Nurses’  Education:  John  R.  Evans,  Denver,  Chairman; 
Lumir  R.  Safarik,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  WUUams, 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano,  Grand 
Junction;  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver:  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act;  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  CampbeU,  Chairman, 
Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver:  Howard 
P.  Bramley,  Denver;  Geoige  H.  Curfman,  Jr.,  Denver;  James  S.  CuHyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article:  B.  C.  Scannell,  Denver,  Chair- 
man; F.  A.  Humphrey,  Port  ColUns;  H.  J.  Dodge,  Denver;  C.  F.  Kemper. 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Qromer, 
Denver:  WilUam  B.  Condon.  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  WlUiam  C.  Black.  Denver; 
Joseph  H.  Lyday,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Koalth:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver:  C.  L. 
Davis,  DVM.  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow.  Denver: 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver:  Sion  W.  HoUey. 
Greeley;  H.  Mason  Mortit,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chalnnan;  Bobert  W.  Vines, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Bavin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  Jamei 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  CoUins. 

Industrial  Health:  James  S.  CuHyford,  Denver,  Chairman;  Boscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Bobert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver;  Ligon  Price,  Hayden; 
Sherman  Pinto.  Denver;  Mr.  Bay  McBrlan,  Denver;  Mr.  Frank  Cburdi, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  CoUins,  Chairman: 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell, 
Denver;  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denver;  James  S- 
Orr,  Friilta. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Buss®,  Denver;  Lewis  C.  Overholt,  Denver:  Clyde 
E.  Stanfield,  Denver:  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver.  Chair- 
man; Marshall  G.  Nlms,  Denver;  WiUlam  W.  Haggart,  Denver:  Blehard 
H.  MeUen,  Colorado  Springs;  WiUlam  A.  Dorsey.  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennlth 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Bobert  F.  Hall.  Grand 

Junction;  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Blchar&on,  Denver: 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Connells:  Monroe  B.  Tyler,  Chalnnan,  Denver; 
Robert  M.  Lee,  Fort  CoUins;  Valentin  E.  Wohlauer,  Akron;  James  S.  CnUy- 
ford,  Denver;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 
John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure.  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  Collins;  Mr. 

Lee  B.  Pritchard.  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver: 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  KaHay,  Lakewood;  Bobert  Barnard, 
Aspen;  John  J.  Button.  Durango;  Edward  N.  Champan,  Denver; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 

Sterling;  Mr.  Ezra  AHshouse,  Akron;  Mr.  WUUam  Gahr,  Denver;  Mr. 

Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kesoon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarlt.  Denver,  Chairman;  WiUy  J.  Hlnzd- 
man,  Greeley:  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick.  Denver;  Harold  M.  Van  der  Schouw,  Wheatrldge;  Joseph  E. 
Cannon.  Denver:  Robert  S.  Liggett.  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman:  WtUlam 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  S.  CuHyford,  Denver: 
John  B.  Hartwell.  Colorado  Springs;  Frederick  0.  Tice,  Jr.,  Pueblo;  J.  B. 
McDowell,  Denver;  Daniel  0.  Monaghan.  Jr.,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committeo  to  Woman’s  Auxiliary:  Wiley  Jones,  Chalnnan, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelpo,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chairman. 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Idgon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Redder  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson.  Denver. 

Delegate  to  Colorado  Interprofessional  Connell  (five  years):  L.  B. 
Safarlk,  Denver,  1954;  (Alternate.  J.  B.  Evans.  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matcbett,  Chairman,  Denver;  0.  S. 
Philpott,  Denver,  Vice  (^lalrman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Redder,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E Oiehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  H.  E. 
Johnson,  Denver;  H.  I.  Goldman.  Denver;  Mark  S.  Donovan,  Denver;  Roderick 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver.  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Andenon  and 
WUliam  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Llngenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gpves  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iniormation  write  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Dorsaphyllin  now  affords  the  therapeutic  action  of  theophylline, 
buffered  by  sodium  glycinate  to  reduce  gastric  irritation.  With  gastric 
acidity  thus  neutralized  and  precipitation  of  theophylline  in  the 
stomach  prevented,  the  buffered  drug  is  well  tolerated  in  larger 
doses.  In  addition,  having  neither  enteric  nor  sugar  coating, 
Dorsaphyllin  tablets  disintegrate  rapidly  in  the  stomach  and 
absorption  begins  immediately.  By  permitting  the  physician  a 
freer  hand  in  determining  dosage,  and  by  removing  the  obstacle 
to  prompt  therapeutic  response,  Dorsaphyllin  brand  of  theophyl- 
line-sodium glycinate  is  providing  new  leverage  in  the  manage- 
ment of  such  disorders  as  congestive  heart  failure,  Cheyne-Stokes 
respiration,  bronchial  asthma,  and  status  asthmaticus. 


Tablets  * Elixir  • Suppositories 

For  children,  palatable  Elixir 
Dorsaphyllin  is  acceptable  and 
well  tolerated.  For  the  hyper- 
sensitive, Dorsaphyllin  Sup- 
positories are  available. 

From  The  Literature 

• Bubert  and  Cook,  Bulletin 
of  School  of  Medicine,  Univ. 
of  Maryland,  Vol.  32,  pp. 
175-190,  1948. 

• Paul  and  Montgomery,  J. 
Iowa  State  Med.  Soc.,  June, 
1948. 

• Krantz,  Holbert,  Iwamoto 
and  Carr,  J.A.Ph.A.,  Vol. 
36,  pp.  248-250,  1947. 

• New  and  Non-official  Reme- 
dies, 1950,  p.  285. 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1851 

Terms  of  C^ficers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Elect;  Frank  L.  McPball,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) ; H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building. 
Bluings.  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  Clyde  H.  Frederlckson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Everett  H.  Lindstrom,  Helena;  I.  J. 
Brldenstine,  Missoula. 

Economic  Committee:  Maurice  A.  ShllUngton,  Chairman,  Glendlve;  Wil- 
liam E.  Harris,  Livingston:  William  B.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
FUna,  Helena;  Gtto  G.  Klein,  Helena;  Tom  B.  Moore,  Kallspell;  Bobert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  KalispeU;  Melville  G.  Danskin, 
Glendlve;  Edward  M.  Cans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  Q,  Russell,  Chairman,  BilUngs; 
Albert  W.  Axley,  Havre:  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Cans, 
Lewlatown:  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malgractice  Committee:  Louis  W.  AUard,  Chairman, 
Billings;  John  H.  Brldenbaugh,  Billings:  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  Falls:  Theodore  R.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
BilUngs;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  WilUam  E.  Harris,  Ml.ssoula. 

Nominating  Committee;  Baymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Nell  M.  Leitch,  Kallspell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Bluings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WlUiam  P.  Smith,  Columbus;  Park  W.  WUlis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspell. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  BUlings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
WlUiam  W.  McLaughlin,  Great  Falls;  PhUip  D.  PalUster,  Boulder;  Wil- 
Uam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics;  Robert  E.  Mattlson,  Chairman,  Billings; 
Leonard  A.  Barrow,  BiUings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Kltt,  Great  FaUs. 


Subcommittee  on  Pediatrics:  OrvlUe  M.  Moore,  Chairman,  Helena;  Oeoiii 
H.  Barmeyer,  Missoula;  Roger  W.  Oapp,  Butte;  Frank  J.  Wden,  Gnat 
FaUs;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Oibuon,  Chairman,  Great  Falla;  Hoiflf 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  H.  Nelson,  Mlsuooli; 
Raymond  E.  Smalley,  BiUings;  Frank  I.  TerriU,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman, 
BUlings;  L.  Clayton  Allard,  Billings;  John  K.  Column,  Butte;  Charlea  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgaamt, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow:  Robert  S.  Hamilton,  Choteau;  Harve  A.  Stanchfield,  DUlon; 
Walter  G.  TangUn,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Bicharduon,  Chairman,  Great  Falla; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BHUngs;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Schemm,  Chairman, 
Great  FaUs;  Raymond  L.  Eek,  Lewlstown;  Donald  L.  Gillespie,  Butte;  John 
S.  Gilsou,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BiUlnga; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Bichard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee;  John  E.  Hynes,  BUlingi, 
’51;  Frank  K.  Wanlata,  Great  FaUs,  '52;  Harold  W.  Gregg,  Butte,  '63; 
Herbert  T.  Caraway,  Billings,  '64;  Hslward  M.  Blegan,  Missoula,  ’55. 

Public  Health  Committee;  Frank  L.  McPhaH,  Chairman,  Great  Falla; 
Louis  W.  Allard,  Billings;  M.  0.  Burns,  Kallspell;  William  F.  Cashmere, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falla;  Walter  EL 
Hagen,  BiUings;  E.  L.  Hall,  Great  Falls;  Thomas  L.  HawMns,  Helena; 
Eugene  HUdebrand,  Great  FaUs;  Amos  R.  Little,  Helena;  B.  B.  Bichard- 
son.  Great  Falls;  FerdinanJ  B.  Schemm,  Great  Falls;  Philip  A.  Smith, 
Glasgow:  Albert  L.  Vadhelm,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUlings,  '51,  Chairman;  Eaner 
P.  Higgins,  KalispeU,  '51;  James  J.  McCabe,  Helena,  '51;  WiUlara  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  '52;  James  G.  Sawyer, 
Butte,  '52;  Charles  F.  Little,  Great  Falls,  ’53;  WlUiam  B.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendlve,  '53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  B.  Little,  Chainnan,  Helena; 
Richard  R.  Chappie,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman:  George  G.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  WilUs,  Jr..  Hamilton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James.  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox.  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WlUiam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  BiUings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  ShllUngton,  Glendlve. 

By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewlstown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shillington,  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Aipine  i4i4 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at'  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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^QlUuccd  Cu4idz*tce: — 


“.  . . it  was  found  that  the  characteristic  activity  of  giohin 
insulin  and  2:1  mixture  (of  protamine  zinc  and  regular) 
insulin  is  essentially  the  same.”^ 

“Not  often  do  either  giohin  insulin  or  a 2:1  mixture  require 
supplementary  use  of  regular  insulin.  Fully  80%  of  all 
severe  diabetics  can  be  balanced  satisfactorily  with  one 
of  them.”^ 

1.  Reeh,  B.  B.,  Rohr,  J.  R.,  and  Colwell,  A.  R.:  Proc.  House 

Staff  Dept.  Med.,  Wesley  Memorial  Hospital.  Chicago,  III. 

Feb.  6,  1948. 

2.  Rohr,  J.  H.,  and  Colwell.  .4.  R..  Proc.  Amer.  Diabetes  Assn. 

8:37,  1948. 

'Wellcome'  brand  Globin  Insulin  with  Zinc,  'B.  W.  & Co.'® 
is  supplied  in  viols  of  10  cc.,  U-40  and  U-80 


COMPLETE  CLINICAL 
INFORMATION  WILL  BE 
SENT  ON  REQUEST 


for  June,  1951 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Brans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice.  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs.  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years);  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President.  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Bo.x  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans.  Las  Cruces:  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky.  Roswell,  Secretary:  L.  J.  Whitaker,  Deming; 
Frank  VV.  Parker,  Gallup.  (One  Year):  C.  Pardue  Bunch,  Artcsia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe.  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque:  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  .lohn  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Mafernal  Care  Commiffee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Chairman; 

U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton:  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee;  A,  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee;  A.  S.  Lathrop,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 

Las  Vegas:  Charles  F.  Kettel,  Gallup:  W.  L.  Mlnear,  Truth  or  Consequences; 

R.  E.  Watts,  Silver  Oty;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R,  Oakes,  Los  Alamos:  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M.  ^ 
Ramer,  Silver  City.  ; 

Public  Relations  Committee;  R.  C.  Derbyshire.  Santa  Fe,  Chairman;  i 

Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovin^on;  George  W.  Prothro,  j 
Clovis:  W.  D.  Sedgwick.  Las  Cruces.  ’ 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart  i 

W.  Adler,  . Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock,  i 

Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 

querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman;  < 

T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien, 

Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 

Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health;  . 

Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  B.  R. 

Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhoter,  Santa  Fe.  ■ 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  tor  segre- 
gation of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone;  Kirkland  239! 
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a|new  |drug . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  in  doses  of  3-6  grams 
per  day,  for  periods  of  time  varying  from  2 days  to 
3 months,  produced  no  toxic  effects  as  evidenced 
by  studies  of  blood  count,  urine,  liver  function, 
blood  pressure,  and  electrocardiogram.  Pronestyl 
may  be  given  intravenously  with  relative  safety. 

PRONESTYL  IS  A TRADEMARK  OP  E.  R.  SOUIBDA  SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  lOOO. 
Pronestyl  Hydrochloride  Solution,  100  mgr.  per  cc.,  10  cc.  vials. 


For  detailed  information  on  dosage  and  administration,  write  for 
literature  or  ask  your  Squibb  Professional  Service  Representative, 


Sqijibb 


UANUFACIURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1868. 


tor  J UNE,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 
Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COMMITTFFS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 

Bleslnger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  MerriU,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 

H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluft,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  WendeU  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Sait  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Phiiip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chainnan,  Salt  Lake  City; 
1953,  E.  B.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee:  1951,  W.  R.  MerriU,  Brigham  City; 
1951,  A.  W.  Middleton,  Chairman,  Sait  Lake  City;  1952,  Grant  F.  Kearns, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brawn, 

Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chainnan,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  CuUer,  Salt  Lake  City;  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Bay  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price, 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 

Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  PoweU,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman. 

Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee;  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 

J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 

Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Ray 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 

Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman.  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright.  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan,  | 

Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 

City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee;  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 

Snow,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City;  ’ 

Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


mhonii  is  impossiblo  io 

ijour  product  to  tho  customer, 
or  have  him  come  to  your 
establishment, you  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  bu 
picture. 


JW  Flo  o Vc.R  g .CO  LC 


LINE  ETCHINGS  — HALFTONES  — COlOP  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


J3etter  ^^iowers  at  ^eadonaLie 


ricei 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Park  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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For  HIGH  Pollen  Levels— 

HIGH 


Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

•k  -k  -k 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 


MALEATE 


(Brand  of  Pyrilamine  Maleate) 
(Formerly  colled  Pyronisomine  Maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc. 


Mamtfaciuring  Chemists 


RAHWAY,  NEW  JERSEY 


for  June,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 
President:  Karl  E.  Krueger,  Bock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  K.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander:  F.  H.  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlltz, 
Thermopolls. 

Cancer  Committee:  John  Gramllch,  Chairman,  Cheyenne;  M.  C.  Heniieh, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers.  Chairman,  Sheridan;  Nels 

A.  Vicklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whiston,  Chairman, 
Casper:  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  B.  C.  Pelton, 
Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 

of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee;  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie.  • 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick.  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary;  Thomas  B.  Croft.  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Mllitafy  Servleo  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrlncten;  B.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  ^cridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  DoraW^  Cody; 
E.  J.  Gullfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee;  RusseU  WUllams,  Chairman,  19S4, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 

B.  H.  Reeve.  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolls;  Philip  Teal,  Cheyenne;  0.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 

C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee;  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  B.  P.  Fitzgerald,  Casper:  J.  W.  Sampson.  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  0.  Johnson,  Douglas. 

Rural  Health  Committee;  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Pow®. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne:  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey.  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Pbelpi, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 
man. Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  Williams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  Hellewell. 
Evanston ; District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Gullfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Louis  Liswood,  National  Jewish  Hospital.  Denver. 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Trtainrer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

EXKitive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 

Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  B. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangiey, 
SL  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMHITTBRS 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 

D.  & R.  G.  W.  Hospital,  Salida. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver:  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  (ieneral  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoskl,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions:  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver: 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  B.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education;  Roy  Prangiey,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Denver  General  Hospital.  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education;  Charles  K.  LeVlne,  Chairman,  J.C.R.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAI>  COMMITTEE 

Public  Relations;  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St  Frands  Hospital,  Otlorado  Spring. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangiey, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory;  Msgr.  John  R.  Mulroy,  Cbalnnan, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  ChUdren’i  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Puebla. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman.  Catholic  Hospitals,  Denver;  Boy  B.  Prangiey,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  Children's  Hos- 
pital, Denver:  Roy  Anderson.  Presbyterian  HosplW,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  H.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  U. 
Liswood.  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 


^^ccurac^  and  ^peed  in  ^reicripUon 

DORR  OPTICAL  COMPANY 


eri/ice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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you  smoke  r 


♦ As  a doctor,  you  are  familiar  with 
the  confirmatory  tests  necessary  to 
prove  a fact.  Why  not  apply  this  prin- 
ciple to  your  choice  of  a cigarette? 
Why  not  make  your  own  30-Day  Camel 
Mildness  Test? 

It's  a sensible  cigarette  test!  No 
tricks  — no  one -puff  decisions!  You 
smoke  Camels  regularly— for  30  days. 
Then  you  decide!  Yes!  Make  a thor- 
ough day -after -day,  pack -after -pack 
test  of  Camel’s  choice  tobaccos.  Find 
out  over  a reasonable  period  of  time 
how  mild  a Camel  can  be —how  good 
tasting  Camels  are!  Find  out  in  your 


own  “T-Zone”.  Compare  Camels  for 
mildness  and  for  flavor.  See  if  the 
30-Day  Camel  Mildness  Test  doesn’t 
give  you  more  smoking  enjoyment 
than  you’ve  ever  had  from  any  other 
cigarette ! 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C. 


JyiorePeopk 
Smoke  Oumels  than  anv 

OTHER 


CIGARETTE! 


for  June,  1951 
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As  at  the  other  end  of  the  age  gamut,  optimal  nutrition  can  make 
a tremendous  difference  in  the  vigor  and  stamina  of  the  oldster.'’ ® 

Many  geriatricians  stress  the  importance  of  vitamin  C in  the  management 
of  geriatric  diets,^’®'®  and  recommend  a fully  adequate  intake^’®  of  citrus  fruits 
and  juices  (so  often  neglected  by  older  people)— because  of  their  high 
content  of  this  essential  vitamin  and  of  other  nutrients.  Fortunately  most 
everyone  likes  the  taste  of  Florida  citrus  fruits  and  juices.  They  may 
be  served  in  a variety  of  ways,  and— under  modern  techniques  of  processing 
and  storage,  whether  fresh,  canned  or  frozen— they  can  retain  their 
ascorbic  acid  content,^-’’  and  their  pleasing  flavor,^  in  very  high  degree 
and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


Citrus  fruits— among  the  richest  known  sources 
of  Vitamin  C—also  contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and  other  factors, 
such  as  iron,  calcium,  citrates  and  citric  acid. 


Florida 


References: 


t.  Chicteckel.  M.:  M.  Ree.. 
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S.  Rafsky,  H.  A.  and  Newman.  B.' 
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S.  Rafsky,  H.  A.  and  Newman.  B.: 
Geriatrics,  2:101.  1947.  7.  Roy. 
W.  R.  and  Russell.  H.  E.:  Food 
Industries.  20:1764,  1948. 

S.  Sadow,  S.  E.:  M.  Woman’s  J.. 
50:98,  1943.  9.  Stephenson,  W. 
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ed..  Mosby,  1946. 
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this  new  Upjohn  plant  has 
been  in  full  production. 

It  is  the  culmination  of 
five  years  of  planning  and 
four  years  of  building. 
These  greatly  expanded 
Upjohn  facilities  keep  pace 
with  rapid  advances  in 
medical  research. 


Upjohn 


Medicine. 


M*iH»dueed  with  care... designed  tor  health 


THE  UPJOHN  COMPANY.  KALAMAZOO.  MICHIGAN 


^or  June,  1951 
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Meat . . . 

in  the  LoLU-Sodium  Diet 


Clinical  experience^’®  and  investigative  data®  indicate  that  the  liberal  use  of 
meat  may  not  be  contraindicated  when  sodium  intake  must  be  restricted. 
Because  unsalted  meat  contains  only  relatively  small  amounts  of  sodium, 
while  contributing  importantly  to  other  nutrient  needs,  meat  deserves  special 
consideration  in  very-low-sodium  diets,  in  sodium-poor  diets,  and  in  no-extra- 
sodium diets. 

Table  I lists  the  amounts  of  sodium®  in  three  kinds  of  meat.  Table  II  gives 
the  estimated  amounts  of  sodium  in  hospital  diets  planned  for  cardiorenal 
vascular  patients.^ 

SODIUM  IN  MEAT3 


Sodium  Provided 
by  60  Gm.  Serving 

Sodium  Provided 
by  100  Gm. 

Beef,  without  bone 

32  mg. 

53  mg. 

Lamb,  without  fat 

66  mg. 

1 10  mg. 

Pork,  without  fat 

35  mg. 

58  mg. 

Table  I 

SODIUM  IN  HOSPITAL  DIETS* 


Sodium-Poor  Diets* 

Very-Low- 
Sodium  Dietf 

40  Gm. 

70  Gm. 

100  Gm. 

130  Gm. 

70  Gm. 

Protein 

Protein 

Protein 

Protein 

Protein 

400  mg.  Na 

500  mg.  Na 

800  mg.  Na 

l,000mg.  Na 

200  mg.  Na 

Table  II 

*Foods  prepared  and  served  without  salt. 
fWeighed  diet.  May  contain  4 oz.  of  unsalted  meat. 

(Normal  diets  contain  approximately  4 Gm.  of  sodium  daily.) 

Hence,  the  data  here  shown  indicate  that  relatively  generous  amounts  of 
meat  may  be  included  in  low-sodium  diets. 

Meat  serves  well  in  the  therapeutic  objective  of  maintaining  a high  state  of 
nutrition  in  patients  with  congestive  heart  failure  or  nephritic  edema  by  pro- 
viding valuable  amounts  of  biologically  complete  protein  and  of  B complex 
vitamins,  including  the  recently  discovered  B12. 

1.  Wheeler,  E.  O.;  Bridges,  W.  C.,  and  White,  P.  D.:  Diet  Low  in  Salt  (Sodium)  in  Congestive  Heart 
Failure,  J.A.M.A.  133:16  (Jan.  4)  1947. 

2.  Wohl,  M.  G.,  and  Schneeberg,  N.  G.:  Dietotherapy  (Cardiovascular  Disease),  in  Jolliffe,  N.:  Tisdall, 

F.  F.,  and  Cannon,  P.  R.:  Clinical  Nutrition,  New  York,  Paul  B.  Hoeber,  Inc.,  1950,  chap.  27. 

3.  Bills,  C.  E.;  McDonald,  T.  C.;  Niedermeier,  W.,  and  Schwartz,  M.  C.;  Survey  of  the  Sodium  and  Potas- 
sium Content  of  Foods  and  Waters  by  the  Flame  Photometer,  Fed.  Proc.  6:402  (Mar.)  1947. 

4.  Mayo  Clinic  Diet  Manual,  Philadelphia,  W.  B.  Saunders  Company,  1949,  P.  113. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Surgery  Is  Facilitated 


When  Anesthesia  Is  Improved 


Solution  'Metubine  Iodide’  (Dimethyltubocurarine  Iodide, 

— facilitates  surgical  anesthesia  through  a relatively  safe,  more  satis- 
factory relaxation  of  skeletal  muscles.  This  improvement  over  earlier 
curare-type  compounds  also  enables; 

Easy  Manipulation  {Less  Motion  of  Surgical  Field) 

Quick  Recovery  {Less  Postoperative  Disturbance) 


Request  Solution  METUBINE  IODIDE 

Detailed  information  and  literature  on  Solution  METUBINE  IODIDE 
are  personally  supplied  by  your  Lilly  medical  service  representative  or  may 
be  obtained  by  writing  to  Eli  Lilly  and  Company,  Indianapolis  6, 

Indiana,  U.S.A. 

■ THE 

..r/SlCIANS 

_ ..JU3ELPHIA 


I. 


SINCE  1874 


Mauve  to  golden 


LILLY  SINCE  I 876 


The  Mauve  Decade  was  purpled  by  a youthful  chemist  named  Perkin  who  sought  to  synthesize  quinine 
but  found  instead  the  first,  and  quickly  popular,  coal-tar  dye.  The  once-royal  color  became  common 
as  the  nineteenth  century  ended  and  heralded  a new  and  golden  era  in  which  chemistry  was  to  reign. 
Alert  to  the  suddenly  increased  significance  of  chemical  investigation,  young  Josiah  Lilly  promptly 
installed  an  analytical  laboratory  in  the  company  founded  by  his  father  just  ten  years  before.  This  early 
Scientific  Division,  like  today’s,  was  to  maintain  standards  for  the  control  of  quality  and  to  search 
for  the  new.  Readiness  to  make  changes,  to  adjust  to  changing  conditions,  is  the  healthy  response 
which  is  spurred  by  discovery  in  the  free  American  economy.  Progress  is  the  common  benefit. 


ELI  LILLY  AND  COMPANY 


• INDIANAPOLIS  6,  INDIANA,  U.S.A. 


JUNE 

1951 


^ocky  y^Aountain 

J\Aedicai  Journal 

Editorial- 


Colorado 
Montana 
New  Mexico 
Utah 
Wyoming 


The  R.  M.  M.  C. 

In  Retrospect 

IT^E  MAY  now  look  back  upon  the  sixth 
biennial  meeting  of  the  Rocky  Moun- 
tain Medical  Conference  and  appraise  the 
place  which  it  has  taken  in  the  medical 
affairs  of  this  region.  One  thousand  per- 
sons registered  at  the  Denver  meeting  last 
month,  about  half  of  them  physicians  who 
came  from  all  our  Rocky  Mountain  states, 
with  scattered  representatives  of  other 
nearby  states.  Residents  and  interns  and 
medical  students  from  the  Denver  area 
attended  in  goodly  numbers.  The  500  lay 
registrants  included,  in  addition  to  our  ex- 
hibitors and  the  families  of  some  physicians, 
many  technicians  and  members  of  allied 
professions  interested  in  seeing  the  color 
television  of  medical  and  surgical  proce- 
dures. 

More  doctors  had  been  expected,  and 
committees  managing  this  meeting  were 
disappointed  in  the  slightly  less  than  500 
'M.D.  registration.  In  retrospect  we  realize 
that  our  Conference  was  in  competition 
with  just  too  many  other  important  meet- 
ings. This  last  May  contained  more  medi- 
cal meetings  in  this  part  of  the  United 
States  than  any  other  month  within  our 
recollection.  New  Mexico’s  Annual  Session, 
the  Ogden  Surgical  Society,  the  Aeromedi- 
cal  Association,  the  annual  sessions  of  Ne- 
braska, Kansas,  Oklahoma — obviously  a 
physician  could  have  closed  his  office  for 
May  and  still  have  been  unable  to  attend 
all  of  these,  for  some  of  them  actually 
overlapped! 

Previous  editorial  comment  regarding  the 
multiplicity  of  medical  meetings  has  been 
made  in  these  columns.  We  believe  there 


are  far  too  many.  Some  physicians  have 
had  to  give  up  attendance  at  any  but  a 
selected  few,  and,  unfortunately,  those  se- 
lected are  apt  to  be  the  ones  with  the  most 
“social”  and  specialty  appeal.  This  is  not 
a healthy  situation  at  the  present  time. 
Now,  more  than  ever  before,  unification 
of  medical  activities  is  of  vital  importance. 

A constructive  step  was  taken  by  the 
Continuing  Committee  of  the  Rocky  Moun- 
tain Medical  Conference  to  simplify  the 
relationship  of  the  Conference  to  the  activi- 
ties of  its  member  state  societies.  The 
Committee  recommended  that  meetings  of 
the  Conference  hereafter  be  rotated  among 
the  three  states  currently  able  to  offer  fa- 
cilities for  a meeting  of  its  size,  namely 
Colorado,  Utah,  and  New  Mexico,  each  of 
these  states  to  be  host  in  succession  and 
the  Conference  to  be  held  in  conjunction 
with  the  host  state’s  own  annual  session. 
Final  adoption  of  the  plan  must  await  rati- 
fication by  each  of  the  five  states,  but 
the  representatives  of  each  state  present 
at  the  Denver  meeting  endorsed  the  idea 
unanimously.  It  looks  good  to  us.  It  should 
succeed,  and  should  comprise  an  exemplary 
step  toward  simplification  of  medical  so- 
ciety convention  activities  that  have  come 
to  be  a burden  to  some  of  our  members. 

The  new  rotating  plan  is,  so  far,  just  a 
proposal  for  the  future.  But  the  Continuing 
Committee  used  its  existing  authority  over 
the  next  meeting  to  fix  its  place  and  ap- 
proximate dates.  It  will  be  held  in  Salt 
Lake  City  in  early  September,  1953,  in  con- 
junction with  the  1953  Annual  Session  of 
the  Utah  State  Medical  Association.  Final 
dates  will  be  fixed  by  the  Utah  Associa- 
tion. 

The  Denver  Conference  May  9-11  was 
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successful  despite  disappointment  in  its 
registration  figures.  The  full-color  televi- 
sion was  probably  the  main  attraction,  and 
as  a means  of  teaching,  this  method  is 
superior.  It  is  destined  for  a permanent 
place  as  such,  even  after  the  spectacular 
novelty  wears  off.  Just  now,  it  represents 
a tremendous  undertaking,  for  which  we 
are  indebted  to  the  Smith,  Kline  and 
French  Laboratories.  Quality  of  the  gen- 
eral scientific  program,  exhibits  both  scien- 
tific and  technical,  and  the  entertainment 
at  the  stag  party  and  at  the  banquet — all 
were  at  least  the  equal  of  any  we  have  had. 
Permanence  of  the  Conference  is  antici- 
pated. We  trust  the  innovation  of  com- 
bining it  directly  with  its  host  state’s  an- 
nual session  will  be  adopted  and  will  prove 
a boon  to  all  our  regional  activities. 

^ 

Pernicious  Prognostications 

pHYSICIANS  and  our  institutions  are 

often  credited  with  more  or  less  dramatic 
predictions  of  duration  of  life  in  hopeless 
cases.  Occasionally  the  cases  aren’t  so 
hopeless  after  all  and  some  bizarre  concoc- 
tion, manipulation  or  other  hokum  gets 
credit  for  saving  or  prolonging  life. 

We  made  the  headlines  recently  regard- 
ing a child  said  by  our  colleagues  due  to 
depart  this  earth  by  Valentine’s  Day.  Pub- 
lic spirited  people  in  the  home  town  spon- 
sored a trip  to  a “sanatarium”  for  non- 
medical treatment.  Reports  handed  to  the 
lay  press  then  told  of  the  patient’s  im- 
proved weight,  appetite,  and  brightness. 
Finally  her  vitality  ebbed  away  and  she 
“just  plain  died”  after  her  benefactors 
had  allegedly  prolonged  life  to  Easter  time. 

Such  events  appeal  to  the  people’s  imag- 
ination, incite  sympathy  as  well  as  curios- 
ity. The  history  of  this  and  similar  cases 
reflects  upon  our  judgment  and  humani- 
tarian principles.  Cultists,  glorified  in  ap- 
parent contrast,  feast  upon  our  indiscre- 
tion. 

Can’t  we  remember  that  ours  is  not  an 
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exact  science,  and  it  is  not  for  us  or  anyone 
else  to  state  or  imply  that  duration  of  life 
can  be  accurately  prognosticated?  It  is 
tempting  at  times  to  pass  up  excellent 
opportunities  for  silence — and  some  of  us 
hand  out  a few  thousand  dollars’  worth  of 
free  advertising  to  “healers”  who  are  more 
in  the  habit  of  paying  for  it. 

V ^ v 

‘‘‘Health  Scheme 
Hits  Young  Doctors” 

QUCH  is  the  title  of  a recent  article  in  the 
^ London  City  Press.  It  is  especially  in- 
teresting in  view  of  Aneurin  Bevan’s  res- 
ignation from  the  British  cabinet — which 
probably  has  far  deeper  foundations  than 
the  supplying  of  “free”  eyeglasses  and  false 
teeth.  The  following  is  quoted  from  the 
article: 

In  recent  weeks  there  has  been  a disturbing 
rise  in  the  number  of  young  doctors  who  are 
finding  it  almost  impossible  to  secure  appoint- 
ments. 

Doctors  are  also  finding  it  extremely  difficult 
to  obtain  practices.  A few  practices  are  adver- 
tised each  week  by  the  Ministry  of  Health,  but 
applications  for  each  practice  advertised  number 
between  40  and  50. 

Under  the  National  Health  Scheme  doctors, 
are  no  longer  able  to  buy  practices. 

The  Socialists  held  that  the  former  system 
where  a doctor  had  to  buy  a practice  has  ex- 
cluded many  young  doctors  unable  to  afford 
to  do  so. 

But  now  it  is  practically  impossible  to  obtain 
a practice,  and  general  practitioners  are  reluc- 
tant to  take  on  assistants  because,  under  the 
Health  Scheme,  if  they  do  they  suffer  finan- 
cially. 

Apparently  England  is  finding  out  a lot 
of  things  the  hard  way.  It  will  be  interest- 
ing to  see  what  the  next  election  indicates 
about  the  people’s  reaction  to  the  Labor 
Government  and  all  of  its  schemes. 
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BETTER  PUBLIC  RELATIONS  THROUGH  BETTER 
MEDICAL  SERVICE 

PRESIDENTIAL  ADDRESS* 

LELAND  S.  EVANS,  M.D. 

LAS  CRUCES 


Some  two  and  one-half  years  ago,  sev- 
eral members  of  the  New  Mexico  Medical 
Society  became  quite  concerned  about  the 
complete  lack  of  any  public  relations  pro- 
gram in  the  Society.  Having  read  about  the 
wonderful  work  being  done  by  the  Colo- 
rado State  Medical  Society  in  public  rela- 
tions, several  members  took  advantage  of 
an  opportunity  to  visit  the  offices  of  the 
Colorado  Society  in  March,  1949,  to  learn 
first-hand  about  the  program  that  was  be- 
ing carried  on  by  the  doctors  of  Colorado. 
They  came  home  inbued  with  the  spirit  of 
service  exemplified  there  and  with  the  de- 
termination to  try  to  institute  a workable 
program  in  public  relations. 

At  the  Annual  Meeting  in  Roswell  of  that 
year  a program  similar  to  that  of  Colorado, 
but  on  a much  smaller  scale,  was  instituted. 
Under  the  chairmanship  of  Dr.  C.  Pardue 
Bunch  great  strides  were  made  during  the 
first  year  of  this  program  and  during  the 
past  year  this  program  has  gone  forward 
with  Dr.  Earl  L.  Malone  as  Chairman. 

Another  factor  which  was  most  disturb- 
ing to  many  members  was  the  inactivity 
of  our  committees  each  year  prior  to  1949. 
The  reports  of  these  committees  would  usu- 
ally not  require  over  thirty  minutes  of  the 
j time  allotted  for  the  meeting  of  the  House 
of  Delegates.  Some  committees  often  made 
no  report  at  all.  One  could  not  sit  in  the 
House  of  Delegates  Session  this  morning 
I without  realizing  what  strides  have  been 
1 made  and  the  vast  amount  of  work  that 
j has  been  accomplished  by  our  various  com- 
! mittees.  This  is  most  gratifying;  however, 
I there  are  some  of  us  who  feel  that  we  are 
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only  “scratching  the  surface”  in  our  public 
relations  program. 

None  of  us  likes  to  be  reminded  of  the 
fact  that  it  was  the  threat  of  compulsory 
health  insurance  that  really  awakened  us 
to  our  duties  to  our  communities  and  to 
the  state.  About  the  time  that  our  public 
relations  program  was  started  the  Ameri- 
can Medical  Association  was  formulating 
plans  for  the  National  Education  Campaign. 
The  President  of  the  American  Medical  As- 
sociation that  year  was  Dr.  Ernest  Irons. 
In  a speech  to  rally  the  doctors  behind  the 
program  of  the  American  Medical  Asso- 
ciation he  used  the  phrase,  “Let  us  stand 
up  and  be  counted.”  It  is  true  that  most  of 
us  have  given  strong  support  to  the  pro- 
gram of  the  American  Medical  Association. 
We  were  certainly  willing  to  “stand  up  and 
be  counted.”  However,  it  would  seem  that 
some  of  the  doctors  felt  that  after  the 
counting  was  over  they  could  sit  down 
and  go  about  their  usual  duties.  Once  more 
we  want  to  try  to  have  everyone  stand  up 
but  this  time,  instead,  we  want  to  go  to 
work  and  get  our  job  accomplished.  If 
each  one  of  you  will  give  the  officers  whom 
you  have  elected  today — and  the  commit- 
tees of  this  Society — your  whole-hearted 
support  whenever  you  are  called  upon  to 
do  a job  by  your  county  society  officers  or 
when  you  receive  a call  or  letter  from  the 
state  office,  we  can  be  justly  proud  of  the 
work  accomplished  within  the  next  year. 

During  the  past  five  years  the  New  Mex- 
ico Physicians  Service  has  been  striving, 
at  times  against  very  great  odds,  to  make 
available  to  everyone  in  New  Mexico  a 
plan  of  voluntary  health  insurance  to  meet 
the  needs  of  everyone  in  New  Mexico.  With 
the  ever  present  threat  of  compulsory 
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health  insurance  it  would  seem  that  every 
member  of  our  State  Society  would  be  eager 
to  become  a professional  member  of  the 
New  Mexico  Physicians  Service.  Yet,  there 
are  several  in  our  state  today  who  are  not 
members  of  this  organization.  If  each 
member  of  the  New  Mexico  Medical  So- 
ciety would  devote  just  a part  of  the  time 
that  the  President  of  the  Board  of  Trustees, 
Dr.  John  F.  Conway,  has  given  to  this  cause, 
the  New  Mexico  Physicians  Service  could 
realize  goals  that  so  far  have  only  been 
dreams.  As  stated  in  a report  by  Dr.  Con- 
way today,  a meeting  was  held  last  Octo- 
ber between  committees  from  the  New 
Mexico  Hospital  Association  and  the  New 
Mexico  Physicians  Service  in  an  effort  to 
work  out  a better  understanding  and  to 
present  to  the  public  a unified  program  of 
prepayment  insurance  in  medical  and  sur- 
gical contracts  as  well  as  hospital  coverage. 
The  joint  committee  had  a most  harmoni- 
ous meeting;  however,  to  date  there  has 
been  no  follow-up  on  the  plans  discussed 
at  that  meeting.  It  would  seem  most  im- 
portant that  our  efforts  along  this  line  be 
pursued  until  there  is  a definite  working 
arrangement  between  the  Hospital  Associa- 
tion and  the  physicians  of  New  Mexico. 

Voluntary  health  insurance  is  no  longer 
on  a trial  basis.  The  overwhelming  re- 
sponse given  to  the  advertising  campaign 
of  the  American  Medical  Association  last 
fall  was  proof  that  by  far  the  majority 
of  people  prefer  some  form  of  voluntary 
health  insurance  to  a compulsory  health 
insurance  program.  In  New  Mexico  our 
program  has  been  handicapped  due  to  the 
fact  that  we  have  not  had  many  large 
groups,  and  due  to  our  sparsely  populated 
area.  Let  us  continue  to  support  our  vol- 
untary health  insurance  program  whenever 
possible. 

Time  will  not  permit  us  to  discuss  all 
the  activities  of  all  our  committees  but  a 
few  deserve  special  mention.  The  commit- 
tee on  National  Emergency  Medical  Service 
under  the  chairmanship  of  Dr.  Anthony  E. 
Reymont  of  Santa  Fe  has  been  active  and 
during  the  past  three  years  has  tried  to 
work  out  detailed  plans  pertaining  to  any 
disaster  that  might  befall  us.  Let  us  hope 


that  such  plans  will  never  have  to  be  put 
into  execution,  but  should  it  become  neces- 
sary, we  hope  to  be  ready  to  meet  any 
emergency  that  might  arise. 

The  Rural  Health  Committee,  under  the 
able  direction  of  Dr.  Stuart  W.  Adler,  has 
accomplished  a great  deal.  Several  com- 
munities which  previously  were  without 
the  services  of  a physician  have  been  able 
to  secure  a doctor  through  the  help  of  the 
committee  on  Rural  Health  and  prospects 
are  good  that  several  other  doctors  will 
move  into  the  communities  that  are  in  great 
need  of  them. 

During  the  session  of  the  New  Mexico 
Legislature  in  1949,  several  of  us  were 
chagrined  to  learn  that  the  youngest  county 
medical  society  in  the  state  had  sponsored 
a bill  to  repeal  our  Basic  Science  Act.  It 
was  not  too  difficult  to  have  this  repeal 
bill  killed  in  1949.  Since  that  time  it  has 
been  discussed  with  the  House  of  Delegates 
on  two  different  occasions.  We  have  heard 
reports  from  members  of  our  Basic  Science 
Board  and  also  the  Basic  Science  Commit- 
tee of  this  Society.  The  more  that  I study 
the  effects  of  this  law  the  more  I am  con- 
vinced that  it  should  either  be  repealed 
or  greatly  modified.  Of  course,  we  will 
have  to  admit  that  fewer  doctors  of  medi- 
cine fail  to  pass  the  board  than  other 
branches  of  the  healing  art  and  that  a great 
many  more  doctors  of  medicine  do  pass,  but 
are  we  gaining  our  proportionate  number 
of  doctors  of  medicine  who  graduate  each 
year  from  the  medical  schools  as  compared 
to  the  osteopaths  that  enter  New  Mexico? 
As  much  as  we  like  our  fair  state  and  pro- 
claim its  scenic  beauties  we  will  have  to 
admit  that  it  is  possible  that  many  doctors 
who  live  some  distance  from  here  and  who 
are  desirous  of  settling  in  the  Southwest 
may  not  see  these  advantages  as  enough 
to  offset  the  requirements  of  taking  the 
Basic  Science  Examination. 

Since  we  have  no  medical  school  in  our 
state,  great  effort  will  have  to  be  made 
to  find  some  way  to  send  our  own  pre- 
medical students  to  medical  schools  with 
some  assurance  that  they  will  return  to 
the  state  to  practice.  Almost  one-half  of 
the  doctors  in  New  Mexico  are  practicing 
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in  Albuquerque  and  Santa  Fe,  where  less 
than  one-fourth  of  the  total  population  is. 
If  you  will  exclude  Albuquerque  and  Santa 
I Fe  and  possibly  one  or  two  other  communi- 
ties, you  will  readily  admit  that  there  is  a 
i great  shortage  of  doctors  in  our  state. 
Whereas  the  national  average  is  one  doc- 
tor for  850  people,  in  New  Mexico  the 
average  is  one  doctor  for  1,500  people.  In 
some  of  our  counties  there  is  less  than  one 
doctor  for  2,000  people,  and,  of  course,  there 
are  still  a few  communities  well  able  ta 
support  a doctor  that  have  no  doctor.  Cer- 
tainly, we  cannot  expect  one  doctor  to  take 
care  of  the  needs  of  2,000  people  as  well 
j as  one  doctor  can  care  for  1,000  people. 

! It  is  my  firm  conviction  that  the  acute 
shortage  of  physicians  in  the  majority  of 
New  Mexico  towns  and  counties  is  one  of 
the  basic  causes  for  poor  public  relations. 
Therefore,  only  with  adequate  medical 
service  will  good  public  relations  be  estab- 
lished. 

I Dr.  Harold  S.  Diehl,  Dean  of  Medical 
Sciences  at  the  University  of  Minnesota 
Medical  School,  has  recently  pointed  out 
that  if  we  want  more  rural  doctors  we  will 
simply  have  to  recruit  more  medical  stu- 
dents from  rural  areas.  Dr.  Diehl’s  con- 
clusions stem  from  a study  of  545  Minne- 
sota Medical  School  graduates.  The  study 
charted  the  graduates’  present  practice  lo- 
cation in  relation  to  the  type  of  community 
in  which  they  grew  up.  Three  out  of  five 
medical  students  from  rural  areas  later 
took  up  rural  practice.  Of  the  students 
from  Minneapolis,  St.  Paul  and  Duluth, 
fewer  than  one  out  of  four  went  to  the 
country  to  practice.  With  the  increasing 
need  for  more  physicians  in  the  military 
service  our  present  need  for  doctors  will 
be  increased.  Our  efforts  will  probably 
have  to  be  directed  along  legislative  ways 
to  find  places  for  a sufficient  number  who 
desire  to  study  medicine.  A medical  school 
for  our  state  may  not  seem  feasible  at  this 
time,  but  it  may  have  to  be  considered  in 
the  future  if  other  means  are  not  available. 

During  the  past  year  your  Public  Rela- 
tions Committee  has  urged  repeatedly  that 
each  county  medical  society  provide  for  a 
central  telephone  exchange  to  help  patients 


locate  their  doctor,  or  another  doctor  in 
case  of  emergency.  In  only  a few  in- 
stances has  such  a plan  been  started.  Some 
of  our  strongest  supporters  are  losing  heart 
because  too  many  doctors  are  still  indiffer- 
ent to  this  much  needed  service.  Is  it  any 
wonder  that  so  many  people  have  confi- 
dence in  healing  art  cults  when  some  of 
our  very  best  trained  doctors  do  not  see 
the  need  for  making  calls  at  unpleasant 
hours  and  are  unwilling  to  take  part  in  a 
system  assuring  everyone  that  a doctor 
will  be  available  when  needed?  Let  us 
make  a great  effort  in  the  next  few  months 
to  see  that  such  a plan  is  provided  for  in 
every  community. 

It  is  gratifying  to  report  the  great  strides 
in  one  phase  of  the  public  relations  work 
and  that  is  the  Woman’s  Auxiliary  of  the 
New  Mexico  Medical  Society.  Under  the 
leadership  of  Mrs.  Carl  Mulky,  who  has 
worked  untiringly,  several  additional  coun- 
ty auxiliaries  have  been  organized  and  are 
now  functioning.  In  the  years  to  come 
we  will  receive  valuable  aid  and  assistance 
from  the  members  of  the  Auxiliary. 

One  of  the  outstanding  features  of  the 
public  relations  program  during  the  past 
two  years  has  been  the  active  work  done 
by  the  Board  of  Supervisors.  Let  us  all 
continue  to  give  the  Board  of  Supervisors 
the  support  needed  and  to  publicize  the 
work  done  by  this  group  of  men.  The 
service  rendered  to  the  physicians  and  to 
the  patients  by  the  Board  of  Supervisors 
is  only  one  phase  of  better  service  to  our 
patients  that  we  must  strive  for  continu- 
ously. 

In  December  of  last  year  the  Board  of 
Trustees  of  the  American  Medical  Associa- 
tion donated  $500,000.00  as  a starting  point 
for  a voluntary  fund  to  aid  our  medical 
schools.  This  fund  has  been  growing  stead- 
ily. Many  of  you  have  already  contributed 
to  this  most  worthy  cause.  Let  us  urge 
you  to  send  in  your  donations  to  the  Amer- 
ican Medical  Education  Foundation  if  you 
have  not  already  done  so. 

Finally,  as  a service  to  our  state,  let  us 
not  forget  the  important  part  that  we  doc- 
tors, individually,  can  take  in  matters  of 
politics  which  affect  all  of  us  greatly.  For 
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those  of  you  who  might  doubt  this,  let  us 
remind  you  of  what  happened  in  Florida 
last  summer  and  Colorado  last  fall.  Let 
us  make  our  plans  to  take  an  active  part 
in  the  campaign  next  year  as  individual 
citizens. 

In  conclusion,  let  us  remind  you  how  you 
may  render  another  valuable  service.  When 


someone  asks  you  questions  pertaining  to 
our  profession,  take  a little  time  and  ex- 
plain things  to  them  in  detail,  especially 
if  you  should  be  asked  why  we  feel  that 
members  of  hospital  staffs  should  be  lim- 
ited to  qualified  ethical  members  of  our 
own  Society.  After  all,  there  are  vast  dif- 
ferences in  training! 


SO-CALLED  “PROGRESS”  IN  INFANT  FEEDING* 

M.  G.  PETERMAH,  M.D. 

MILWAUKEE,  WISCONSIN 


Those  of  us  who  learned  the  physiology 
of  digestion  first,  particularly  in  infants, 
have  been  amazed  at  the  changes  in  infant 
feeding  during  the  past  twenty-five  years. 
To  paraphrase  the  advertising  slogan, 
“Progress  Means  Change,”  change  does  not 
always  denote  progress.  This  statement  is 
emphasized  because  it  is  probably  adver- 
tising, not  scientific  research,  which  is 
responsible  for  the  so-called  “moderniza- 
tion.” To  answer  the  anticipated  charge  of 
“old-fashioned  and  behind  the  times,”  the 
physiologic  facts  of  digestion  in  infancy 
have  not  been  modernized  nor  changed. 

Nature  produced  breast  milk  in  the 
mother  to  feed  the  infant  for  the  greater 
part  of  the  first  year.  The  first  teeth  do 
not  erupt  before  six  or  seven  months  be- 
cause nature  did  not  anticipate  any  need 
for  them.  Ptyalin  does  not  appear  in  the 
saliva  in  appreciable  amount  before  the 
third  or  fourth  month  of  life.  The  infant 
does  not  learn  to  use  his  tongue  and  jaws 
to  attempt  to  chew  and  mix  and  swallow 
solid  foods  before  he  is  three  and  one-half 
or  four  months  of  age.  The  intestinal 
tract  is  unable  to  filter  out  large  protein 
molecules  from  the  food  before  the  child 
is  six  or  eight  months  of  age.  The  baby’s 
blood  sugar  level  is  most  variable  during 
the  first  year  of  life.  It  is  extremely  sus- 
ceptible to  the  amount  of  sugar  digested. 
The  newborn  baby  empties  his  stomach 
in  three  hours  if  he  is  on  breast  milk  and 
in  four  hours  on  cow’s  milk.  Nature  in- 
tended him  to  take  a certain  amount  when 
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he  is  hungry  and  not  to  exceed  his  capacity 
which  was  expected  to  last  him  three  or 
four  hours.  These  are  all  physiologic  facts 
which  may  be  verified  in  any  standard 
textbook  on  physiology. 

While  there  is  no  doubt  that  many  laws 
of  nature  may  be  violated  with  impunity, 
the  penalty  may  eventually  be  exacted 
at  the  expense  of  the  innocent  victim. 
There  have  been  an  endless  number  of 
various  food  modifications  for  infant  feed- 
ing. None  has  ever  surpassed  or  even 
equaled  breast  milk  as  produced  by  na- 
ture. The  best  substitute  for  breast  milk 
is  a properly  prepared  cow’s  milk  modified 
to  the  approximate  composition  of  human 
breast  milk.  While  it  is  true  that  the 
newborn  infant  may  be  able  to  tolerate 
undiluted  cow’s  milk  and  may  live  without 
the  addition  of  carbohydrate,  there  is  no 
justification  in  submitting  the  infant  to 
such  a hazardous  insult  or  test  of  his  diges- 
tive capacity.  The  digestive  tract  of  the 
newborn  infant  is  always  operating  at  near 
capacity  under  normal  conditions.  For  that 
reason,  the  additional  load  of  a fever,  in- 
fection, excitement,  or  injury  usually  ex- 
ceeds the  digestive  capacity  and  the  infant 
vomits  or  develops  diarrhea,  or  both.  While 
most  well  infants  have  tolerated  insults  to 
their  digestive  organs,  it  takes  a long  time 
before  the  human  individual  can  tolerate 
or  enjoy  martinis  and  cocktail  parties.  The 
average  well  fed  healthy  infant  will  thrive 
best  on  breast  milk  or  an  approximate 
modification  of  cow’s  milk,  preferably 
evaporated,  which  should  be  offered  to  him 
every  four  hours,  six  times  in  twenty-four 
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! hours,  according  to  his  appetite  and  capacity, 
, for  the  first  two  months  of  life.  Such  an 
infant  will  double  his  birth  weight  in  four 
i months  which  is  all  that  should  be  ex- 
pected. While  it  is  possible  to  stuff  infants 
like  geese  or  hogs,  there  is  no  point  in  the 
procedure  and  the  objective  is  not  the  same. 
Cereals  are  not  needed,  nor  well  digested, 
nor  well  tolerated  before  the  third  or 
fourth  month  of  life.  As  stated  above, 
ij  there  is  not  enough  ptyalin  or  starch  di- 
! gesting  enzyme  present  in  the  saliva  of  the 
i infant  to  handle  cereals  properly  nor  is 
» there  an  ability  to  chew  properly  or  mas- 
I ticate  or  handle  solid  foods.  The  additional 
J danger  of  the  early  addition  of  foreign 
^ proteins,  that  is  of  any  food  besides  milk, 
I to  the  diet  of  the  infant  is  the  danger  of 
I sensitization  of  that  infant  to  some  of  the 
protein  products.  I believe  that  it  is  the 
early  introduction  of  unnecessary  and  indi- 
gestible foods  which  is  responsible  for  the 
great  increase  in  chronic  intestinal  indiges- 
tion and  in  some  of  the  allergic  diseases 
during  the  past  twenty-five  years. 

In  certain  cases  of  pyloric  obstruction, 
thick  cereal  feedings  have  been  of  value 
when  given  as  early  as  two  weeks  of  age. 
j In  certain  other  conditions  such  as  pan- 
creatic insufficiency,  bananas  have  been 
! well  tolerated  and  have  been  of  value. 
However,  these  foods  are  used  as  emer- 
gency measures  and  not  as  routine.  It  is 
possible  to  drive  your  car  100  miles  an 
hour  or  more,  but  the  procedure  is  not 
safe.  Vegetables,  bananas,  and  other  fruits 
may  safely  be  added  to  the  infant’s  diet 
at  five  or  six  months.  No  one  has  ever 
demonstrated  any  need  for  these  food  sup- 
plements at  an  earlier  age.  Hard  boiled 
eggs,  strained  or  chopped  meats  may  be 
added  at  six  months  or  later.  Broth,  gela- 
tin, and  custards  may  be  added  at  the 
same  time.  It  is  highly  desirable  to  add 
one  food  at  a time  and  to  wait  four  or 
five  days  before  additions  to  determine 
the  reaction  and  tolerance  of  the  infant. 
There  are  unlimited  varieties  of  canned  or 
processed  infant  foods  packed  by  reliable 
and  responsible  manufacturers.  These  pro- 
vide a great  convenience  to  the  modern 
mother.  The  only  danger  lies  in  the  per- 


sistence of  the  detail  salesman  who  is  able 
to  persuade  or  convince  the  young  physi- 
cian who  may  mistake  notoriety  or  popu- 
larity for  recognition  and  success.  The 
can  opener  should  not  replace  the  eye 
opener.  Mothers  should  determine  the 
needs  and  quality  of  a preparation  before 
feeding  it  to  their  children.  The  competi- 
tion between  parents  (for  their  infants) 
should  not  be  carried  to  gastronomic 
achievements  in  their  offspring.  While  it 
is  possible  to  put  a very  young  infant  on 
three  meals  a day,  it  is  most  unreasonable 
to  first  overload  his  stomach  with  an  extra 
one-third  of  his  twenty-four  hour  require- 
ment and  then  let  him  suffer  later  while 
his  blood  sugar  level  goes  down  below 
normal  awaiting  the  next  delayed  allow- 
ance of  food.  If  there  is  to  be  a competi- 
tion between  mothers  for  records  in  diges- 
tive tolerance  let  them  use  geese  or  hogs 
and  spare  the  infants. 

Millions  of  dollars  are  wasted  on  vita- 
mins every  year.  There  is  no  doubt  that 
the  average  infant  can  use  and  utilize 
additional  vitamins  A and  D to  prevent 
rickets  and  additional  vitamin  C or  ascorbic 
acid  to  replace  citrus  fruits  in  the  early 
months  of  life.  Beyond  that  the  multiple 
vitamin  preparations  are  an  unnecessary 
luxury  inflicted  upon  us  by  modern  ad- 
vertising. The  objective  of  modern  infant 
feeding  ought  to  be  healthy,  well,  strong 
babies  and  children  who  learn  to  eat  to 
live  without  indigestion  and  not  live  to 
eat.  Common  sense  is  still  the  method  of 
choice  in  infant  feeding  as  in  infant  care. 
No  infant  or  child  should  be  forced  to  eat 
when  he  is  not  hungry  nor  required  to  wait 
long  when  he  is.  The  so-called  “self-de- 
mand” schedule  has  some  merit  but  it  is 
not  new  nor  modern.  Long  before  infant 
feeding  became  a specialty,  mothers  carried 
their  infants  with  them  and  fed  them  when 
they  cried  or  acted  hungry.  There  are  still 
primitive  peoples  who  do  the  same.  How- 
ever, no  mother  can  distinguish  the  cry  of 
hunger  from  pain  or  discomfort.  There- 
fore, many  infants  are  overfed.  An  infant 
in  discomfort,  even  with  the  colic  of  a dis- 
tended stomach,  will  usually  accept  more 
food  and  will  stop  crying  if  a nipple  is  put 
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into  his  mouth.  However,  most  infants . 
if  given  a chance  will  establish  a fairly 
regular  three  or  four  hour  schedule.  Most 
mothers  have  much  more  to  do  than  feed 
the  baby,  and,  therefore,  find  it  necessary 
to  adopt  and  follow  a regular  schedule 


in  their  home  work.  Thus  the  march  of 
civilization  has  forced  us  to  accept  regu- 
larity and  schedule  in  our  adjustment  to 
society.  The  infant  must  do  the  same. 
However,  his  physiologic  mechanism  should 
be  satisfied  and  not  abused. 


BENIGN  LESIONS  OF  THE  BREAST* 

NATHAN  A.  WOMACK,  M.D. 

IOWA  CITY,  IOWA 


For  a number  of  years  cancer  of  the 
breast  has  remained  one  of  the  commonest 
of  cancers.  In  spite  of  our  efforts  to  be 
optimistic  about  this  disease,  based  on  the 
fact  that  an  encouragingly  large  number  of 
women  have  been  cured  by  adequate  sur- 
gical attention,  we  are  constantly  conscious 
of  the  fact  that  many  more  have  died  of 
the  disease.  Furthermore,  many  of  these 
deaths  have  been  most  miserable.  Since 
there  is  hardly  a woman  who  has  not  had 
some  friend  or  relative  die  of  cancer  of 
the  breast,  the  implications  of  any  breast 
abnormality  at  the  present  time  are  such 
as  to  cause  the  patient  great  concern.  She 
frequently  seeks  aid  from  her  physician  in 
consternation.  This  situation  is  worsened 
by  the  frequency  of  breast  abnormalities 
and  by  the  importance  that  the  breast  plays 
in  the  normal  psychic  adjustment  of  most 
women.  Often  she  becomes  frightened  at 
the  slightest  disability  and  confronts  her 
physician  with  at  times  insignificant  dis- 
turbances. Every  consultation  poses  for  us 
not  only  a diagnostic  problem  but  also  a 
considerable  psychologic  problem. 

There  was  once  a surgical  dictum  that 
advised  us  when  we  were  in  doubt  as  to 
the  nature  of  a breast  lesion  we  should 
do  a radical  removal  of  that  breast,  but  the 
breast  cannot  be  removed  with  the  same 
casual  insouciance  with  which  tonsils  have 
been  taken  in  times  past.  When  the  pa- 
tient presents  herself  with  the  rarely  ex- 
pressed but  always  implied  question,  “Do 
I have  a cancer?”  a dilemma  is  in  the 
making. 
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Although  excision  of  the  breast  is  muti- 
lating, a biopsy  of  the  breast  need  not  be. 
Recognizing  that  delayed  and  inadequate 
surgery  may  do  great  harm  if  the  lesion 
were  to  be  malignant,  always  when  the 
surgeon  is  confronted  with  a mass  in  the 
breast,  the  nature  of  which  he  does  not 
know,  he  must  immediately  find  out  and 
do  so  in  an  aggressive  fashion.  This  can 
always  be  done  by  gross  and  microscopic 
inspection  of  the  lesion  after  it  has  been 
removed.  If  the  surgeon  does  not  have 
the  pathologic  ability  to  make  such  a 
distinction,  and  today  there  is  no  reason 
why  he  should  not  possess  this  ability,  there 
is  hardly  a hospital  in  this  country  where 
adequate  pathologic  consultation  is  not 
available.  If  this  consultation  is  not  avail- 
able immediately,  it  can  be  obtained  with- 
out too  much  delay.  Therefore,  I think  it 
is  safe  to  state  that  it  is  inexcusable  for  a 
diagnosis  of  a questionable  lesion  in  the 
breast  to  be  established  by  the  process  of 
observation  and  time.  Of  all  of  the  methods 
of  differential  diagnosis  available  to  us  to- 
day, this  is  by  far  the  most  unsatisfactory 
and  the  most  dangerous. 

If  the  lesion  proves  to  be  benign,  either 
by  physical  examination  or  by  biopsy,  our 
patient  now  has  another  implied  question 
rarely  asked  us  but  one  that  we  must  al- 
ways try  to  answer.  “Will  it  ever  become 
malignant?”  No  one  can  answer  this  ques- 
tion with  dogmatism.  In  such  a situation 
when  a clear-cut  answer  is  not  possible, 
it  becomes  necessary  for  us  to  sit  down 
with  our  patient  and  explain  to  her  the 
exact  nature  of  her  process.  This  requires 
a knowledge  of  what  might  be  termed  the 
biology  of  the  mammary  gland.  This  shall 


418 


Rocky  Mountain  Medical  Journal 


I 

I 

be  the  subject  of  my  discussion  in  this 
paper. 

My  thesis  will  be  a simple  one.  It  is 
dependent  upon  the  fact  that  the  develop- 
. ment  and  the  basic  structure  of  the  breast 
P are  dependent  upon  the  action  of  certain 
hormones  acting  upon  breast  tissue  and  that 
structural  malformations  in  the  breast  of  a 
benign  sort  are  a result  of  a disparage- 
ment in  the  relative  reaction  of  these  hor- 
mones in  the  breast  as  related  to  normal 
secretion  and  normal  structure.  Thus,  the 
entire  story  of  benign  lesions  of  the  breast 
will  represent  not  a group  of  different  dis- 
eases such  as  is  generally  described  in  most 
monographs  on  the  subject  but  a continuum 
dependent  upon  the  reaction  over  a long 
period  of  time  of  certain  structures  to  cer- 
' tain  stimuli.  One  might  consider  then  the 
pathology  of  the  breast  as  a type  of  pathol- 
ogy in  the  fourth  dimension  because  it  is 
affected  by  time.  The  lesion  which  a girl 
will  show  in  the  late  teens  or  early  twenties 
may  change  completely  in  the  thirties  and 
even  more  in  the  later  thirties  or  early  for- 
ties. The  breast  then  is  not  a static  viscus. 

; It  is  extremely  dynamic  in  its  structure, 
j and  your  patient  will  have  a different  pic- 
! ture  at  different  periods  of  her  life.  Such  a 
treatment  of  breast  lesions  as  a continuum 
of  morphologic  change  rather  than  a series 
of  unrelated  lesions  cannot  be  xindertaken 
adequately  unless  we  first  review  briefly 
the  normal  changes  in  breast  development 
and  the  stimulations  which  brings  this 
change  about. 

The  three  hormones  most  important  in 
their  action  upon  the  mammary  gland  are 
the  estrogens,  progestin,  and  prolactin.  The 
estrogens  have  their  origin  chiefly  in  the 
ovary,  although  the  adrenal  cortex,  the 
placenta,  and  in  the  male  the  testis  are  rich 
sources  of  estrogenic  supply.  Progestin  is 
derived  chiefly  from  the  corpus  luteum. 
However,  because  of  the  chemical  resem- 
blance of  some  of  the  androgens  these  lat- 
ter substances  may  mimic  to  a lesser  de- 
gree the  corpus  luteal  action  on  the  breast. 
Prolactin,  which  is  secreted  by  the  anterior 
lobe  of  the  hypophysis,  has  as  its  function 
the  stimulation  of  milk  secretion  and  need 
not  concern  us  in  this  discussion.  Of  sec- 


ondary effect  would  be  the  gonadotropic 
hormones  of  the  hypophysis  and  some  of 
the  androgenic  sterids  from  the  adrenal 
cortex.  In  discussing  the  action  of  these 
various  hormones  a certain  amount  of  over- 
simplification will  be  necesarry  as  there  is 
considerable  variation  in  different  species. 
By  far  the  most  important  is  the  action  of 
the  estrogens. 

Estrogens,  for  instance,  seem  to  be  re- 
sponsible for  the  development  of  the  nip- 
ples. Male  mice,  as  is  known,  normally  do 
not  have  nipples  but  these  will  develop 
under  the  influence  of  estrogen  treatment. 
Estrogens  probably  are  responsible  for  en- 
largement of  the  nipple  during  various 
periods  of  life.  Pigmentation  of  the  areola 
appears  to  be  the  result  of  estrogen  action. 
It  seems  to  be  definitely  related  to  an  in- 
crease in  the  permeability  of  the  capillaries 
in  this  area.  The  most  important  estrogenic 
effects  which  will  concern  us  have  to  do 
with  the  action  on  the  breast  parenchyma, 
chiefly  of  the  duct  system.  When  estrogens 
are  administered,  there  results  a prolifera- 
tion and  a ramification  of  ducts  with  dila- 
tation of  the  lumen,  an  increase  in  periduc- 
tal fibrous  tissue,  an  increase  in  periductal 
edema,  leucocytic  infiltration,  and  in  some 
species  the  development  of  acini. 

The  main  effect  of  progesterone  has  to 
do  with  the  development  and  maturation  of 
the  acini  and  alveolar  lobules  in  the  breast. 
This  action  will  not  take  place  unless  there 
is  an  adequate  previous  effect  from  the 
estrogens.  Interestingly  enough,  larger 
doses  of  progesterone  tend  to  limit  the 
estrogenic  action  on  the  breast.  In  women 
under  normal  conditions  in  all  probability 
the  acini  never  completely  disappear  be- 
tween ovulatory  cycles,  although  consider- 
able regression  may  occur  at  the  time  the 
menstrual  flow  begins. 

I think  we  would  make  a mistake  were 
we  to  think  that  all  breast  tissue  is  affected 
equally  and  simultaneously  by  either  of 
these  two  secretory  agents.  Furthermore, 
we  must  remember  that  while  to  a large 
extent  these  two  agents,  namely  estrogens 
and  progesterone,  are  physiologic  antago- 
nists insofar  as  the  ductal  system  of  the 
breast  is  concerned,  they  do  not  appear 
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in  the  body  at  exactly  the  same  time  in  life, 
nor  do  they  cease  their  appearance  at  the 
same  time.  Since  the  appearance  of  pro- 
gesterone depends  upon  the  formation  of  the 
corpus  luteum  and  that  in  turn  is  the  result 
of  maturation  of  the  graafian  follicle,  it  can 
be  readily  anticipated  that  the  most  com- 
mon defection  that  we  shall  find  will  be  an 
inadequacy  of  progesterone  effect.  This  is 
due  to  the  fact  that  progesterone  secretion 
begins  later  and  ceases  earlier  than  does 
that  of  estrogen.  It  also  is  notable  that 
there  are  many  women  who  do  not  have 
regular  monthly  ovulatory  cycles. 

That  the  lack  of  ovulation  and  thus  cor- 
pus lutem  formation  might  play  a part 
in  forming  an  imbalance  in  ovarian  hor- 
monal secretion  is  suggested  by  a review 
of  some  of  our  patients  a few  years  ago 
at  the  Barnes  Hospital  in  Saint  Louis,  by 
Smith.  We  felt  that  if  there  were  a rela- 
tive estrogen  hypersecretion  it  might  be  ex- 
plained by  the  infrequency  of  ovulation 
and,  therefore,  studied  the  frequency  of 
pregnancy  in  women  with  benign  lesions 
of  the  breast  as  compared  to  the  statistical 
occurrence  in  normal  women  of  this  re- 
gion. It  is  interesting  to  note  that  preg- 
nancy was  approximately  one-half  as  com- 
mon in  women  who  have  benign  lesions  of 
the  breast  as  in  normal  individuals  of  that 
age  period.  Where  pregnancy  did  occur, 
we  found  that  it  generally  was  limited  to 
one  or  at  the  most  two  children  and  rarely 
three.  Again,  suggested  evidence  along  this 
line  is  offered  in  a study  that  is  now  going 
on  in  collaboration  with  Doctor  Keettel  in 
our  Department  of  Obstetrics  and  Gynecol- 
ogy on  the  uterine  endometrium  in  patients 
with  benign  lesions  of  the  breast.  In  a fairly 
large  series  of  patients  now,  we  have  noted 
almost  universally  a failure  of  evidence 
of  progesterone  action  on  the  structure  of 
the  endometrial  cells.  Still  additional  evi- 
dence is  offered  in  the  human  by  biopsies 
which  have  been  made  on  the  male  breast 
in  patients  with  carcinoma  of  the  prostate 
gland  who  have  received  large  doses  of  es- 
trogen over  a long  period  of  time.  Serial 
biopsies  have  been  performed  in  some  of 
these  individuals,  and  almost  every  type  of 


benign  lesion  has  been  observed  with  the 
exception  of  the  discreet  juvenile  fibroad- 
enoma. 

Realizing  then  the  structural  changes 
which  result  from  such  hormonal  over- 
balance and  realizing  the  effect  of  time  and 
age,  it  becomes  possible  for  us  to  recon- 
struct fairly  readily  the  abnormal  chain  of 
events  with  which  we  so  often  are  con- 
fronted by  our  patients.  Usually  the  earliest 
situation  in  terms  of  age  which  confronts 
us  is  the  young  girl  of  eight  or  nine  years 
who  is  brought  in  because  her  mother  has 
noted  a small  tender  buttonlike  mass  be- 
neath one  of  the  areolae.  The  child  has  not 
yet  begun  to  menstruate.  Were  such  a le- 
sion to  be  studied  microscopically,  and  it 
should  never  be  so  studied,  one  would  see 
extensive  ductal  proliferation  with  periduc- 
tal edema  and  leucocytic  infiltration.  This 
is  an  example  of  one  breast  being  sensitive 
to  the  action  of  estrogen,  while  the  other  is 
not.  Usually  the  other  breast  catches  up 
within  the  next  year  or  two  and  the  mother 
can  be  informed  that  the  situation  is  of  no 
significance. 

A counterpart  of  this  situation  is  seen  in 
boys  at  about  the  age  of  14  to  18  years, 
that  is  during  puberty.  It  is  due  to  the  fact 
that  the  testis  also  is  a great  source  of 
estrogen  secretion,  perhaps  as  great  as  the 
ovary.  Normally  this  estrogen  secretion 
on  the  part  of  the  testis  is  counterbalanced 
by  androgen  secretion  on  the  part  of  the 
interstitial  cells.  There  are  times,  how- 
ever, in  the  adjustments  of  increased  secre- 
tions during  puberty  when  the  amount  of 
estrogen  produced  by  the  testis  outweighs 
the  amount  of  testosterone  which  ordinari- 
ly would  counteract  it  physiologically.  The 
result  is  a small  enlargement  of  the  breast 
tissue  beneath  the  areola  similar  to  that  de- 
scribed in  the  young  girl.  This  enlarge- 
ment usually  is  very  tender  and  in  this  in- 
stance very  embarrassing.  Again,  this  lesion 
never  does  harm.  It  is  not  a precancerous 
lesion  and  really  is  not  gynecomastia. 
Here  also  the  physician  can  promise  his 
patient  that  if  the  lesion  is  left  alone  every- 
thing will  soon  be  all  right.  One  can 
hasten  this  process  by  giving  male  sex  hor- 
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mone  in  the  form  of  methyl  testosterone  or 

' testosterone  propionate.  It  is  important 
that  this  lesion  be  differentiated  from  the 
true  gynecomastia  of  a more  massive  type 
that  one  sees  rarely,  associated  with  adre- 
nocortical tumors  or  tumors  of  the  testes. 

When  evidence  of  such  ductal  overgrowth 
occurs  later  in  life,  and  in  particular  be- 
yond the  age  of  sixty  as  it  not  infrequently 
does,  excision  generally  is  advisable.  Here 

' the  patient  is  in  the  cancer  age  and  the 
development  of  an  adequate  duct  system 
may  make  the  subsequent  presence  of  can- 
cer of  the  breast  possible.  Certainly  we 
have  noted  it  in  two  patients  with  car- 
cinoma of  the  male  breast  in  which  gyne- 
comastia had  appeared  after  the  age  of  forty 
and  had  persisted  for  a long  period  of 
time. 

i 

, One  of  the  early  and  common  manifesta- 
tions of  morphologic  alteration  in  the  fe- 
male breast  that  is  the  result  of  an  abnor- 

i mal  response  to  chemical  stimulus  is  the 
so-called  fibroadenoma.  While  it  is  diffi- 
cult to  produce  such  a lesion  in  many  ex- 
perimental animals,  enough  evidence  is 
present  to  suggest  that  this  is  a result  of 
hormonal  action  rather  than  a true  ‘neo- 
plasm. Why  this  small  area  of  breast  tissue 
should  react  differently  to  the  estrogens 
than  the  remainder  of  the  breast  paren- 
chyma is  still  not  known.  When  examined 
microscopically,  one  sees  ducts  that  are  di- 
viding profusely  and  that  are  markedly 
dilated.  Often  the  lining  epithelium  is 
hyperplastic.  There  is  a tremendous  amount 
of  edema  around  the  ducts,  and  where  such 
edema  is  extensive  the  term,  adenomyx- 
oma,  has  been  used.  Such  edema  prob- 
ably is  due  to  retention  of  fluid  very  much 
as  one  sees  in  the  endometrium  and  may 
be  related  to  changes  in  capillary  permea- 
bility such  as  is  seen  around  the  areola  and 
in  the  endometrium.  Such  edema,  if  it 
exists  for  any  particular  length  of  time,  is 
associated  with  extensive  fibroplasia.  This 
naturally  creates  a need  for  more  space, 
and  as  it  does  it  presses  into  the  normal 
breast  tissue  and  forms  an  adventitious 
capsule.  It  is  within  the  breast  tissue  so 


that  it  can  be  moved  around  as  one  would 
a small  hickory  nut. 

When  an  adenofibroma  occurs  in  the 
early  twenties,  one  sees  less  edema.  More 
commonly  there  are  multiple  encapsula- 
tions with  beginning  dilatation  of  the  ducts 
and  intracanalicular  development.  When 
it  occurs  even  later,  there  is  even  less  ten- 
dency toward  isolation  of  the  process.  The 
fibroplasia  shows  thick  collagen  formation 
and  less  edema.  The  ducts  become  tremen- 
dous and  the  fibroplastic  proliferation  en- 
folds into  the  ducts,  giving  the  striking 
appearance  of  intracanalicular  fibrodenoma. 

The  gross  appearance  of  the  lesion  be- 
comes obvious  from  its  microscopic  struc- 
ture. The  expanding  focal  growth  has 
formed  a capsule  under  a great  deal  of  ten- 
sion. It  has  been  a slow  expanding  lesion 
and,  therefore,  when  the  capsule  is  sec- 
tioned the  tumor  overflows.  Because  of  the 
large  ducts,  if  one  spreads  any  part  of  the 
tumor  it  splits.  It  is  a lesion  so  completely 
characteristic  that  there  hardly  is  the  need 
for  microscopic  confirmation  in  making  a 
diagnosis. 

If  the  fibroadenoma  is  left  undisturbed, 
its  course  usually  is  fairly  characteristic. 
After  a period  of  several  years,  it  gradually 
begins  to  decrease  in  size,  becomes  much 
harder,  and  may  even  form  calcium  salts  in 
the  stroma.  There  are  two  exceptions  to 
this  usual  course  of  events.  One  is  fairly 
common  and  is  seen  during  the  course  of 
pregnancy.  Occasionally  these  lesions  be- 
come quite  sensitive  to  the  action  of  the 
estrogen-progesterone  secretion  of  preg- 
nancy and  become  quite  large.  They  also 
show  a tendency  to  involute  much  more 
slowly  following  the  cessation  of  pregnancy 
than  does  the  remainder  of  the  breast  tis- 
sue. Interestingly  enough,  I have  never 
seen  lactation  occur  in  a fibroadenoma. 

A much  rarer  complication  of  the  fibro- 
adenoma is  the  development  of  sarcoma- 
tous change  of  the  stroma.  The  picture  is 
one  of  a cellular,  edematous  sarcomatous 
stroma  composed  of  young  fibroblasts  and 
surrounding  numerous  ducts  which  appar- 
ently do  not  take  part  in  the  process.  For 
this  reason  it  has  been  called  an  adenosar- 
coma  by  some.  While  it  gives  a better 
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prognosis  than  fibrosarcoma  in  general,  it 
should  be  considered  a definitely  malignant 
tumor.  At  one  time  I felt  that  the  simple 
excision  of  the  lesion  in  the  breast  was  ade- 
quate treatment,  but  more  recently  I have 
encountered  three  patients  with  axillary 
node  metastases.  I now  feel  that  in  the 
so-called  adenosarcoma,  or  cystosarcoma 
phylloides  as  it  also  is  termed,  it  must 
be  treated  with  radical  excision  of  the 
breast.  The  diagnosis  never  is  very  diffi- 
cult. The  lesions  sometimes  are  as  large 
as  an  orange;  they  never  are  small.  As  a 
rule,  there  is  a history  of  a long-standing 
fibroadenoma  which  recently  has  increased 
in  size.  It  is  safe  to  say  that  the  fibro- 
adenoma should  be  removed  as  it  is  poten- 
tially dangerous  and  is  simple  to  remove. 

When  periductal  fibrosis  occurs  during 
the  third  and  fourth  decades  of  life,  it  usu- 
ally is  less  isolated  and  more  diffuse  al- 
though at  times  it  may  be  more  or  less 
confined  to  a single  quadrant  of  breast 
tissue.  Also,  usually  at  this  time  one  can 
note  a beginning  dilatation  of  the  ducts 
resembling  small  cysts  on  cut  section.  An 
examination  of  the  epithelium  of  these 
ducts  or  cysts  shows  that  at  times  it  re- 
sembles that  of  a sudoriferous  sweat  gland. 
As  this  appears  there  also  is  usually  noted 
atrophy  of  the  acini  and  the  so-called  lobule 
system.  There  becomes  less  and  less  evi- 
dence of  the  action  of  progesterone.  With 
each  menstrual  cycle  these  findings  be- 
come exaggerated.  Because  of  the  tension 
around  the  ducts  attempted  enlargement 
frequently  is  associated  with  considerable 
pain  and  tenderness.  This  usually  is  exag- 
gerated shortly  before  the  menstrual  period. 
Examination  of  the  breast  at  such  a time 
demonstrates  what  appears  to  be  a fine 
nodular  extension  along  the  major  ducts, 
often  in  a single  area  but  at  times  through- 
out both  breasts.  These  small  nodules  rep- 
resent the  cystic  dilatation  and  periductal 
fibrosis  and  range  in  size  from  1 to  2 
mm.  in  diameter.  There  is  little  that  can 
be  done  for  them.  The  pain  often  is  helped 
by  the  administration  of  progesterone,  or 
at  times  testoserone.  Such  painful  breasts 
represent  one  of  the  common  complaints. 
When  the  patient  is  reassured  that  there 


is  no  evidence  of  cancer  and  an  adequate 
uplift  type  of  brassiere  is  supplied  her, 
she  generally  does  not  demand  the  more 
extensive  hormone  therapy.  i 

Usually  ovulation  has  ceased  in  most 
women  during  the  latter  part  of  the  fourth  ; 
and  early  part  of  the  fifth  decades.  Men-  ! 
strual  activity,  however,  continues  often  t 
for  ten  more  years,  and  there  thus  appears 
a marked  preponderance  in  estrogen  se-  ! 
cretion.  Previously  small  cysts  may  sud- 
denly take  on  marked  increase  in  size,  giv- 
ing the  so-called  blue  dome  cysts.  These 
may  become  several  centimeters  in  diam- 
eter. The  cysts  generally  contains  clear 
fluid  and  microscopically  the  epithelium, 
as  a rule,  is  flat.  Many  of  them  are  lined 
by  the  epithelium  of  the  previously  de- 
scribed sweat  gland  type,  and  rare  indeed 
is  it  to  find  evidence  of  acinar  formation  in 
such  a breast.  Duct  dilatation  of  various 
diameters,  however,  are  encountered;  and 
where  involution  has  been  rapid,  areas  of  ' 
lymphocytic  infiltration  may  be  noted. 

Since  we  feel  that  these  various  forms 
of  chronic  cystic  mastitis  which  have  been 
delineated  are  the  result  of  estrogen  over- 
balance, one  can  rightfully  ask  us,  “Do  es-  ' 
trogens  produce  cancer  of  the  breast?”  Two  ' 
decades  ago  that  answer  would  have  been  ; 
easy,  but  today  there  is  much  less  evi-  i 
dence  that  such  is  the  case.  It  is  quite 
possible  that  the  chief  part  which  these 
substances  play  in  the  production  of  can- 
cer of  the  breast  is  in  the  providing  of  a ' 
duct  system  on  which  certain  other  factors  j 
may  act  to  develop  such  a cancer.  Cer-  ! 
tainly  the  injection  of  estrogens  into  strains 
of  animals  not  susceptible  to  cancer  of  the 
breast  does  not  result  in  cancer  of  the 
breast,  although  it  may  tend  to  hasten  the 
development  of  cancer  in  those  strains  of 
mice  susceptible  to  mammary  carcinoma. 

If  we  look  upon  the  lesion  of  chronic 
cystic  mastitis  then  as  a morphologic  aber- 
ration resulting  from  abnormal  hormonal  ; ) 
response,  we  see  our  cysts  as  dilated  ducts,  jJ 
our  adenomas  as  multiple  branching  of  'J 
these  ducts,  and  our  fibroadenomas  as  peri- 
ductal  fibrosis  and  edema.  We  can  easily  | 
understand  why  surgical  excision  of  a small  |.  J 
area  of  such  breast  tissue  becomes  a diag-  i ; 
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nostic  procedure  rather  than  a therapeutic 
procedure. 

Does  this  morphologic  distortion  tend  to 
eventuate  into  cancer?  Unless  there  is  con- 
siderable overgrowth  present,  the  evidence 
certainly  is  not  impressive  either  when  con- 
sidered from  a statistical  standpoint  or  from 
a biologic  approach.  When  epithelial  pro- 
liferation along  the  ducts  and  their  cystic 
dilatations  occur,  a hazardous  situation  does 
exist.  Abnormal  epithelial  proliferation 
remains  benign  only  so  long  as  it  is  con- 
tained within  certain  barriers.  Such  a pro- 
liferation presents  itself  in  chronic  cystic 
mastitis,  in  the  larger  ducts  as  ductal  papil- 
lomas, in  the  cysts  as  intracystic  papillo- 
mas, and  in  the  terminal  ducts  as  Schim- 
melbusch’s  disease.  Fundamentally  they 
are  the  same  lesion,  varying  in  appearance 
as  the  result  of  their  site  of  origin. 

These  lesions  often  are  not  palpable  in 
their  early  stage.  The  most  common  con- 
sistent finding  which  they  produce  is  dis- 
charge from  the  nipple,  either  of  a bloody 
or  of  a serous  plasma-like  type.  This  type 
of  discharge  obviously  represents  ulcera- 
tion in  the  duct  system  and  thereby  differs 
from  the  discharge  seen  in  the  more  com- 
mon cystic  lesions  where  it  is  of  a stagna- 
tion type,  being  composed  of  turbid  lipid 
material. 

In  a recent  study  of  our  experience  at 
the  University  of  Iowa  Hospitals  Donnelly 
has  shown  that  where  a patient  with  such 
a bloody  discharge  was  observed  over  a 
sufficient  length  of  time,  the  maximum 
being  twenty  years,  there  was  approxi- 
mately a 50  per  cent  chance  of  cancer  de- 
veloping in  one  or  the  other  breast.  He 
noted  further  that  those  patients  who  were 
treated  by  local  excision  of  the  area  from 
which  the  bleeding  apparently  arose  often 
subsequently  developed  cancer.  Simple  ex- 
cision of  the  breast  represented  by  far  the 
most  effective  treatment.  At  the  time  of 
admission  to  the  hospital  7 per  cent  of  pa- 
tients with  a bloody  discharge  had  small 
duct  proliferation,  31  per  cent  had  duct 
papillomas,  and  32  per  cent  had  ductal  car- 
cinoma. The  remainder  had  frank  cancer 
of  varying  types. 

Bleeding  from  the  nipple  in  the  absence 


of  cancer,  therefore,  is  a dangerous  sign, 
and  one  is  in  a safer  position  to  recommend 
simple  mastectomy  regardless  of  whether 
or  not  a mass  is  palpable.  This  does  not 
mean  that  such  a mastectomy  must  be  urged 
at  once.  This  is  a mutilating  procedure  and 
often  mitigating  situations  will  make  it  ad- 
visable to  delay  such  an  operation  perhaps 
for  some  years.  Such  patients,  however, 
should  be  kept  under  the  most  careful  scru- 
tiny in  order  that  the  very  earliest  malig- 
nant change  might  be  detected. 

In  conclusion,  it  seems  to  me  an  impossi- 
bility for  a surgeon  to  approach  the  prob- 
lem of  lesions  of  the  breast  adequately  if 
he  does  not  have  a clear  understanding  of 
the  underlying  biology.  To  remove  the 
breast  lesion,  to  send  it  to  a pathologist, 
and  to  rely  entirely  upon  a single  diagnos- 
tic term  which  that  pathologist  returns  is 
grossly  inadequate.  Here  above  all  places 
the  surgeon  must  be  his  own  pathologist 
for  it  is  impossible  to  communicate  by  diag- 
nostic terms  the  actual  appearance  of  many 
of  these  lesions;  and  unless  the  surgeon 
does  know  what  it  looks  like,  he  cannot 
give  the  proper  care  or  the  proper  advice. 
Only  in  so  doing  will  it  be  possible  for  him 
to  be  conservative  when  conservative  meas- 
ures are  justified  and  radical  when  radical 
measures  are  indicated. 


ROCKY  MOUNTAIN  CANCER  CONFER- 
ENCE PROGRAMS  MAILED 

Preliminary  programs  for  the  Rocky  Moun- 
tain Cancer  Conference,  to  be  held  in  Denver 
July  11  and  12,  1951,  were  mailed  in  late  May  to 
physicians  of  the  Rocky  Mountain  and  adjoin- 
ing states.  Material  mailed  with  the  programs 
urged  all  interested  physicians  to  make  hotel 
reservations  well  in  advance,  bearing  in  mind 
that  mid- July  is  also  in  the  midst  of  the  tourist 
season. 

Guest  speakers  for  this  fifth  annual  meeting 
of  the  Conference  will  include  Oscar  T.  Clagett, 
Surgeon,  of  Rochester,  Minn.;  W.  Edward  Cham- 
berlain, Radiologist,  Philadelphia;  Robert  A. 
Scarborough.  Proctologist,  San  Francisco;  John 
Rock,  Gynecologist,  Boston;  G.  Edmund  Haggart, 
Orthopedic  Surgeon,  Boston;  John  H.  Lamb, 
Dermatologist,  Oklahoma  City;  Frank  B.  Queen, 
Pathologist,  of  Portland,  Oregon,  and  Walter  L. 
Palmer,  Chicago,  Gastroenterologist. 

The  program  includes  a banquet  to  which 
ladies  are  also  invited,  the  evening  of  July  11, 
and  other  entertainment. 
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THE  SURGICAL  REPAIR  OF  INGUINAL  HERNIA  IN  INFANTS  AND 

CHILDREN* 

H.  CALVIN  FISHER,  M.D. 

DENVER 


The  repair  of  an  inguinal  hernia  in  in- 
fants and  children  is  one  of  the  most  sat- 
isfactory surgical  procedures  of  childhood. 
Confusion,  however,  arises  as  to  the  proper 
treatment,  as  a result  of  the  usual  spon- 
taneous obliteration  of  the  processing  vagin- 
alis during  the  first  year  of  life,  and 
because  of  the  difference  of  opinion  as  to 
the  proper  age  for  repair  and  the  type  of 
truss,  if  any,  to  be  worn.  Once  the  diag- 
nosis of  inguinal  hernia  is  made,  surgical 
repair  should  be  done. 

Diagnosis 

The  hernia  may  be  evident  at  birth  or 
may  not  appear  for  weeks,  months,  or 
years  later.  It  may  be  provoked  by  strain- 
ing due  to  crying,  constipation,  or  phimosis. 
The  diagnosis  can  be  made  definitely  only 
if  the  hernia  is  observed  while  “down”  in 
the  inguinal  canal  or  scrotum. 

Palpation  of  the  external  ring  by  in- 
vagination of  the  scrotum  is  unsatisfactory 
in  children.  Thickening  of  the  cord  at  the 
point  of  exit  at  the  external  ring  is  signifi- 
cant. The  cord  structures  here  lie  sub- 
cutaneously and  are  therefore  easily  pal- 
pated. Thickening  of  these  structures  plus 
a typical  history  of  inguinal  bulging  as  de- 
scribed by  the  mother  is  strong  presump- 
tive evidence  for  the  presence  of  an  in- 
guinal hernia. 

The  diagnosis  is  difficult  in  the  presence 
of  an  irreducible  swelling  of  the  cord  or 
scrotum.  Transillumination  is  of  little  aid. 
Hydrocoele  is  the  condition  most  com- 
monly confused  with  an  incarcerated 
hernia. 

Course 

Twenty-five  per  cent  of  all  male  children 
have  a patent  processus  vaginalis  at  birth. 
It  has  been  estimated  that  50  to  95  per  cent 
of  these  close  spontaneously  or  with  the 
aid  of  a truss.  The  weakness,  however, 
persists  and  a true  hernia  may  develop 

•From  the  Surgical  Service,  Children’s  Hospital, 
Denver,  Colo. 


later.  Many  scrotal  herniae  of  the  so-called 
congenital  type  appear  presumably  for  the 
first  time  in  adolesence  or  early  adult  life. 
Some  of  these  undoubtedly  result  from  the 
re-establishment  or  persistence  of  patency 
of  the  processus  vaginalis  of  infancy  and 
repair  during  early  life  would  have  cured 
the  condition. 

The  contents  of  the  sac  in  male  children 
is  usually  small  bowel  as  large  intestine 
rarely  occurs  in  scrotal  hernias,  in  children 
and  omentum,  the  most  common  content  of 
hernias  in  adults,  is  seldom  sufficiently  de- 
veloped to  reach  the  scrotum. 

In  female  infants  the  tube  and  ovary  fre- 
quently are  present  as  contents  of  a hernia. 
Five  cases  in  this  series  were  complicated 
by  incarceration  of  the  ovary  within  the 
sac.  One  of  these  was  gangrenous  and  re- 
quired resection.  This  was  the  only  in- 
stance of  resection  of  any  organ  within  the 
entire  series. 

Incarceration  occurs  in  5 to  7 per  cent 
of  all  cases.  The  majority  of  these  are  in 
the  very  young  (Figs.  1 and  2).  Strangula- 
tion has  been  reported  rarely  in  the  re- 
cent literature.  Barrington-Ward,  how- 
ever, in  1928  stated  that  strangulation  was 
by  no  means  uncommon  in  infants  3 to  6 
years  of  age.  Earlier  operation  on  infants 
may  be  responsible  for  the  change. 


CHILDREN'S  HOSPITAL  1945-1950 


Relationship-simple  to  incarcerated  hernia  by  age. 


Fig.  1.  This  group  includes  only  hernias  of  children  d 
under  6 years  of  age.  Note  the  high  incidence  of  ’ 9 
incarcerated  hernias  (shaded  groups)  in  the  first  •( 
year.  ' 
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Fig-.  2.  Arbitrary  age  grouping.  Note  46  per  cent 
incarcerated  hernias  of  infants  under  8 -weeks  of 
age.  Incarcerated  hernia  represented  by  shaded 
group. 

Treatment 

The  preferred  treatment  is  surgical  re- 
pair of  the  hernia.  The  operation  is  simple 
and  yields  uniformly  good  results.  The 
anxiety  of  the  parents  is  relieved.  The 
length  and  cost  of  hospitalization  is  less 
in  infants  than  in  adults.  The  infant  may 
safely  be  discharged  from  the  hospital  in 
a few  hours  or  a few  days  after  operation. 
Recurrence  is  rare  and  when  it  does  occur 
it  is  the  result  of  a technical  error.  There 
should  be  no  mortality. 

Without  operation  the  persistence  of  the 
hernia  into  later  life  may  occur  even  though 
the  clinical  disappearance  of  the  hernia  is 
presumably  accomplished.  Hogg  reported 
four  infants  with  hernia  at  birth.  These 
disappeared  spontaneously  only  to  reappear 
at  the  ages  of  1,  5,  6 and  7 years. 

Operation 

The  technic  of  repair  of  an  inguinal 
hernia  in  infants  consists  of  (1)  a short 
tranverse  incision,  2 inches  in  length  being 
adequate;  (2)  the  external  oblique  should 
be  divided  for  a distance  of  IV2  inches  in 
order  to  expose  the  base  of  the  sac;  (3)  the 
sac  is  carefully  isolated  without  disturbing 
the  other  cord  structures;  (4)  a high  liga- 
tion of  the  sac  is  secured  with  at  least  one 
transfixion  suture;  (5)  the  cord  should  not 
be  transplanted  under  the  age  of  10  years; 
(6)  the  wound  is  closed  in  layers  with  cot- 
ton or  fine  silk. 

Children  should  be  operated  at  any  age 
they  present  themselves — this,  of  course, 


providing  there  are  no  complicating  condi- 
tions. Such  contraindications  are  respira- 
tory infection,  nutritional  disorder  or  ex- 
cessively hot  weather.  A yarn  truss  may 
be  used  in  such  a situation  until  the  pa- 
tient is  tided  over  the  complications. 

Children’s  Hospital  Series 

From  January,  1945,  to  January,  1950, 
349  inguinal  hernias  were  repaired  at  Chil- 
dren’s Hospital,  Denver,  without  mortality; 
305  of  these  were  males  and  forty-four 
were  females.  Two  males  had  femoral 
hernias  in  addition  to  the  inguinal  hernias. 

There  were  thirty-six  associated  hydro- 
coeles  in  males  and  one  hydrocoele  of  the 
canal  of  Nuck  in  a female  (Fig.  3).  Nine 
incidental  appendectomies  were  performed 
without  complication.  One  of  these  ap- 
pendices was  acutely  inflamed.  There  were 
thirty-three  instances  of  incarceration.  One 
gangrenous  ovary  was  resected. 


CHILDREN’S  HOSPITAL  1945-1950 
349  HERNIAS 

COMPLICATIONS  OF  HERNIA 

HYDROCELE 37  Cases 

UNDESCENDED  TESTICLE.-29  Cases 
INCARCERATION  OF 
ABDOMINAL  C0NTENTS...33  Cases 


Fig.  3.  Total  complications  of  Inguinal  hernia.  Note 
incidence  of  incarceration  of  almost  10  per  cent 
of  the  total  group. 

The  operations  were  performed  by  forty- 
three  surgeons.  Two  of  the  hernias  were 
recurrent  hernias.  One  of  these  had  been 
previously  operated  at  Children’s  Hospital 
and  the  recurrence  was  due  to  a technical 
error — inadequate  closure  of  the  sac.  There 
were  five  grossly  infected  wounds  in  the 
series. 

Summary 

Three  hundred  and  forty-nine  inguinal 
hernias  were  repaired  without  mortality. 
Only  two  of  these  were  recurrent  hernias. 
One  resection  of  a gangrenous  ovary  repre- 
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sented  the  only  resection  in  the  series.  The 
high  incidence  of  incarceration  in  the  first 
year  of  life  is  emphasized  with  very  low 
occurrence  between  6 and  17  years  of  age. 

The  low  recurrence  rate,  mortality  rate, 
and  relative  hospital  costs  are  emphasized 
as  points  recommending  the  early  repair  of 
hernias.  Many  of  the  hernias  of  adult  life 
begin  as  untreated  hernias  in  infancy  and 
childhood. 

Neglected  incarcerated  hernias  in  the  first 
year  of  life  will  often  result  in  strangula- 
tion. Female  infants  with  incarcerated 
abdominal  organs  should  be  operated  upon 
particularly,  because  of  the  frequent  pres- 
ence of  ovary  and  tube  within  the  sac. 


Case  Reports 

DUODENO-COLIC  FISTULA 

J.  G.  GARLAND,  M.D.,  and 
KON  WYATT,  JR.,  M.D.,* 

MILWAUKEE,  WISCONSIN 

Isolated  reports  of  occurrence  of  duodeno- 
colic  fistula  appearing  in  the  literature  in- 
dicate it  is  a rare  phenomenon.  Two  dis- 
tinct causes  have  been  observed — neoplas- 
tic and  inflammatory.  The  former  is  due 
to  carcinoma  of  the  colon  with  extension 
into  the  duodenum.  The  latter  is  due  to  a 
preceding  inflammatory  phase,  causing  a 
fistulous  communication  between  the  duo- 
denum and  the  colon  following  perforation 
of  a duodenal  ulcer,  a gallstone,  ulcerative 
colitis,  or  caseating  tuberculous  lymph 
nodes. 

Most  duodeno-colic  fistulae  are  neoplastic 
in  origin  and  even  these  are  rare,  as  pointed 
out  by  Drake  and  Saleh.  Only  five  cases 
of  benign  inflammatory  duodeno-colic  fis- 
tulae have  been  recorded  between  1885  and 
1950,  according  to  Ogilvie.  He  added  two 
cases,  and  Railton  reported  one  more. 

CASE  REPORTS 

Case  1.  R.  H.,  a 45-year-old  white  male,  was 
first  seen  April  9,  1949,  complaining  of  abdom- 
inal pain  and  diarrhea  of  five  weeks’  duration 
and  loss  of  twenty-two  pounds  in  the  previous 
six  months.  He  felt  good  until  six  months 

*Dr.  Garland  is  Chief  of  Surgery  and  Dr.  Wyatt  is 
Resident  in  Surgery,  St.  Luke’s  Hospital,  Milwaukee, 
Wisconsin. 


before  entrance.  Anorexia  and  epigastric  bloat- 
ing not  related  to  food  have  been  present  since. 
There  was  some  relief  from  soda.  There  was 
no  melena.  The  abdomen  felt  normal.  Upper 
gastrointestinal  x-ray  studies  revealed  a duo- 
deno-colic fistula  between  the  second  portion  of 
the  duodenum  and  the  proximal  transverse  co- 
lon. This  was  also  demonstrated  by  a barium 
enema  x-ray  study.  There  was  no  x-ray  evi- 
dence of  malignancy.  The  patient  was  prepared 
for  surgery  with  a presumptive  diagnosis  of 
ruptured  duodenal  ulcer  with  perforation  into 
the  proximal  transverse  colon.  At  operation 
an  indurated  mass  4 by  3 by  2 inches  was  found 
involving  the  midportion  of  the  ascending  colon 
and  the  duodenum.  Its  serosa  contained  small 
gray  nodules.  Several  hard  enlarged  lymph 
nodes  were  felt  in  the  mesentery  along  the 
right  colic  artery.  One  of  these  nodules  was 
removed  and  quick-section  miscroscopic  exam- 
ination revealed  adenocarcinoma.  The  terminal 
ileum,  the  ascending  colon,  the  right  half  of 
the  transverse  colon,  with  the  mesentery  to  the 
superior  mesenteric  vessels,  and  the  involved 
segment  of  duodenum  were  resected  en  masse. 
An  ileotransverse  colostomy  and  a duodeno- 
jejunostomy (one-half  inch  below  the  Sphincter 
of  Oddi)  were  done,  and  the  proximal  end  of 
the  distal  stump  of  the  duodenum  was  closed. 
The  removed  specimen  revealed  an  adenocar- 
cinoma encircling  the  entire  lumen  of  the  lower 
right  colon  that  had  an  ulcer  two  and  one-half 
inches  in  diameter  posteriorly.  The  deep  por- 
tion of  the  ulcer  lay  within  the  lumen  of  the 
duodenum.  Surrounding  fat  and  regional  lymph 
nodes  showed  malignant  infiltration.  The  post- 
operative condition  was  good  until  the  third 
day,  when  bile  drainage  was  present  at  the  drain 
site.  The  patient  expired  on  the  sixth  post- 
•operative  day  and  autopsy  disclosed  a peritonitis 
due  to  a partial  separation  of  the  duodenojejunal 
anastomosis  on  the  posterior-medial  aspect.  The 
common  bile  duct  was  intact. 

Case  2.  M.  S.,  a 50-year-old  housewife,  was 
first  seen  on  July  30,  1949,  complaining  of  se- 
vere pain  in  the  epigastrium  and  vomiting  of 
twenty-four  hours’  duration.  She  had  a history 
of  qualitative  food  dyspepsia  and  a mild  episode 
of  similar  pain  six  years  previously.  There  was 
rigidity  and  marked  tenderness  in  the  epigas- 
trium and  right  upper  quadrant,  but  no  jaun- 
dice. The  leukocyte  count  was  14,400  with  a 
shift  to  the  left.  The  serum  amylase  was  nor- 
mal. Abdominal  x-ray  scout  film  revealed  a 
calculus  in  the  regron  of  the  common  duct.  A 
diagnosis  was  made  of  acute  pancreatitis  with 
chronic  cholecystitis  and  lithiasis.  Conservative 
therapy  was  followed  for  three  days  with  daily 
improvement.  Starvation  seemed  to  decrease 
the  clinical  signs  of  pancreatitis  as  pointed  out 
by  Luim  and  Maddock.  Her  condition  suddenly 
became  worse  and  she  was  taken  to  surgery. 
Operation  revealed  marked  fat  necrosis  of  an 
edematous  omentum,  a gallbladder  full  of  stones 
densely  bound  down  by  old  adhesions,  and  a 
3 by  2 inches  bluish  bulbous  mass  under  the 
gastrocolic  ligament  attached  to  a pancreas  that 
was  enlarged  three  times  normal  size.  The 
choledochus  was  not  dilated  nor  thickened,  and 
no  stones  could  be  palpated  there.  The  com- 
mon duct  was  not  explored.  A cholecystostomy 
was  done,  the  stones  removed,  and  a rubber  tube 
sutured  in.  The  pseudocyst  of  the  pancreas 
was  opened,  aspirated,  explored  digitally,  and  a 
cigarette-type  drain  containing  a catheter  in- 
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serted.  The  patient  enjoyed  a good  convales- 
cence until  the  seventh  postoperative  day  when 
profuse  drainage  was  noted  from  the  abdominal 
wound.  After  several  days  a fecal  odor  was 
noted  from  the  drainage.  Gram  negative  bacilli 
were  identified.  Streptomycin  was  again  ad- 
ministered and  oral  intake  stopped,  this  latter 
measure  being  advocated  by  Thomas  and  Ross 
to  close  pancreatic  fistulae.  By  the  twenty-first 
postoperative  day  the  patient  felt  fine,  was  eat- 
ing well  and  had  slight  drainage  from  the  per- 
sisting sinus.  Radio-opaque  dye  was  injected 
into  a catheter  in  this  sinus.  X-ray  studies  re- 
vealed that  the  dye  progressed  into  the  gall- 
bladder, then  through  the  cystic  and  common 
ducts  into  the  duodenum.  Fifteen  minutes  later 
the  dye  was  seen  in  the  transverse  colon  with 
none  in  the  intervening  small  bowel.  This  indi- 
cated a duodeno-colic  fistula.  With  conserva- 
tive treatment  of  irrigation  with  tyrothricin, 
the  sinus  ceased  draining  and  the  patient  was 
free  of  distress.  At  the  time  of  this  writing 
the  patient  was  asymptomatic. 

Discussion 

These  two  cases  are  representative  of  the 
two  types  of  duodeno-colic  fistula.  The 
first  illustrates  the  more  prevalent  etiology 
of  duodeno-colic  fistula,  i.e.,  carcinoma  of 
the  colon  with  extension  into  the  duodenum. 
Following  extensive  resection,  death  fol- 
lowed leakage  of  the  duodenojejunostomy 
due  to  failure  to  use  non-absorbable  suture 
material  at  the  pancreatic  bed.  The  second 
case  represents  a rare  postoperative  duo- 
deno-colic fistula  complicating  surgery  for 
acute  pancreatitis.  This  patient  recovered 
by  conservative  management. 

Summary 

Two  cases  of  rare  duodeno-colic  fistula 
are  reported.  The  first  was  due  to  car- 
cinoma, the  second  followed  surgery  for 
acute  pancreatitis. 

PLACENTA  ACCRETA  FOUND  AT 
CESAREAN  SECTION 

C.  HOUSTON  ALEXANDER,  M.D. 

DENVER 

Placenta  accreta,  per  se,  is  a compara- 
tively rare  complication  of  pregnancy  with 
a reported  incidence  of  one  in  14,622  nor- 
mal deliveries.  Hirst  reported  one  in  40,000 
deliveries  in  1947,  and  Irving  and  Hertig 
reported  one  in  1,956  cases  in  1933.  Green- 

*From  the  Division  of  Obstetrics  and  Gynecology, 
Denver  General  Hospital,  and  from  the  Department 
of  Obstetrics  and  Gynecology  of  the  University  of 
Colorado  School  of  Medicine. 

The  author  gratefully  acknowledges  the  assistance 
of  Drs.  N.  Paul  Isbell  and  Gerard  W.  del  Junco  in 
the  management  of  this  case  and  the  preparation 
of  this  paper. 


hill  defines  placenta  accreta  as  an  abnormal 
adherence  of  the  entire  or  part  of  the  pla- 
centa to  the  uterine  wall  with  partial  or 
complete  absence  of  the  decidua  basalis, 
especially  the  spongiosum  layer.  The  nor- 
mal separation  of  the  placenta  is  facilitated 
by  the  spongy  decidual  layer.  Following 
the  expulsion  of  the  fetus,  the  venous  spaces 
fill  with  blood  and  as  the  contractions  and 
relaxations  of  the  musculature  continue, 
separation  occurs.  If  this  layer  is  absent, 
it  becomes  obvious  that  the  separation  will 
be  more  difficult  and  the  partial  or  com- 
plete absence  of  decidual  compacta  will 
make  the  separation  even  more  difficult. 

Shanon  and  Dodenhoff  reviewed  the 
factors  initiating  this  condition  in  1947  and 
concluded  that  this  entity  presupposes  fail- 
ure of  an  adequate  decidual  reaction  and 
usually  follows  some  disease  or  injury  to 
the  decidua.  The  majority  of  the  reported 
cases  occurred  in  multigravidae  and  were 
preceded  either  by  a vigorous  curettage, 
manual  removal  of  the  placenta  or  a pre- 
vious cesarean  section.  Phaneuf  adds  such 
factors  as:  one,  previous  medication  of  a 
destructive  or  erosive  type  or  vaporization 
employed  in  the  uterus;  two,  the  presence 
of  submucous  myomata  with  consequent 
atrophy  of  the  overlying  mucosa;  three,  af- 
fections of  the  endometrium,  such  as  en- 
dometritis, septic  puerperal  infection,  and 
pyometria;  four,  faulty  position  of  the  pla- 
centa such  as  placenta  previa;  and  five, 
pregnancy  in  a uterine  diverticulum. 

Placenta  accreta  as  found  at  cesarean  sec- 
tion is  even  a more  rare  complication  and 
its  presence  is  usually  of  a coincidental  or 
accidental  nature  with  but  a few  excep- 
tions. To  date  sixteen  such  cases  have  ap- 
peared in  the  literature  and  we  are  report- 
ing another.  Irving  and  Hertig  reported  a 
review  of  104  cases  of  placenta  accreta  (all 
the  reported  cases  up  to  1937)  in  which 
three  cases  were  found  at  section.  They 
report  one  case  in  which  the  seventh  and 
eighth  pregnancies  were  complicated  by 
postpartum  hemorrhage  and  failure  of  nor- 
mal placental  separation.  At  the  end  of 
the  ninth  pregnancy  the  patient  began  to 
bleed  freely  so  a classical  cesarean  section 
was  performed  followed  by  a hysterectomy. 
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Examination  of  the  specimen  revealed  pla- 
centa accreta.  In  another  case,  in  which 
cesarean  section  was  done  because  of  hyper- 
tension, the  placenta  did  not  separate  and 
an  area  of  adherence  to  the  posterior  wall 
was  found.  A hysterectomy  was  performed. 
In  a third  case,  in  which  a previous  cesarean 
section  had  been  performed,  the  placenta 
failed  to  separate  and  was  found  adherent 
to  the  old  scar.  This  patient  also  received 
a hysterectomy.  The  remaining  thirteen 
cases  were  from  operations  performed  for 
partial  or  complete  placenta  previa,  the  ma- 
jority of  the  cases  being  in  the  latter  group. 
In  all  but  two  a Porro  type  operation  was 
done;  in  the  remaining  two,  reported  by 
Potter,  the  placenta  was  left  in  situ  and 
the  patients  recovered. 

CASE  REPORT 

A 36-year-old,  married,  white,  gravida  14, 
para  9,  was  admitted  to  the  Denver  General 
Hospital  on  May  23,  1949,  for  pyelitis  with  preg- 
nancy. Her  first  eight  term  pregnancies  were 
uncomplicated.  In  1946  she  delivered  her  ninth 
term  pregnancy  by  cesarean  section  at  another 
hospital.  The  indication  for  the  previous  section 
was  an  ovarian  cyst.  Her  hospital  record  indi- 
cated that  she  had  had  a rather  marked  febrile 
postpartum  course.  She  had  had  four  previous 
spontaneous  abortions  followed  by  curettments 
in  1934,  1936,  1937,  and  1940,  respectively.  Her 
last  menstrual  period  was  November  18,  1948, 
making  her  expected  date  of  confinement  Au- 
gust 25,  1949.  Her  pyelitis  responded  well  fro 
sulfadiazine  therapy  and  she  was  discharged  to 
the  Prenatal  Clinic  on  May  28,  1949.  On  August 
2,  1949,  the  patient  came  to  the  hospital  in  early 
labor.  Because  of  her  previous  cesarean  section,  a 
repeat  cesarean  section  was  performed  yielding 
a 3027  gram  female  infant  who  cried  sponta- 
neously and  continued  to  do  well.  When  an 
attempt  was  made  to  separate  and  express  the 
placenta  it  was  found  fro  be  firmly  attached 
to  the  right  posterior  wall  of  the  uterus  high 
in  the  fundus.  The  uterus  bled  profusely  from 
the  placental  site  due  to  manual  attempts  at 


Pig.  1.  Photomicrograph  showing  the  invasion  of  a 
villus  into  the  myometrium  with  obvious  absence 
of  the  spongy  layer  of  the  decidua  and  the  fibrous 
characteristics  of  the  site  of  attachment. 


removal.  Hemostatis  was  secured  only  after 
supracervical  hysterectomy.  Her  remaining  post- 
partum course  was  uneventful.  She  was  am- 
bulatory on  the  first  postoperative  day  and  was 
discharged  from  the  hospital  on  the  tenth  day. 

This  patient  presents  several  of  the  possible 
etiological  factors  traditionally  given  for  pla- 
centa accreta.  She  had  had  several  previous 
pregnancies,  four  curettments,  and  a cesarean 
section  complicated  by  endometritis. 

Discussion 

Prior  to  the  advent  of  abdominal  surgery 
the  physician  was  limited  to  one  of  two 
alternate  methods  of  management;  one, 
manual  removal  of  the  placenta,  piecemeal 
if  need  be;  or,  second,  leaving  the  placenta 
in  the  uterus.  The  mortality  for  the  former 
was  approximately  72  per  cent  (1)  while  in 
the  latter  almost  all  patients  died  of  excess 
hemorrhage,  sepsis  or  both.  As  technics 
improved  the  treatment  of  choice  was  im- 
mediate hysterectomy  as  soon  as  the  diag- 
nosis was  established.  Phaneuf  reports  thir- 
ty-four cases  with  two  deaths,  a mortality  of 
5.8  per  cent.  With  vaginal  hysterectomy 
there  were  four  fatalities  in  eleven  cases  or 
a mortality  , of  36.3  per  cent.  Five  cases  who 
had  cesarean-hysterectomies  had  no  mor- 
tality. In  1945  Aaberg  stated  that  if  a 
placenta  accreta  is  encountered,  the  uterus 
should  be  packed  at  once  with  sulfanila- 
mide gauze  and  an  immediate  supravaginal 
hysterectomy  be  performed.  In  1947  Shan- 
non and  Dodenhoff  reported  a case  of  pla- 
centa accreta  found  at  cesarean  section  per- 
formed for  placenta  previa  with  preserva- 
tion of  the  uterus.  They  stated  “when  de- 
sire for  future  pregnancies  is  great,  a more 
conservative  method  of  treatment  can  be 
attempted,  but  only  in  the  rare  case  when 
placenta  accreta  is  accidentally  found  at 
cesarean  section  where  the  separation  can 
be  made  under  direct  vision.”  In  1948  Muir 
reviewed  fourteen  cases  in  which  the  pla- 
centa was  left  in  situ  following  vaginal  de- 
livery and,  with  chemotherapy  and  blood 
replacement,  the  patients  recovered.  He 
added  a case  of  his  own  who  had  been 
treated  conservatively  and  had  subsequent- 
ly delivered  a normal  infant  with  a normal 
third  stage. 

The  infrequency  of  the  condition  is  em- 
phasized in  that  only  sixteen  previous  cases 
have  been  reported  in  association  with 
cesarean  operations. 
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PROCEEDINGS  OF  THE 
INTERIM  SESSION  of  the  HOUSE  of 
DELEGATES 

March  16-17,  1951 

The  Fourth  Interim  Session  of  the  House  of 
Delegates  of  the  Montana  Medical  Association 
was  called  to  order  by  Dr.  Clyde  H.  Fredrickson, 
President,  at  9:30  a.m.  in  the  Rathskeller  of  the 
Placer  Hotel,  Helena.  Because  of  the  temporary 
absence  of  Dr.  E.  H.  Lindstrom,  Helena,  Assistant 
Secretary-Treasurer  of  the  Association,  Presi- 
dent Fredrickson  requested  Dr.  W.  F.  Morrison, 
Missoula,  to  act  as  Secretary  pro  tempore. 

Following  a roll  call  the  Secretary  announced 
that  more  than  a quorum  was  present.  It  was 
moved  by  Dr.  George  M.  Donich,  Anaconda,  and 
seconded  that  the  reading  of  the  minutes  of  the 
72nd  Annual  Meeting  of  the  House  of  Delegates 
held  in  Bozeman,  July  9-10,  1950,  be  dispensed 
with  inasmuch  as  these  minutes  have  been  pub- 
lished in  the  Rocky  Mountain  Medical  Journal. 
Motion  carried.  It  was  then  moved  by  Dr.  J.  J. 
Malee,  Anaconda,  and  seconded  that  the  minutes 
of  the  72nd  Annual  Meeting  of  the  House  of 
Delegates  be  approved  as  pubhshed  in  the  Sep- 
tember, 1950,  issue  of  the  Rocky  Mountain  Medi- 
cal Journal.  Motion  carried.  The  following  re- 
port of  our  delegate  to  the  meeting  of  the 
House  of  Delegates  of  the  American  Medical 
Association  was  read  by  Dr.  R.  F.  Peterson  of 
Butte: 

The  1950  Clinical  Session  of  the  American  Medical 
Association  was  held  in  Cleveland,  Ohio,  December 
5-8  and  was  planned  especially  for  those  interested 
in  the  general  practice  of  medicine,  as  are  all  other 
Clinical  Sessions.  The  attendance  was  good,  but  not 
nearly  as  good  as  it  should  have  been.  There  were 
several  reasons  for  this.  The  meeting  place  was 
suddenly  changed  from  Denver  to  Cleveland  because 
Denver  was  unable  to  complete  their  auditorium  in 
time;  the  weather  in  Cleveland  the  week  prior  to 
the  meeting  was  most  Inclement. 

Actions  of  the  House  of  Delegates  during  the 
Clinical  Session  included  the  approval  of  a $500,000 
donation  to  establish  the  American  Medical  Educa- 
tion Foundation,  which  will  provide  financial  assist- 
ance to  medical  schools  throughout  the  United 
States  with  no  strings  attached;  the  establishment 
of  a new  section  on  military  medicine  to  emphasize 
its  increasing  importance  in  the  United  States. 

The  problem  of  federal  aid  to  medical  schools  was 
discussed  at  length.  These  discussions  always  con- 
cluded with  the  fundamental  fact  that  he  who  foots 
the  bill  controls  the  policy.  This  is  agreed  to  in 
general — even  by-  the  Supreme  Court  of  the  United 
States. 

The  practice  of  medicine  by  hospitals  was  dis- 
cussed and  again  condemned.  Tour  delegate  was 
selected  with  another  pathologist,  two  radiologists 
and  two  anesthesiologists,  as  a member  of  a special 
group  to  discuss  an  acute  situation  existing  in 
Cleveland  where  Blue  Cross  hospitals  were  attempt- 
ing to  include  the  practice  of  medicine  under  their 
plan  rather  than  under  the  Physicians’  Service  Plan. 

Your  delegate  was  also  a member  of  the  impor- 
tant Committee  on  Legislation  and  the  Committee 
on  Public  Relations.  Hearings  before  the  Legisla- 


tive Committee  disclosed  the  different  types  of 
public  health  services  throughout  the  country,  as 
well  as  the  different  philosophies.  The  testimony, 
not  only  from  general  practitioners,  but  also  from 
public  health  personnel,  was  lengthy  and  heated. 
The  report  of  this  committee  emphasized  that  “the 
services  of  departments  of  public  health  should  be 
limited  to  (1)  vital  statistics;  (2)  public  health 
education;  (3)  environmental  sanitation;  (4)  public 
health  laboratories;  (5)  prevention  and  control  of 
communicable  diseases;  and  (6)  hygiene  of  mater- 
nity, infancy  and  childhood,  if  private  facilities  are 
unavailable.”  A bill,  HR  9914,  recently  introduced 
in  the  United  States  Congress,  included  the  defini- 
tion of  public  health  services  which  reflected  the 
opinion  of  this  committee.  It  restricted  such  services 
to  “(1)  health  information  and  education;  (2)  labo- 
ratory services;  (3)  vital  statistics;  (4)  communi- 
cable disease  control;  (5)  environmental  sanitation; 

(6)  maternal  and  child  health  demonstration,  and 

(7)  training  of  personnel  for  local  public  health 
work  or  other  aspects  of  preventive  medicine.”  The 
bill  specifically  excludes  medical  or  dental  treat- 
ment except  where  necessary  for  the  control  of 
communicable  diseases  or  to  meet  epidemic  or  other 
emergency  situations.  It  also  excludes  without  quali- 
fication programs  for  industrial  accident  prevention. 

The  Legislative  Committee  concluded  that  cabinet 
rank  for  medicine  is  unattainable  and  inadvisable 
at  this  time.  The  same  results  can  be  achieved  by 
the  establishment  of  an  independent  agency  with  an 
executive  status  in  which  all  federal  health  activi- 
ties are  coordinated,  except  the  medical  departments 
of  the  Departments  of  Defense  and  the  Veterans 
Administration.  The  plan  would  be  to  establish  such 
an  agency  as  a non-political  department  similar  to 
the  Federal  Bureau  of  Investigation. 

The  1951  Clinical  Session  of  the  American  Medi- 
cal Association  will  be  held  in  Houston,  Texas,  dur- 
ing December  and  the  1952  session  will  be  held  in 
Denver.  All  physicians  are  urged  to  attend  these 
important  sessions. 

There  being  no  objection,  the  report  of  the 
delegate  was  ordered  placed  on  file.  The  Secre- 
tary pro  tem  then  read  the  following  report  of 
the  Secretary-Treasurer,  Dr.  H.  T.  Caraway: 

Tour  executive  office  has  indeed  been  a busy  one. 
It  handles  each  month  a large  volume  of  corre- 
spondence. There  is  a monthly  mailing  of  between 
1,000  and  1,200  letters,  including  the  Bulletin,  which 
is  sent  to  every  physician  in  the  state  on  the  first 
day  of  each  month.  There  is  also  considerable  cor- 
respondence with  association  members,  the  Ameri- 
can Medical  Association  and  the  office  of  Whitaker 
& Baxter,  directors  of  the  National  Education  Cam- 
paign. Tour  Secretary-Treasurer  and  the  staff  of 
the  executive  office  are  making  every  effort  to 
perform  a valuable  service  to  the  membership  and 
to  assist  the  individual  member  in  every  way  pos- 
sible. 

The  records  in  the  executive  office  indicate  that 
during  1950,  446  Montana  physicians  were  members 
of  the  Montana  Medical  Association  in  good  stand- 
ing; of  this  number,  398  were  members  of  the 
American  Medical  Association  in  good  standing. 
As  of  today,  324  members  have  remitted  their 
dues  for  1951  in  the  state  association  and  321  have 
remitted  1951  dues  in  the  American  Medical  Associa- 
tion. The  collection  of  1951  dues,  both  in  your  state 
association  and  the  American  Medical  Association, 
has  been  slower  than  last  year.  It  is  the  hope  of 
your  officers,  however,  that  with  the  cooperation 
of  the  Secretary  and  the  Treasurer  of  each  com- 
ponent society,  payments  of  1951  dues  will  improve 
and  that  in  the  near  future  all  Montana  physicians 
will  be  members  in  good  standing  of  your  state  as- 
sociation and  the  American  Medical  Association. 

Because  there  has  been  some  confusion  and  mis- 
understanding about  the  dues  of  the  American  Medi- 
cal Association,  your  Secretary-Treasurer  would 
like  to  take  this  opportunity  to  explain  the  various 
classifications  of  membership  in  the  A.M.A.  and  to 
inform  you,  as  delegates,  about  the  dues  in  the 
American  Medical  Association,  in  1949,  the  A.M.A., 
through  its  House  of  Delegates,  voted  to  assess 
each  physician  $25.00.  This  was  a voluntary  assess- 
ment and  did  not  affect  membership  in  the  Ameri- 
can Medical  Association,  because  at  that  time  any 
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physician  who  was  a member  in  good  standing  of 
the  state  association  was  automatically  a member 
in  good  standing  of  the  A.M.A.  In  1950,  the  House 
of  Delegates  of  the  American  Medical  Association 
voted  that  each  of  its  members  should  be  required 
to  remit  annual  dues.  These  dues  were  fixed  at 
J25.00  per  year  by  the  Board  of  Trustees  and  were 
membership  dues.  In  1951  the  House  of  Delegates  of 
the  A.M.A.  and  its  Board  of  Trustees  fixed  member- 
ship dues  at  $25.00.  These  bodies,  however,  voted 
that  during  1951  the  membership  dues  would  include 
a subscription  to  the  Journal  of  the  A.M.A.  Actually, 
this  amounted  to  a reduction  in  dues  in  the  national 
association  because  a subscription  to  the  Journal 
of  the  A.M.A.  amounted  to  $12.00.  When  the  adrninis- 
trative  bodies  of  the  American  Medical  Association 
voted  to  include  a subscription  to  the  Journal  as  a 
part  of  the  membership  dues,  it  also  voted  to  fix 
the  Fellowship  dues  at  an  additional  $5.00  per  year. 
Members  of  the  American  Medical  Association  who 
become  Fellows  are  entitled  to  subscribe  to  any 
one  of  the  specialty  journals  published  by  the  A.M.A. 
rather  than  the  Journal.  When  these  revisions  in 
the  membership  and  Fellowship  classifications  of 
the  A.M.A.  were  made,  the  Board  of  Trustees  also 
determined  that  physicians  must  be  members  in 
good  standing  for  1950  before  membership  dues  for 
1951  may  be  accepted. 

During  September,  1950,  Dr.  G.  D.  Carlyle  Thomp- 
son assumed  his  duties  as  executive  officer  of  the 
State  Board  of  Health.  One  of  his  first  projects  was 
a tour  of  the  state  to  discuss  public  health  and  the 
establishment  of  public  health  departments  with  the 
citizens  and  physicians  of  each  community.  During 
November  and  December,  meetings  with  the  citizens 
and  with  the  physicians  were  conducted  in  thirteen 
communities  throughout  the  state.  At  each  of  these 
meetings  your  Executive  Secretary  and  a member 
of  the  Executive  Committee  were  present  to  repre- 
sent your  association.  Generally,  the  meetings  were 
very  well  attended  and  the  citizens  in  each  commu- 
nity expressed  a great  deal  of  interest  in  the  es- 
tablishment of  local,  county  or  multicounty  health 
departments.  It  is  anticipated  that  health  depart- 
ments -will  be  established  in  the  near  future  in  two 
or  three  of  the  eastern  counties  on  a full-time  basis. 

During  December  your  Secretary-Treasurer  and 
Executive  Secretary  attended  the  Third  National 
Public  Relations  Conference  of  the  American  Medi- 
cal Association  and  the  Clinical  Session  and  meeting 
of  the  House  of  Delegates  of  the  A.M.A.  in  Cleve- 
land. The  Public  Relations  Conference  was  particu- 
larly outstanding  and  of  great  interest  to  your 
representatives.  The  value  of  good  public  relations 
and  the  very  important  part  played  by  the  com- 
ponent medical  societies  in  any  program  of  public 
relations  was  emphasized.  It  was  pointed  out  that 
the  American  Medical  Association  may  develop  and 
suggest  a number  of  good  public  relations  programs 
to  state  associations  and  to  component  medical  so- 
cieties. The  actual  implementation  of  these  pro- 
grams, however,  is  dependent  upon  the  state  asso- 
ciation and,  to  an  even  larger  degree,  upon  the 
local  medical  societies.  Good  public  relations,  it  was 
suggested,  is  a job  for  every  individual  physician, 
meeting  the  public  as  he  does  on  the  grass-root 
level.  A great  deal  has  been  accomplished  during 
the  last  two  or  three  critical  years.  Much  more 
must  be  done  during  the  coming  years,  which  give 
promise  of  still  more  trying  times. 

Tour  Secretary-Treasurer  and  the  executiv'e  office 
of  your  state  association  have  cooperated  closely 
with  Whitaker  & Baxter,  directors  of  the  National 
Education  Campaign.  Members  of  the  House  of  Dele- 
gates will  recall  that  last  fall,  immediately  preced- 
ing the  November  elections,  an  intensive  advertising 
campaign  was  conducted.  The  A.M.A.  National  Edu- 
cation Campaign  inserted  large  advertisements  in 
10,300  newspapers  and  purchased  time  for  spot  an- 
nouncements on  more  than  1,600  radio  stations.  In 
line  with  this  program,  your  executive  office  con- 
tacted nearly  500  advertisers  throughout  the  State 
of  Montana  to  suggest  that  they  cooperate  with  the 
medical  profession  in  this  advertising  campaign.  As 
a result,  many  firms  throughout  the  state  did  pur- 
chase advertising  space  or  radio  time  to  further 
implement  the  advertising  message  of  the  American 
Medical  Association.  Also,  your  executive  office 
notified  all  of  the  component  societies  of  the  radio 
advertising  campaign  and  suggested  that,  wherever 
possible,  the  local  society  arrange  to  purchase  time 
on  radio  stations  not  included  in  the  radio  broadcast 
schedule  of  the  American  Medical  Association.  Your 
Secretary-Treasurer  is  very  happy  to  report  that 
the  spot  announcements  prepared  by  Whitaker  & 
Baxter  were  carried  on  practically  every  radio  sta- 
tion in  Montana  as  a result  of  the  cooperation  of 
the  local  societies. 

During  December,  your  executive  office,  with  the 
authorization  of  the  House  of  Delegates,  published 
a booklet  which  contained  the  proceedings  of  the 
First  Montana  Conference  on  the  Cooperation  of  the 


Physician  in  the  School  Health  Program.  This  book- 
let was  distributed  to  all  physicians,  dentists,  public 
health  personnel  and  all  others  interested  in  school 
health  throughout  the  state.  This  was  a most  worth- 
while project  and  one  which  is  of  great  public  re- 
lations value  to  the  medical  profession. 

Each  month  your  Secretary-Treasurer  and  the 
executive  office  prepare  a monthly  Bulletin  which  is 
sent  to  every  physician  in  the  State  of  Montana. 
We  have  made  every  effort  to  publish  in  this  Bul- 
letin each  month  facts  and  information  of  interest 
to  the  physicians  in  Montana.  We  hope  that  each 
member  reads  the  Bulletin  and  that  he  enjoys  it 
as  much  as  we  enjoy  preparing  it. 

I regret  that  I shall  not  be  present  at  the  Interim 
Session  to  read  this  report,  as  I shall  have  com- 
menced my  tour  of  active  duty  with  the  Medical 
Corps  of  the  XJ.  S.  Air  Force  at  Randolph  Field, 
Texas.  It  has  been  a privilege  and  an  honor  to  have 
served  as  Secretary-Treasurer  of  your  association 
and  I shall  always  cherish  the  many  friendships  I 
have  made.  Even  though  I am  looking  forward  to 
my  tour  of  duty  with  the  Air  Force,  I shall  miss 
the  activities  of  the  medical  association.  I hope  that 
on  my  return  I shall  be  able  to  resume  an  active 
part  with  your  association. 

In  closing,  may  I take  the  opportunity  to  wish 
my  successor.  Dr.  Lindstrom,  each  officer  and  each 
member  of  the  association  every  success. 

There  being  no  objection,  this  report  was 
placed  on  file.  After  the  presentation  of  the 
report  of  the  Secretary-Treasurer,  President 
Fredrickson  read  a telegram  from  Dr.  Caraway 
extending  his  greetings  to  the  members  of  the 
House  of  Delegates  and  his  best  wishes  for  a 
successful  meeting. 

Dr.  E.  H.  Lindstrom,  Assistant  Secretary- 
Treasurer,  read  the  following  report  of  the  Ex- 
ecutive Committee. 

Since  the  last  annual  meeting  of  the  association 
in  Bozeman  during  July,  1950,  the  Executive  Com- 
mittee has  held  four  meetings  to  transact  certain 
business  of  the  association  which  required  imme- 
diate action.  The  following  represents  some  of  the 
more  Important  actions  of  the  Executive  Committee 
and  are  presented  for  the  information  of  the 
members  of  the  House  of  Delegates. 

Incorporation  of  the  Association:  Pursuant  to  the 
authority  given  the  Executive  Committee  by  the 
House  of  Delegates  at  its  last  meeting,  this  com- 
mittee in  September,  1950,  instructed  our  legal 
counsel  to  proceed  to  incorporate  the  association. 
The  necessary  Articles  of  Incorporation  were  pre- 
pared by  our  legal  counsel  and,  after  approval  by 
this  committee,  were  filed  with  the  Secretary  of 
State.  On  January  9,  1951,  the  Secretary  of  State 
issued  the  certificate  of  incorporation. 

With  the  completion  of  incorporation,  the  Consti- 
tution of  this  association  was  replaced  with  the  new 
Articles  of  Incorporation.  Under  the  laws  of  the 
State  of  Montana,  it  was  necessary  that  the  By- 
Laws  of  the  association  be  re-adopted  and  a corpo- 
rate seal  adopted  and  that  this  business  be  trans- 
acted by  the  membership.  Accordingly,  the  central 
office  mailed  to  every  member  of  the  association 
notice  of  a meeting  of  the  membership  to  be  held 
in  the  office  of  the  corporation  in  Billings  on  Febru- 
ary 8.  This  notice  was  accompanied  by  a proxy  and 
assent  to  the  By-Laws,  which,  in  effect,  authorized 
the  Executive  Committee  of  the  association  to  act 
in  the  name  of  the  member  who  signed  and  returned 
the  assent.  Immediately  following  this  meeting  of 
the  membership,  the  Executive  Committee  of  the 
association  met  to  re-elect  the  present  officers. 

The  completion  of  these  actions  within  thirty  days 
after  the  issuance  of  our  certificate  of  incorporation 
concluded  all  of  the  necessary  formalities  to  ac- 
complish incorporation.  Your  association,  therefore, 
is  now  a legally  constituted  corporate  body,  organ- 
ized as  a non-profit  association. 

Dues  of  Members  on  Aetivc  Military  Duty:  As  a 
result  of  the  war  in  Korea,  a number  of  members 
of  this  association  have  volunteered  for  active  duty 
with  the  armed  forces.  The  Executive  Committee  is 
of  the  opinion  that  these  individuals  should  not  be 
required  to  remit  annual  dues  in  the  association 
and  recommends  that  these  dues  be  waived  during 
the  time  such  members  are  engaged  in  active  mili- 
tary service  and  that  these  individuals  be  carried 
on  the  roster  of  members  in  good  standing  until 
January  1 or  July  1,  whichever  comes  first,  follow- 
ing their  discharge  from  active  duty.  In  order  to 
conform  with  the  dues  requirements  of  the  Ameri- 
can Medical  Association,  this  committee  also  recom- 
mends that  the  dues  of  any  member  called  to  active 
duty  before  July  1 of  any  year  be  reduced  to  one- 
half  of  the  dues  for  that  year;  if  called  to  active 
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with  METAMUCIL' 


To  assure  the  patient  of  the  necessary  quantity  of  liquid  and  natural  mucilloid 
expedient  to  the  promotion  of  peristaltic  movement,  Metamucil  is  to  be  taken 
with  a full  glass  of  cool  liquid  and  may  be  followed  by  another  glass  of  liquid 
if  indicated. 


Metamucil,  mixed  with  water,  produces: 

....  a bland  mass  which  is  intimately  miscible  with  the  intestinal  contents  and 
is  extended  evenly  throughout  the  digestive  tract 
. . . . gentle  stimulation  of  the  bowel  wall,  initiating  normal  reflex  peristalsis 
....  medium  stools — not  hard,  not  soft 
....  no  irritation,  straining,  impaction  and 

....  no  interference  with  digestion  or  absorption  of  oil-soluble  vitamins. 

METAMUCIL®  is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%),  a seed 
of  the  psyllium  group,  combined  with  dextrose  (50%)  as  a dispersing  agent. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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duty  after  July  1,  such  members  should  remit  the 
full  dues,  but  will  be  excused  thereafter  from  the 
payment  of  dues  while  on  active  duty. 

Annual  Meeting  of  Association:  After  careful  con- 
sideration by  the  Executive  Committee  of  the  most 
desirable  dates  to  hold  the  annual  meeting  of  the 
association,  it  was  agreed  that  the  1951  meeting 
be  held  September  13-16  in  Great  Falls.  The  Execu- 
tive Committee  also  agreed  that  the  scientific  ses- 
sion of  the  association  should  be  planned  the  first 
two  days  of  the  session,  that  is,  September  13  and 
14;  and  that  the  sessions  of  the  House  of  Delegates 
be  held  the  last  two  days,  or  September  15  and  16. 
It  is  the  feeling  of  the  Executive  Committee  that 
this  revised  arrangement  for  the  conduct  of  the 
annual  meeting  and  that  the  fall  dates  will  improve 
the  attendance. 

Legislative  Proposals:  Because  of  the  session  of 
the  Thirty-second  Legislative  Assembly  during  the 
first  sixty  days  of  this  year,  the  Executive  Commit- 
tee, in  cooperation  with  the  Legislative  Committee 
of  your  association,  reviewed  a number  of  legisla- 
tive proposals.  All  of  these  were  referred  to  the 
Legislative  Committee  with  a recommendation.  A 
more  detailed  report  upon  them  will  be  presented 
by  that  committee  subsequently. 

Amendments  to  By-Laws  to  Create  Office  of  As- 
sistant Secretary-Treasurer:  Early  in  November,  Dr. 
H.  T.  Caraway,  who  was  serving  as  Secretary-Treas- 
urer of  this  association,  advised  the  Executive  Com- 
mittee that  he  had  recently  been  commissioned  a 
Major  in  the  Medical  Corps  of  the  U.  S.  Air  Force 
Reserve  and  that  he  anticipated  receiving  orders  to 
duty  in  the  near  future.  In  view  of  the  possibility 
of  a vacancy  in  this  office,  it  seems  imperative  to 
the  Executive  Committee  that  provisions  be  made 
in  the  By-Laws  to  create  the  office  of  Assistant 
Secretary-Treasurer  so  that  this  officer  might  assume 
the  duties  of  the  Secretary-Treasurer  of  the  associa- 
tion whenever  that  officer  is  unable  to  function  for 
any  reason  whatsoever.  Accordingly,  your  Executive 
Committee  strongly  recommends  the  adoption  of  cer- 
tain amendments  to  the  By-Laws  to  create  this 
office.  Because  of  the  probability  that  the  Secretary- 
Treasurer,  Dr.  Caraway,  would  be  ordered  to  active 
duty  before  the  annual  meeting  of  the  House  of 
Delegates  and  the  annual  election,  your  Executive 
Committee  has  appointed  Dr.  E.  H.  Lindstrom  to 
serve  as  Assistant  Secretary-Treasurer  and  to  as- 
sume the  duties  of  the  Secretary-Treasurer  when 
Dr.  Caraway  was  called  to  active  duty.  Dr.  Caraway 
left  Billings  March  1 in  order  to  report  for  active 
duty  at  Randolph  Field,  Texas,  by  March  18.  There- 
fore, Dr.  Lindstrom  is  now  serving  our  association 
as  Acting  Secretary-Treasurer  until  the  next  an- 
nual meeting  and  election.  It  is  the  recommenda- 
tion of  the  Executive  Committee  that  the  House 
confirm  the  appointment  of  Dr.  Lindstrom  to  serve 
until  the  next  annual  election. 

Appointment  of  I.  J.  Brldenstine  to  Executive 
Committee:  Because  there  was  a vacancy  on  the 
Executive  Committee,  due  to  the  death  of  Dr. 
Thomas  F.  Walker,  your  President  has  appointed, 
with  the  concurrence  of  the  Executive  Committee, 
Dr.  I.  J.  Bridenstine  of  Missoula  as  a member  of  the 
committee  to  serve  until  the  next  annual  election  of 
the  association  in  September.  It  is  the  recommenda- 
tion of  the  Executive  Committee  that  the  House 
confirm  the  appointment  of  Dr.  Bridenstine  to  serve 
until  the  next  annual  election. 

By-Laws  of  the  Association:  In  view  of  the  recent 
incorporation  of  the  association  and  in  view  of  the 
fact  that  the  By-Laws  are  now  somewhat  outmoded, 
your  Executive  Committee  has  authorized  President 
Fredrickson  to  appoint  a special  committee  to  re- 
view and  rewrite  these  By-Laws.  Your  President 
has  appointed  the  following  as  members  of  this 
committee:  Dr.  Thomas  L.  Hawkins,  Helena,  Chair- 
man; Dr.  Paul  J.  Gans,  Lewistown;  Dr.  Eaner  P. 
Higgins,  Kalispell;  Dr.  Wyman  J.  Roberts,  Great 
Falls,  and  Dr.  Maurice  A.  Shillington,  Glendive. 
Each  of  these  appointees  has  accepted  the  assign- 
ment. 

Group  Health  and  Accident  Insurance  Plans:  Tour 
Executive  Committee  has  authorized  the  Executive 
Secretary  of  your  association  to  explore  the  various 
group  health  and  accident  plans.  Your  committee 
is  hopeful  that  a group  health  and  accident  plan 
can  be  organized  for  the  benefit  of  the  members 
of  this  association  and  expects  to  present  such  a 
plan  for  the  consideration  of  the  House  of  Delegates 
in  September. 

There  being  no  objection,  President  Fredrick- 
son ordered  this  report  placed  on  file.  The 
recommendations  of  the  committee  were  then 
considered  separately.  It  was  moved  by  Dr. 
Lindstrom  that  the  recommendation  of  the  Ex- 
ecutive Committee  to  waive  the  dues  of  members 
on  active  duty  with  the  armed  forces  be  ap- 


proved and  that  the  following  policies  on  the 
waiver  of  such  dues  be  adopted:  (1)  That  mem- 
bers in  good  standing  who  are  called  to  active 
duty  prior  to  July  1 of  any  year  be  required  to 
remit  only  one-half  of  the  dues  in  this  associa- 
tion for  that  year;  that  those  who  are  called  to 
active  duty  after  July  1 of  any  year  remit  the 
full  dues  for  that  year;  (2)  That  members  in 
good  standing  who  are  called  to  active  duty 
before  July  1 of  any  year  will,  upon  request, 
receive  a refund  of  one-half  of  their  annual 
dues  if  they  were  remitted  in  full  before  such 
member  was  called  to  active  duty;  (3)  That 
the  dues  of  members  in  good  standing  be  waived 
during  the  period  they  are  on  active  military 
duty  and  their  names  be  retained  on  the  roster 
of  members  during  that  period;  (4)  That  such 
members  be  carried  on  the  membership  roster 
in  good  standing  until  January  1 or  July  1, 
whichever  comes  first,  following  their  discharge 
from  active  duty.  The  motion  was  seconded 
and  carried.  Dr.  Lindstrom  then  moved  that 
the  House  of  Delegates  confirm  the  appoint- 
ment of  Dr.  I.  J.  Bridenstine,  Missoula,  to  serve 
as  a member  of  the  Executive  Committee  of 
the  Montana  Medical  Association  until  the  next 
annual  election.  The  motion  was  regularly  sec- 
onded and  carried.  Dr.  W.  F.  Morrison,  Missoula, 
then  moved  the  House  of  Delegates  confirm  the 
appointment  of  Dr.  E.  H.  Lindstrom  as  Assistant 
Secretary-Treasurer  of  the  Montana  Medical  As- 
sociation to  serve  until  the  next  annual  election. 
This  motion  was  regularly  seconded  and  carried. 
For  the  information  of  the  members  of  the  House 
of  Delegates,  Dr.  Lindstrom  then  read  the  pro- 
posed amendments  to  the  By-Laws  to  create  the 
office  of  Assistant  Secretary-Treasurer.  In  com- 
pliance with  the  provisions  of  the  By-Laws,  the 
final  vote  upon  these  amendments  was  deferred 
until  March  17. 

In  the  absence  of  Dr.  I.  J.  Bridenstine,  Chair- 
man of  the  Legislative  Committee,  the  following 
report  was  read  by  President  Fredrickson: 

The  chairman  of  the  Legislative  Committee  begs 
leave  to  take  this  opportunity  to  thank  those  mem- 
bers of  the  committee  residing  in  Helena  and  all 
other  members  of  the  association  who  expended  time 
and  effort  on  behalf  of  legislative  matters  affecting 
the  association  during  the  1951  session  of  the  Mon- 
tana Legislative  Assembly.  Your  chairman  also 
wishes  to  express  the  deep  appreciation  of  this  com- 
mittee to  Dr.  Evon  L.  Anderson,  Senator  from  Cho- 
teau  County,  for  his  cooperation  and  assistance.  Our 
committee  highly  commends  Dr.  Anderson  for  his 
accomplishments  in  the  Senate  on  behalf  of  the 
medical  profession  and  of  his  constituents. 

Your  chairman  especially  wishes  to  commend  the 
fine  work  done  by  your  Executive  Secretary,  Russell 
Hegland.  Mr.  Hegland  was  in  Helena  during  most  of 
the  legislative  session  and  due  to  his  vigilance  we 
were  spared  much  adverse  legislation. 

Herewith  is  a summary  of  the  legislation  intro- 
duced in  the  1951  session  with  which  we  were 
concerned: 

House  Bill  35,  introduced  early  in  the  session, 
would  have  made  malpractice  by  physicians  or  sur- 
geons a felony.  It  was  referred  to  the  Judiciary 
Committee  and  was  not  passed  because  of  their  ad- 
verse recommendation. 

House  Bill  143,  the  chiropractors  bill,  proposed 
to  amend  four  sections  of  the  present  law  on  the 
practice  of  chiropractic.  A substitute  bill  which 
increased  the  educational  requirements  and  the  re- 
newal license  fee  was  offered  and  was  passed  by 
both  Houses. 

House  Bill  162  amended  laws  relating  to  the  needy 
blind.  It  authorized  optometrists  to  examine  appli- 
cants and  recipients  of  assistance  to  the  blind,  but 
required  an  examination  by  an  ophthalmologist  if 
treatment  was  necessary.  This  revision  of  laws  re- 
lating to  the  needy  blind  was  required  in  our  state 
in  order  to  qualify  for  federal  aid  in  conformity  with 
requirements  of  the  federal  laws  as  amended  in 
the  last  session  of  Congress.  This  bill  passed  both 
Houses  and  was  signed  by  the  Governor. 

House  Bill  229  was  an  act  to  amend  the  laws 
relating  to  adoptions.  It  is  quite  similar  to  the  bill 
offered  for  the  approval  of  the  medical  association 
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Effectiveness  and  Safety  Proved  in  Clinical  Practice 

Two  recent  reports  on  Sopronol  therapy  establish  its  value. 


1.  “Propionate-caprylate  mix- 
tures...proved  superior  to  other 
local  medications  used  in  10  pa- 
tients observed  during  this  study 
. . . No  instances  of  irritation 
or  sensitivity  were  observed.”! 

2.  “In  this  series  of  39  patients 
. . . the  conclusion  is  reached 


that  propionate-caprylate 
treatment  is  eminently  effec- 
tive . . . None  of  the  patients 
complained  of  irritation  and 
there  was  no  evidence  of  sensi- 
tization. On  the  contrary,  pre- 
existing ‘id’  areas  disappeared 
during  treatment.’’^ 


1.  Nettleship,  A.:  Arch.  Dermat.  & Syph.  61 :669,  1950 

2.  Brewer,  W.  C. : Arch  Dermat.  & Syph.  61:681,  1950 

Sopronol  therapy  is  a therapy  of  choice  with  physician  after  physician. 

IS  R Ml 


PROPIONATE-CAPRYLATE  COMPOUNDS  Wyeth 


OINTMENT 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Zinc  caprylate  . . 5.0% 

Oioctyl  sodium 
sulfosuccinate  . 0.1% 

Inert  ingredients  . 69.9% 
including  n-Propyl 
Alcohol  . . . 10.0% 
1 oz.  tubes 


POWDER 

Calcium  propionate  15.0% 
Zinc  propionate  . 5.0% 

Zinc  caprylate  . . 5.0% 

Inert  ingredients  . 75.0% 
2 and  S oz.  canisters 


SOLUTION 

Sodium  propionate  12.3% 
Propionic  acid  . . 2.7% 

Sodium  caprylate  . 10.0% 
Dioctyl  sodium 
sulfosuccinate  . 0.1% 

Inert  ingredients  . 74.9% 
including  n-Propyl 
Alcohol  . . . 12.5% 
2 oz.  bottles 


Incorporated,  Philadelphia  2,  Pa. 


for  June,  1951 
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last  year.  This  bill  requires  that  a report  from  a 
representative  of  the  State  Department  of  Public 
Welfare  or  any  licensed  adoption  agency  as  to  the 
condition  and  surroundings  of  the  home  of  proposed 
adoptive  parents  shall  be  presented  to  the  court; 
that  this  report  shall  be  filed  within  twenty  days 
of  the  filing  of  the  petition  for  adoption;  and  that 
no  order  of  adoption  shall  be  made  final  until  the 
filing  of  such  a report  or  the  expiration  of  the  time 
for  filing  it.  Heretofore,  no  such  investigation  of 
the  proposed  adoptive  home  or  parents  has  been 
required.  This  bill  passed  and  was  signed  by  the 
Governor. 

House  Bill  264  amended  the  Enabling  Act  of  1945 
which  provided  for  the  establishment  of  district 
and  county  health  units.  It  passed  the  House,  but 
was  killed  in  the  Senate  by  an  adverse  committee 
report.  This  bill  had  been  approved  by  the  Montana 
Medical  Association. 

House  Bill  265  was  an  act  to  permit  reorganiza- 
tion of  the  divisions  of  the  State  Board  of  Health 
which  was  approved  by  our  Executive  and  Legisla- 
tive Committees.  It  would  have  effected  some  effi- 
ciency and  economy  in  the  State  Board  of  Health. 
It  passed  the  House  after  only  slight  opposition.  In 
the  Senate  it  was  referred  to  the  Committee  on 
Public  Health  and  Sanitation,  where  it  was  buried. 
This  committee  took  no  action  on  the  bill  and  did 
not  report  it  out  on  the  floor  of  the  Senate. 

House  Bill  272  would  have  authorized  pay  roll 
deductions  for  the  purchase  of  United  States  bonds 
or  the  payment  of  premiums  for  health  insurance 
by  the  state  departments.  The  State  Auditor  op- 
posed the  bill  on  the  grounds  that  it  would  be  too 
cumbersome  and  expensive  a procedure  to  make 
these  pay  roll  deductions.  It  did  not  pass  the  House. 

House  Bill  340  was  an  enabling  act  ratifying  and 
adopting  the  Western  Regional  Higher  Education 
Compact  which  was  approved  by  the  Western  Gov- 
ernors’ Conference  at  a meeting  in  Denver  on  Nov. 
10,  1950.  The  Montana  Medical  Association  has,  for 
the  past  year  or  two,  considered  and  urged  enact- 
ment of  some  type  of  legislation  that  would  insure 
entrance  to  a medical  school  for  pre-medical  gradu- 
ates from  our  Montana  University  system.  This 
legislation  appeared  to  provide  the  necessary  means 
to  do  this  and  its  enactment,  therefore,  was  urged 
by  your  committee  and  officers.  The  compact,  which 
may  include  eleven  western  states  and  the  Terri- 
tories of  Hawaii  and  Alaska,  becomes  operative  and 
binding  upon  those  states  and  territories  ratifying 
it  as  soon  as  five  have  adopted  it  prior  to  July  1, 
1953.  It  becomes  binding  and  effective  on  any  addi- 
tional states  as  soon  as  they  have  ratified  it.  Provi- 
sion is  made  for  the  withdrawal  of  a state  and  also 
for  handling  defaults  by  any  of  the  states  or  terri- 
tories. 

The  compact,  as  it  now  reads,  will  aim  at  facili- 
tating education  in  the  fields  of  medicine,  dentistry, 
public  health  and  veterinary  medicine,  with  the  way 
left  open  for  work  in  other  professional  or  graduate 
fields.  The  compact  creates  a commission  called  the 
Western  Interstate  Commission  for  Higher  Educa- 
tion. This  commission  consists  of  three  resident 
members  from  each  compact  state  or  territory;  one 
member  to  be,  at  all  times,  an  educator  engaged  in 
the  field  of  higher  education  in  the  state  or  terri- 
tory from  which  he  is  appointed.  The  terms  of  the 
commissioners  are  to  be  for  four  years  and  appoint- 
ment is  by  the  governor  of  the  state. 

The  commission  is  enjoined  and  empowered  to 
enter  into  contractual  agreements  with  institutions 
in  the  region  offering  graduate  or  professional  edu- 
cation and  with  any  of  the  compacting  states  or 
territories  as  may  be  required  to  provide  adequate 
service  and  facilities  of  graduate  and  professional 
education  for  the  citizens  of  the  respective  compact- 
ing states  and  territories.  The  commission  is  also 
enjoined  to  undertake  studies  of  needs  for  profes- 
sional and  graduate  education  facilities  in  the  re- 
gion, the  resources  for  meeting  such  needs  and  the 
long-range  effects  of  this  on  higher  education.  It  is 
also  instructed  to  make  reports  on  such  research 
to  the  Western  Governors’  Conference  and  to  the 
legislative  assemblies  of  the  compacting  states  and 
territories.  The  commission  is  empowered  to  draft 
and  recommend  to  the  governors  of  the  compacting 
states  and  territories  uniform  legislation  dealing 
with  the  problems  of  higher  education  in  the  region. 
The  operating  cost  of  the  commission  is  to  be  borne 
equally  by  the  compacting  states  and  territories. 

In  the  region  included  in  this  compact  there  are 
now  eight  schools  of  medicine,  five  schools  of  den- 
tistry, three  schools  of  veterinary  medicine  and  one 
school  offering  a full  program  of  graduate  training 
in  public  health.  Montana,  Wyoming,  Idaho,  Nevada, 
Arizona,  New  Mexico,  Alaska  and  Hawaii  have  no 
schools  of  any  of  these  branches  of  higher  education. 
This  compact  will  be  of  distinct  advantage  to  the 
states  and  territories  that  have  no  schools  of  medi- 
cine, dentistry  and  veterinary  medicine.  It  will  be 
two  years  at  least  before  any  definite  arrange- 


ments can  be  made  for  the  exchange  of  students 
because  it  will  take  that  much  time  to  secure  ratifi- 
cation by  the  required  five  states  or  territories  as 
stated  in  the  compact.  It  does  not  meet  our  imme- 
diate needs,  but  does  promise  something  definite 
for  the  future.  House  Bill  340  was  passed  by  both 
Houses  and  has  been  signed  by  the  Governor. 

House  Bill  365  was  known  as  the  '‘DP  Bill.”  It 
proposed  amendments  to  the  Medical  Practice  Act 
that  would  allow  displaced  physicians  to  practice 
in  Montana  without  meeting  certain  requirements 
now  in  force.  This  bill  was  referred  to  the  Judi- 
ciary Committee,  which  returned  it  with  a “do  not 
pass”  recommendation  and  the  bill  died. 

House  Bill  444  was  another  amendment  to  the 
existing  adoption  laws  which  did  not  pass. 

Senate  Bill  42  amended  the  laws  relating  to  phar- 
macy. It  outlaws  the  coding  of  prescriptions,  pro- 
vides that  “non  repetatur”  or  an  abbreviation  of 
the  same  written  on  a prescription  makes  it  unlaw- 
ful to  refill  that  prescription;  that  prescriptions 
marked  to  be  refilled  by  a specified  amount  may  be 
refilled  that  many  times;  and  that  a prescription 
not  bearing  any  such  limitation  may  be  refilled  at 
will.  This  bill  passed  both  Houses  and  was  signed 
by  the  Governor. 

Senate  Bill  52  was  the  Nurses  Bill.  This  bill  has 
probably  received  more  consideration  by  your  Legis- 
lative Committee  and  other  members  of  the  medical 
association  than  all  of  the  other  pieces  of  legislation 
recorded  in  this  report.  As  happened  in  the  1949 
session  of  Legislature,  the  nurses  were  apparently 
divided  in  their  opinions  when  in  conference  with 
the  Senate  Committee  on  State  Boards  and  Offices 
to  which  the  bill  had  been  referred.  Seeds  of  doubt 
as  to  the  medical  association’s  approval  of  this  bill 
had  also  been  planted  in  the  minds  of  some  of  the 
members  of  the  Committee  on  State  Boards  and  Of- 
fices by  members  of  our  own  association.  Senator 
Toman  from  Powder  River  County  called  the  chair- 
man of  the  Legislative  Committee  about  this.  The 
Senate  committee  reported  the  bill  to  the  floor  of 
the  Senate  with  a recommendation  that  it  “do  not 
pass.”  It  was  killed. 

Senate  Bill  75,  introduced  at  the  request  of  the 
Highway  Department,  required  that  physicians  re- 
port the  names  of  individuals  having  certain  dis- 
eases to  the  State  Board  of  Health,  which  in  turn 
would  have  been  required  to  report  said  names  to 
the  Highway  Department.  This  bill  passed  the  Sen- 
ate and  House,  but  was  vetoed  by  the  Governor.  This 
bill  dealt  chiefly  with  epileptics. 

Senate  Bill  107  v/ould  have  eliminated  Plan  2 
under  the  Workmen’s  Compensation  Act.  It  was 
opposed  by  the  insurance  representatives,  physicians 
and  many  others.  It  failed  to  pass. 

Senate  Bill  131  would  have  exempted  from  the 
provisions  of  the  Dental  Practice  Act  any  person 
who  had  practiced  dentistry  in  the  same  location 
for  a period  of  twenty  years  prior  to  the  passage 
of  this  bill.  This  bill  was  introduced  solely  as  a 
favor  to  one  person  in  the  state  who  has  practiced 
dentistry  for  twenty  years  in  one  place  and  who 
possesses  neither  a license  to  practice  nor  is  a 
graduate  of  a dental  school.  The  bill,  referred  to 
the  Public  Health  Committee,  was  reported  out  of 
that  committee  with  a “do  not  pass”  recommenda- 
tion, but  was  carried  to  third  reading  by  parlia- 
mentary maneuvering.  It  failed  to  pass,  however, 
on  the  final  vote. 

Your  Legislative  Committee  has  no  especial  recom- 
mendations to  make  at  this  time. 

There  being  no  objection,  this  report  was 
ordered  placed  on  file.  Dr.  J.  J.  Malee  moved 
and  Dr.  C.  F.  Little,  Great  Falls,  seconded  that 
Senator  E.  L.  Anderson,  the  Legislative  Com- 
mittee and  the  Executive  Secretary  of  this  asso- 
ciation be  commended  for  their  fine  work  during 
the  period  of  the  Thirty-Second  Legislative  As- 
sembly. Motion  carried.  It  was  then  moved 
by  Dr.  W.  F.  Cashmore,  Helena,  that  the  Secre- 
tary be  authorized  to  write  a letter  of  com- 
mendation to  Senator  Anderson.  This  motion 
was  regularly  seconded  and  carried. 

The  following  report  of  the  Necrology  and 
History  of  Medicine  Committee  was  read  by  the 
chairman.  Dr.  L.  W.  Brewer,  Missoula: 

Since  our  regular  meeting  in  July,  1950,  the  mem- 
bers of  the  Montana  Medical  Association  have  been 
saddened  by  the  death  of  the  following  seven  mem- 
bers : 

Dr.  George  E.  Armour  of  St.  Ignatius  died  on 
Aug.  1,  1950,  of  arteriosclerosis  at  the  age  of  69. 
Dr.  Armour  was  the  possessor  of  a degree  in  phar- 
macy as  well  as  in  medicine;  the  latter  from  the 
Sioux  City  College  of  Medicine  in  1905.  He  practiced 
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SUCARYi; 

(CYCLAMATE.  ABBOTT) 


the  new  heat-stable,  non-caloric  sweetener 


VVhat  IT  IS:  Sue  ARYL  is  a new  non-caloric  sweetening  agent  useful 
in  the  preparation  of  sugar-restricted  diets  for  diabetic  and  obese  patients. 
Its  function  is  to  supply  the  desired  sweetness  without  adding  carbo- 
hydrate, thereby  making  it  easier  for  patients  to  adhere  to  a strict 
dietary  regimen.  SuCARYL  is  heat-stable,  which  permits  its  use  in  boiling, 
baking,  canning  and  freezing  processes  without  loss  of  sweetness.  As  a 
result,  SucARYL  can  be  used  in  a great  variety  of  foods.  It  has  a sugar-like 
sweetness  and  leaves  no  bitter  or  metallic  aftertaste  in  ordinary  use. 

liow  SUPPLIED:  Now  in  calcium  as  well  as  sodium  forms.  Handy-to- 
carry  Sucaryl  Sodium  tablets,  eighth-gram,  effervescent,  grooved, 
in  bottles  of  100  and  1000;  Sucaryl  Sodium  Sweetening  Solution,  liquid 
form  convenient  for  household  use,  in  4-fluidounce  bottles;  and  Sucaryl 
Calcium  Sweetening  Solution,  newly  developed  non-sodium  form 
for  low-salt  diets,  in  4-fluidounce  bottles. 


!R.ecommended  USAGE:  Recommended  daily  limit  for  adults,  12  tablets 
or  about  13^  teaspoonfuls  of  solution.  Since  the  tablets  contain  sodium 
bicarbonate  as  a disintegrator,  somewhat  lower  sodium  diets  are  possible  with 
the  sodium  solution  than  with  the  tablets.  Sodium  content  per  tablet  is 
21.64  mg.,  while  an  equivalent  amount  of  sodium  solution  contains  14.25  mg. 

Patients  on  strict  low-salt  diets,  however,  should  use  the  calcium  solution. 
The  calcium  form  has  a lower  bitter  taste  threshold,  noticeable  in  some 
foods  when  the  proportion  reaches  0.5  percent,  compared  to  about  0.8  percent 
for  the  sodium  form.  Both  forms  are  equally  good  in  ordinary  use. 


N. 


Iew,  enlarged  recipe  booklet  is  now  available.  Contains  canning  and 
freezing  instructions,  plus  new  recipes  for  cooked  and  baked  foods 
sweetened  with  Sucaryl.  Recipes  save  15  percent  or  more  in  calories.  To  obtain 
copies  for  your  patients,  see  your  Abbott  representative,  or  simply  write 
"Sucaryl  Recipe  Booklets,”  specifying  the  number  you  need,  on  your 
prescription  blank  and  mail  to  Abbott  Laboratories,  North  Chicago,  Illinois. 
Professional  literature  and  a sample  bottle  of 
Sucaryl  Sodium  tablets  also  will  be  sent  on  request. 
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ESSENTIALS  OF  AN  ANTIBICI 


rapid  absorption  and  distrihution  , 

in  maternal  body  fluids  and  tissues  ' 

Rapid  absorption  and  distribution  following  oral  administration  sugges' 
the  use  of  Terramycin  as  an  effective  aid  in  combating  puerperal  infection 
Therapeutic  serum  and  tissue  levels  are  quickly  achieved,  to  control  man) 
infectious  processes  which  may  complicate  pregnancy  or  labor.  In  pyelitis; 
of  pregnancy  caused  by  a sensitive  organism,  for  example,  patients  respono 
to  Terramycin  . .very  promptly . . .”  with  “. . . a prompt  drop  in  temperature, 
disappearance  of  pyuria  and  bacilluria,  and  symptomatic  relief.”^ 


broad  antimicrobial  spectrum 

The  antimicrobial  spectrmn  of  Terramycin  encompasses  pathogens  respon- 
sible for  many  of  the  infections  which  may  complicate  pregnancy,  e.g., 
streptococci,  staphylococci,  pnemnococci,  coliform  bacteria,  gonococci, 
and  the  viral-like  causative  agent  in  lymphogranuloma  venereum. 


1,  Douglas,  R.  G. ; Ball,  T.  L.,  and  Davis,  I,  F.; 
California  Med.  73:463  (Dec.)  1950. 


2.  Pratt,  P.  T.:  Nebraska  State  M.  J.  35:294  (Sept.)  1950. 


ANTIBIOTIC  DIVISION 


R OBSTETRIC 


rapid  passage  through 
the  placental  membrane 


Terramycin  readily  traverses  the  pla- 
cental membrane  and  becomes  avail- 
able in  the  fetal  circulation  to  combat 
or  prevent  fetal  infection,  said  to  be  a 
frequent  cause  of  premature  labor  or 
abortion.  In  both  mother  and  fetus 
“very  prompt  response”  with  Terra- 
mycin treatment  has  been  recorded  in 
pneumococcic  pneumonia  complicat- 
ing pregnancy.^ 


HYD  ROCHL.ORIDE 


The  growing  literature  continues  to  stress: 


1. The  broad-spectrum  activity  of  Terramycin 

against  organisms  in  the  bacterial  and  rickettsial  as  well 
j ■ as  several  protozoan  groups. 

2. Tbe  promptness  of  response  to  Terramycin 

! in  acute  and  chronic  infections  involving  a wide  range 

of  organs,  systems  and  tissues. 

j Crystalline  Terramycin  Hydrochloride  is  available  as: 

I Capsules,  250  mg.,  bottles  of  16  and  100;  100  mg.,  bottles  of  25  and 

! 100;  50  mg.,  bottles  of  25  and  100. 

^ Elixir  (formerly  Terrabon),  1.5  Gm,  with  1 fl.  oz.  of  diluent. 

Intravenous,  10  cc.  vial,  250  mg.;  20  cc.  vial,  500  mg. 


'FIZER  & CO.,  INC.,  Brooklyn  6,  N.  Y. 


in  Nebraska  from  1906  to  1911;  in  Lambert,  Mon- 
tana, from  1912  to  1923:  and  in  St.  Ig-natius  from 
1923  to  1946,  at  which  time  he  retired.  He  is  sur- 
vived by  his  wife,  one  son  and  four  daughters. 

Dr.  Oscar  G.  Benson  of  Plentywood  died  of  cere- 
bral hemorrhage  Dec.  14,  1950,  at  the  age  of  44.  A 
graduate  of  Creighton  University  School  of  Medi- 
cine in  1935,  he  practiced  in  Montana  from  1936 
to  1950.  He  is  survived  by  his  wife,  two  sons  and 
one  daughter. 

Dr.  George  H.  Freeman,  late  superintendent  of 
the  Montana  State  Hospital  at  Warm  Springs,  died 
in  Butte  on  Dec.  2,  1950.  He  is  survived  by  a son, 
John  G.  Freeman,  who  is  also  a physician.  Dr.  George 
Freeman  graduated  from  the  University  of  Minne- 
sota Medical  School  in  1905.  He  had  extensive  psy- 
chiatric hospital  administrative  experience  in  Min- 
nesota between  1906  and  1948,  before  coming  to  Mon- 
tana in  1948.  Dr.  Freeman  had  served  as  psychiatrist 
to  the  Minnesota  State  Board  of  Parole,  was  a lec- 
turer at  the  University  of  Minnesota  between  1937 
and  1939,  was  a member  of  the  Medical  Advisory 
Board  of  the  Minnesota  State  Medical  Association 
and  was  a Life  Fellow  of  the  American  Psychiatric 
Association. 

Dr.  John  H.  Garberson  of  Miles  City  died  of  car- 
diac decompensation  on  Aug.  9,  1950,  being  survived 
by  his  wife,  one  son  and  three  daughters.  Dr.  Gar- 
berson, long  identified  with  the  highest  type  of  sur- 
gical practice  throughout  his  years  in  Montana,  was 
graduated  from  Northwestern  University  Medical 
School  in  1907:  he  came  to  Deer  Lodge  in  1908  and 
from  1909  to  1950  practiced  in  Miles  City.  He  was  a 
Fellow  of  the  American  College  of  Surgeons  and 
of  the  International  College  of  Surgeons,  a Diplo- 
mate  of  the  American  Board  of  Surgery  and  a high 
official  of  Rotary  International.  He  had  served  as 
President  of  the  Montana  State  Medical  Association. 

Dr.  Arthur  L.  Weisgerber  of  Great  Falls  died  on 
Dec.  16,  1950,  of  coronary  thrombosis  at  the  age  of 
67.  He  is  survived  by  his  wife,  who  resides  in  Great 
Falls,  and  by  a brother  and  sister  in  California.  Dr. 
Weisgerber  graduated  from  the  Kansas  Medical 
College  and  practiced  in  Montana  from  1910  to  1950. 

Dr.  Thomas  F.  Walker  of  Great  Falls  died  Oct. 
22,  1950,  in  Great  Falls  at  the  age  of  60,  of  carcinoma 
of  the  lung.  Dr.  Walker  is  survived  by  his  wife. 
Dr.  Dora  Walker,  and  his  son.  Dr.  Thomas  Walker, 
Jr.  He  was  graduated  from  the  University  of  Colo- 
rado School  of  Medicine  in  1912  and  spent  his  entire 
active  professional  life  as  a pathologist  in  Great 
Falls.  For  more  years  than  many  of  us  have  lived 
in  the  state.  Dr.  Walker  has  been  identified  with 
the  affairs  of  the  State  Medical  Association,  having 
served  as  its  Secretary  and  as  its  President.  He  was 
a Diplomate  of  the  American  Board  of  Pathology,  a 
Fellow  of  the  American  College  of  Physicians  and 
a member  of  the  American  Society  of  Clinical  Path- 
ologists. 

Dr.  Hugh  M.  Ware  died  of  pulmonary  embolism 
on  Oct.  9,  1950,  at  Warm  Springs  at  the  age  of  66. 
Among  the  surviving  members  of  his  family  are  a 
brother-in-law.  Dr.  E.  G.  Barton,  and  a nephew. 
Dr.  E.  G.  Barton,  Jr.  Dr.  Ware  graduated  from  the 
University  of  Michigan  Medical  School  in  1910.  He 
had  practiced  in  Warm  Springs  from  1946  until  the 
time  of  his  death. 

It  is  fitting  that  the  passing  of  these  members 
be  recorded  with  sorrow  upoii  our  minutes.  It  is 
especially  fitting  that  the  loss  of  Dr.  Garberson, 
long  a master  surgeon,  a diligent  student  of  his 
art,  a worker  for  the  entire  profession  and  a servant 
of  the  Montana  Medical  Association  in  its  highest 
office,  be  marked  with  a particular  regret  by  us 
all.  And  in  a peculiarly  personal  way  do  we  each 
feel  the  passing  of  Dr.  Tom  Walker.  His  warm  per- 
sonality, his  sense  of  fairness,  his  disregard  of  per- 
sonal sacrifice  and  discomfort  in  the  face  of  physical 
handicaps,  which  were  not  trifles,  were  personal  at- 
tributes which  endeared  him  to  each  of  us.  From 
his  work  on  the  State  Board  of  Health,  helping  to 
give  us  now  the  chance  to  strengthen  its  effective- 
ness; from  his  service  in  promoting  the  first  full- 
time county  health  office  in  this  state;  from  his 
support  in  the  Montana  Physicians’  Service,  even 
though  its  provisions  do  not  compensate  his  spe- 
cialized work  as  well  as  they  do  some  others;  from 
his  interest  in  the  Mediation  Committee  which  is 
soon  to  be  a feature  of  our  association;  from  these 
few  examples  of  Tom  Walker’s  influence  on  Mon- 
tana’s medicine  we  can  each  take  inspiration  to  do 
a better  job  on  the  problems  that  confront  us.  It 
is  a privilege  for  us  now  to  punctuate  this  meeting 
by  standing  in  silence  for  a moment  in  respect 
to  these  men.  The  committee  wishes  to  report  that 
a short  biography  of  each  of  the  deceased  members 
of  the  association  has  been  filed  with  the  office  of 
the  Secretary.  With  your  approval,  a letter  on  behalf 
of  the  association  will  be  written  to  the  surviving 
family  of  each. 

Our  report  about  the  project  on  the  History  of 


Medicine  in  Montana  is  distinctly  gloomy.  During 
the  year  three  graduate  students  at  the  university 
have  been  approached  by  Dean  Burly  Miller  with  a 
request  to  survey  the  material  now  available,  but 
as  yet  no  one  has  been  secured  who  can  or  will 
undertake  this  as  a personal  project.  The  difficulty 
is  that,  from  the  standpoint  of  a student  of  history, 
our  material,  which  was  gathered  by  Judge  Callo- 
way, cannot  be  verified.  Whatever  notes  were  em- 
ployed in  writing  the  narrative  have  been  de- 
stroyed or  lost;  so  unless  the  entire  project  is  under- 
taken anew  , and'  the  material  regathered  and 
checked,  the  professional  historian  would  regard  our 
present  material  as  purely  a collection  of  gossip. 
Dean  Miller  advises  that  he  will  continue  throughout 
this  year  to  try  and  contact  a graduate  student  who 
would  have  some  special  interest  in  undertaking 
the  project.  This  committee  proposes  to  investigate 
some  other  way  of  bringing  the  assignment  to  frui- 
tion and  to  make  definitive  recommendations  at  the 
annual  meeting  in  September  of  1951.  No  money 
has  been  expended  by  the  committee  in  the  past 
year  and  a half.  The  $100.00  appropriated  for  the 
purposes  of  the  committee  at  the  last  regular  meet- 
ing should  be  more  than  sufficient  for  any  expense 
which  is  expected  during  the  current  year. 

It  was  moved,  seconded  and  carried  that  the 
report  of  the  Committee  on  Necrology  and  the 
History  of  Medicine  be  accepted. 

Dr.  Louis  W.  Allard,  Billings,  Chairman  of  the 
Committee  on  Legal  Affairs  and  Malpractice, 
presented  the  following  report: 

Your  Legal  Affairs  and  Malpractice  Committee 
has  taken  an  interest  in  several  matters  that  have 
been  directly  or  indirectly  called  to  its  attention. 
Members  of  this  committee  have  investigated  the 
merits  of  several  complaints  and  threatened  suits. 

Manifestly,  the  extent  to  which  this  particular 
committee  can  impose  itself  in  matters  of  misunder- 
standing is  limited  by  the  circumstances  in  each 
case.  By  contacting  insurance  attorneys  and  discuss- 
ing problems  with  the  physicians  involved,  the  com- 
mittee works  itself  into  a position  where  it  can  be 
of  advisory  assistance  without  interfering  or  involv- 
ing itself  in  the  legal  side  of  any  problems  that 
might  be  carried  into  court. 

'The  committee  tries  to  take  a factual  attitude 
and  does  not  intend  to  set  up  a secondary  defense 
where  the  defendant  is  manifestly  liable:  it  does 
try  to  bring  about  peace  and  tranquillity  and  at 
least  tolerance  in  its  relationship  with  those  who 
are  unhappily  involved  in  a threatened  suit.  In 
those  cases  where  an  unfair  and  unjust  advantage 
is  taken  by  someone  who  thinks  he  has  an  oppor- 
tunity to  enrich  himself  at  the  expense  of  one  of  our 
physicians,  then  I think  that  the  medical  profession, 
as  well  as  the  committee,  should  go  all  out  in  the 
defense  of  an  unjust  accusation.  With  this  in  mind, 
your  committee  stands  ready  to  investigate,  analyze 
and  assist  wherever  its  services  will  be  of  value. 

There  being  no  objection,  the  report  was 
placed  on  file. 

The  Chairman  of  the  Program  Committee,  Dr. 
J.  J.  Malee,  read  the  following  report: 

Your  Program  Committee  wishes  to  report  that 
the  Interm  Session  has  been  completely  arranged 
and,  for  the  first  time,  is  presenting  a Clinical- 
Pathological  Conference.  We  hope  that  in  the  future 
our  state  association  shall  be  able  to  again  have  a 
Clinical-Pathological  Conference,  if  the  membership 
so  desires.  Your  Interim  Session  has  been  well 
arranged  and  the  program  is  going  to  be  of  interest 
to  every  physician. 

Your  Annual  Meeting  will  be  held  in  Great  Falls, 
September  13-16.  We  have  asked  that  the  associated 
groups  arrange  their  meetings  on  Thursday  night, 
September  13,  so  as  not  to  interfere  with  meetings 
of  the  parent  group.  There  will  be  a banquet  on 
Friday,  September  14,  in  which  both  the  Montana 
Medical  Association  and  the  Academy  of  Oto-Oph- 
thalmology  will  share.  We  have  a commitment  with 
the  medical  faculty  of  the  University  of  Washington 
and  we  expect  it  to  provide  the  scientific  sessions 
for  our  meeting  in  Great  Falls.  We  have  also  been 
asked  by  the  National  Foundation  for  Infantile 
Paralysis  to  utilize  one  of  its  speakers.  We  are  very 
grateful  for  the  continued  support  of  the  Executive 
Committee  and  the  membership. 

This  report  was  placed  on  file,  there  being 
no  objections. 

The  following  report  was  presented  by  Dr. 
F.  L.  McPhail,  Great  Falls,  Chairman  of  the 
Public  Health  Committee: 
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Hydrochloride  Crystalline 


Ejfective  against  many  hacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


The  Pediatrician  , has  found  that  aureo- 

mycin  is  promptly  and  fully  effective  in  his  young  patients.  Infections 
in  any  part  of  the  respiratory  tract,  due  to  susceptible  organisms,  are 
as  a rule  readily  controllable  by  its  means,  as  are  most  meningeal 
infections  caused  by  staphylococci,  streptococci,  pneumococci,  H. 
influenzae  and  E.  coli.  In  the  infectious  diarrhea  of  infancy,  aureomycin, 
in  conjunction  with  fluid  and  electrolyte  replacement,  has  given  excel" 
lent  results.  Aureomycin  is  a drug  indispensable  to  pediatric  practice. 

Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  1 6 and  100,  250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 
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The  Public  Health  Committee  has  had  one  meeting- 
this  year.  This  meeting  -was  -well  attended  and  a 
number  of  matters  pertaining  to  health  legislation 
■were  discussed  and  forwarded  to  the  Executive 
Committee.  As  this  has  been  discussed  by  the  Legis- 
lative Committee  in  its  report,  further  discussion 
is  not  necessary  now. 

One  matter  brought  before  the  members  of  this 
committee  concerned  a review  of  the  miniature  film 
survey  of  chests  in  this  state.  It  was  presented  to 
the  committee  for  the  purpose  of  discussing  the 
advisability  of  approving  the  use  of  14x17  equip- 
ment on  mobile  chest  x-ray  survey  units.  Because 
this  matter  was  of  interest  to  several  other  com- 
mittees, the  subject  was  referred  to  the  Tuberculosis 
Committee,  the  Cancer  Committee  and  the  Rheumatic 
Fever  and  Heart  Committee.  After  consideration  by 
these  committees,  their  reports  were  forwarded  to 
the  Executive  Committee.  The  Tuberculosis  and 
Cancer  Committees  were  opposed  to  the  use  of 
14x17  film  study  and  the  Heart  Committee  was 
favorable  to  the  plan.  These  reports  were  referred 
to  the  Public  Health  Committee  by  the  Executive 
Committee.  No  recommendation  is  being  made,  how- 
ever, by  the  Public  Health  Committee. 

President  Fredrickson  ordered  the  report 
placed  on  file,  there  being  no  objections. 

The  report  of  the  Interprofessional  Relations 
Committee  was  then  read  by  Dr.  Louis  W. 
Allard,  Chairman: 

The  Interprofessional  Relations  Committee  has 
stood  ready  at  all  times  to  confer  and  cooperate 
with  the  dentists,  nurses,  pharmacists  and  hospitals 
in  any  matter  that  involved  these  integrated  pro- 
fessions in  their  relationships  to  public  welfare. 
During  the  past  two  years  members  of  this  com- 
mittee, along  with  the  officers  of  the  medical  asso- 
ciation, have  taken  a keen  interest  in  assisting  the 
state  nurses  association  and  the  practical  nurses 
association  in  the  development  of  a legislative  bill 
that  would  recognize  these  two  groups  of  the  nurs- 
ing profession.  In  particular,  it  is  felt  that  legisla- 
tive recognition  would  provide  controls,  education 
and  standards  of  professional  conduct  that  would 
in  turn  provide  a list  of  qualified  practical  nurses 
in  whom  the  medical  profession  would  have  confi- 
dence. Some  thirty-two  other  states  have  passed 
such  legislative  measures  and  these  programs  seem 
to  be  working  satisfactorily.  On  several  occasions 
members  of  your  Interprofessional  Relations  Com- 
mittee have  met  with  the  proper  committees  and 
officers  of  the  nurses  association  and  the  practical 
nursing  group.  There  was  a remarkable  feeling  of 
friendly  cooperation  noted  between  the  two  nursing 
groups  working  together  and  with  legal  assistance 
they  had  worked  out  a bill  that  seemed  sufficient 
and  satisfactory  to  all  concerned,  including  your 
representatives  from  the  medical  profession.  Unfor- 
tunately, and  for  reasons  that  have  not  yet  been 
analyzed  by  your  committee,  this  bill  failed  passage 
at  the  last  legislative  session.  It  is  the  opinion  of 
the  Interprofessional  Relations  Committee  that  this 
bill  should  not  be  dropped.  It  should  again  be  pre- 
sented to  the  next  Legislature.  It  has  been  suggested 
by  leaders  in  the  nursing  field  that  the  Hospital  As- 
sociation of  Montana  be  approached  with  the  idea  of 
establishing  a practical  nurses  training  program  and 
that  these  nurses  be  given  some  type  of  certifica- 
tion on  the  completion  of  a training  course  that  sat- 
isfied the  hospital  management,  the  nursing  profes- 
sion and  the  medical  profession.  There  has  been  a 
need  for  qualified  practical  nurses.  This  need  is 
becoming  greater  as  time  goes  on.  The  inspiration 
to  start  a practical  nurses  training  program  in  the 
near  future  will  now  be  given  more  thoughtful 
study  by  all  concerned. 

In  conclusion,  it  may  be  stated  that  the  relation- 
ship between  the  five  professional  groups  directly 
interested  in  public  welfare  has  been  pleasant,  a 
situation  which  bids  well  for  the  future. 

This  report  -was  ordered  placed  on  file  by 
President  Fredrickson. 

The  Chairman  of  the  Cancer  Committee,  Dr. 
W.  F.  Cashmore,  Helena,  presented  the  following 
report  to  the  House  of  Delegates: 

Representatives  of  the  Cancer  Committee  met  with 
the  Public  Health  Committee  on  Nov.  19,  1950,  when 
the  proposal  to  extend  the  tuberculosis  x-ray  sur- 
vey program  was  discussed.  The  chairman  of  the 
Cancer  Committee  opposed  the  proposition  of  Dr.  G. 
D.  Carlyle  Thompson,  Executive  Officer  of  the  State 
Board  of  Health,  to  expand  the  tuberculosis  survey 
program  to  include  the  use  of  14x17  x-ray  films. 
Because  of  the  inclement  weather  and  for  other 
reasons,  a poll  of  the  membership  of  the  Cancer 


Committee  was  taken  on  this  question.  The  mem- 
bers of  the  committee  tentatively  approved  the  ac- 
tion of  its  chairman  and  asked  that  the  question 
be  referred  to  the  House  of  Delegates.  (See  report 
of  the  Public  Health  Committee  above.) 

This  report  was  placed  on  file  since  there 
was  no  objection. 

Dr.  Cashmore  then  moved  that  the  Montana 
Medical  Association  continue  to  cooperate  with 
the  Stete  Board  of  Health  and  its  various  divi- 
sions in  the  performance  of  its  established  func- 
tions in  preventive  medicine  and  the  control 
of  communicable  diseases.  This  motion  was 
seconded  and  carried.  Following  approval  of 
this  motion  Dr.  Cashmore  discussed  the  work 
of  the  Montana  Division  of  the  American  Cancer 
Society  and  its  program  of  education.  He  urged 
physicians  as  individuals  to  assist  their  local 
chaper  and  to  offer  guidance  so  as  to  properly 
influence  the  medical  aspects  of  the  program 
of  this  organization. 

Dr.  H.  V.  Gibson,  Great  Falls,  Chairman  of 
the  Tuberculosis  Committee,  read  the  following 
report: 

The  Tuberculosis  Committee  of  the  Montana  Med- 
ical Association  met  in  Helena,  Feb.  4,  1951.  Dr. 
Philip  D.  Pallister,  Boulder,  attended  this  meeting 
as  a representative  of  the  Cancer  Committee,  and 
Dr.  G.  D.  Carlyle  Thompson  and  Dr.  William  F. 
Kimmel  of  Helena  represented  the  State  Board  of 
Health. 

A communication  from  the  Secretary  of  the  Mon- 
tana Tuberculosis  Association  suggested  that  a 
standard  fee  for  chest  x-rays  be  adopted  when  the 
Tuberculosis  Association  finances  the  cost  of  such 
film  for  indigent  and  near  indigent  persons  as  de- 
termined by  their  family  doctor.  Following  a discus- 
sion of  this  proposal,  it  was  recommended  that 
this  committee  propose  that  a fee  of  $5.00  be  es- 
tablished. This  motion  was  seconded  and  carried 
unanimously.  Dr.  G.  D.  Carlyle  Thompson,  Executive 
Officer  of  the  Montana  State  Board  of  Health,  was 
then  asked  to  discuss  in  detail  the  tuberculosis 
survey  as  it  is  now  being  conducted  throughout  the 
state  by  the  State  Board  of  Health  and  also  the 
future  plans  of  this  board  for  continuing  the  survey. 
After  discussion  it  was  moved,  seconded  and  carried 
that  this  committee  recommend  that  the  chest  x-ray 
survey,  using  miniature  film,  be  continued  through- 
out the  state.  Following  the  approval  of  this  motion, 
the  use  of  14x17  x-ray  film  for  follow-up  in  cases 
of  suspected  pathology  was  discussed.  After  careful 
consideration  of  this  proposal  it  was  moved  that 
the  Tuberculosis  Committee  disapprove  the  use  of 
14x17  x-ray  equipment  on  the  mobile  survey  units 
operated  by  the  State  Board  of  Health  and  that 
they  approve  the  use  of  4x10  x-ray  film  in  follow- 
up proceedings.  This  motion  was  carried  unani- 
mously. 

The  report  was  forwarded  to  the  Executive  Com- 
mittee of  this  association  for  consideration.  That 
committee  expressed  the  opinion  that  a fee  of  $6.00 
might  be  considered  fair  in  view  of  present  costs 
and  in  view  of  the  fact  that  the  survey  is  being 
rendered  for  indigent  and  near  indigent  persons 
and  suggested  that  a number  of  the  radiologists  in 
Montana  be  consulted  for  their  opinion.  A poll  of 
the  radiologists  indicated  that  five  favored  a fee 
of  $6.00;  two,  $5.00;  and  two,  $7.50. 

After  President  Fredrickson  placed  this  report 
on  file,  Dr.  J.  J.  Malee  moved  that  this  asso- 
ciation recommend  a fee  of  $6.00  for  14  x 17 
chest  x-ray  when  the  fee  for  such  service  is 
paid  for  by  the  Montana  Tuberculosis  Associa- 
tion for  patients  determined  by  their  physi- 
cains  to  be  indigent  or  near  indigent.  After 
discussion  this  motion  was  severally  seconded 
and  carried. 

In  the  absence  of  Dr.  B.  C.  Farrand,  Jordan, 
Chairman  of  the  Rural  Health  Committee,  the 
following  report  of  this  committee  was  read  by 
Dr.  W.  G.  Tanglin  of  Poison: 

Since  the  meeting  of  the  state  association  last 
July,  this  committee  does  not  have  much  to  report. 
The  chairman  has  requested  that  each  member  of 
the  committee  attend  and  take  as  active  a part  in 
all  health  meetings  as  they  can  so  that  each  will 
be  in  a better  position  to  formulate  ideas  of  his 
own  about  how  this  committee  can  do  the  most 
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“In  addition  to  the  relief  of  hot 
flashes  and  other  undesirable 
symptoms  (of  the  climacteric), 
a feeling  of  well-being  or  tonic  ef- 
fect was  frequently  noted”  after 
administration  of  “Premarin!’ 


‘It  (‘Premarin’)  gives  to  the  pa- 
tient a feeling  of  well-being 

Glass,  S.  J.,  and  Rosenblum,  G. : 
J.  Clin.  Endocrinol.  3:95  (Feb.)  1943 


the  clinicians^  evidence 


All  patients  (53)  described  a 
sense  of  well-being”  following 
Premarin”  therapy  for  meno- 
pausal symptoms. 

Neustaedter,  T. : Am.  J.  Obst.  & 
Gynec.  46:530  (Oct.)  1943. 


“General  tonic  effects  were  note- 
worthy and  the  greatest  percent- 
age of  patients  who  expressed 
clear-cut  preferences  for  any 
drug  designated  ‘Premarin! ' 

Perloff,  W.  H.:  Am.  J.  Obst.  & 
Gynec.  58:684  (Oct.)  1949. 


Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage : 2.5 
mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets;  also  in  liquid 
form,  0.625  mg.  in  each  4 cc.  ( 1 
teaspoonful). 


of  the  ^^plus”  in 


“Premarin”  contains  estrone  sul- 
fate plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and 
/3-dihydroequilenin.  Other  a-  and 
^-estrogenic  “diols”  are  also 
present  in  varying  amounts  as 
water-soluble  conjugates. 


therapy 


Estrogenic  Substances  ( water-soluble) 

also  known  as  Conjugated  Estrogens  (equine) 


sou 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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g-ood  and  to  give  suggestions  and  advice  to  the 
state  association.  We  did  not  have  any  representa- 
tion at  the  national  conference  on  rural  health  this 
year.  The  conference  was  held  in  Memphis  and  the 
chairman  expected  to  attend  the  meeting,  but  be- 
cause of  bad  weather  and  some  irregularity  in  plane 
schedules,  he  was  unable  to  attend.  Hence  we  do 
not  have  a report  of  that  meeting  to  present,  but 
hope  to  have  the  report  for  the  annual  meeting  in 
September. 

No  definite  arrangements  have  been  made  for 
the  combined  meeting  of  the  Montana  Public  Health 
Association,  the  Health  Planning  Committee  and  the 
Rural  Health  Committee  as  yet,  but  we  will  see 
that  the  membership  of  the  association  is  given 
notice  of  this  meeting  in  time  for  members  to  plan 
attendance.  We  hope  that  the  representation  of  the 
state  association  will  be  large. 

This  report  was  placed  on  file.  It  was  moved 
by  Dr.  Tanglin  that  this  -association  endorse 
and  encourage  its  members  to  attend  the  joint 
meeting  of  the  Rural  Health  Committee,  the 
Montana  Public  Health  Association  and  the 
Health  Planning  Committee  of  Montana.  Motion 
was  seconded  and  carried.  Following  the  ap- 
proval of  this  motion  it  was  moved  by  Dr.  Tang- 
lin and  severally  seconded  that  the  Rural  Health 
Committee  of  this  association  be  authorized  to 
invite  a speaker  to  address  the  joint  meeting 
of  the  Montana  Public  Health  Association  and 
the  Health  Planning  Committee  of  Montana  and 
that  an  amount  of  not  more  than  $150.00  be 
appropriated  to  reimburse  this  speaker  for  his 
traveling  expenses.  Motion  carried. 

Dr.  F.  R.  Schemm,  Great  Falls,  Chairman  of 
the  Rheumatic  Fever  and  Heart  Committee,  pre- 
sented the  following  report: 

This  committee  of  the  state  association  was 
formed  in  1946  “to  study  problems  related  to  the 
care  and  treatment  of  rheumatic  fever  and  disorders 
of  the  heart  and  to  cooperate  with  federal  and  state 
agencies  interested  in  these  conditions.”  After 
much  study  and  investigation  it  made  its  first  report 
and  recommendations  to  the  House  of  Delegates  in 
June,  1948.  The  report  was  then  sent  to  each  mem- 
ber of  the  medical  association  for  its  consideration 
and  in  January,  1949,  the  House  of  Delegates  en- 
dorsed the  report  as  well  as  the  following  recom- 
mendations: (a)  The  inauguration  in  Cascade 

County  of  a pilot  program  for  children  under  the 
age  of  21  for  consultation  and  diagnostic  service 
and,  for  those  unable  to  pay,  hospital  or  convales- 
cent care;  and  (b)  The  formation  of  local,  county 
or  state  affiliates  of  the  American  Heart  Association 
with  professional  participation.  By  January,  1950, 
the  Great  Falls  area  affiliate  of  the  American  Heart 
Association  had  received  its  charter  and  participated 
in  the  national  campaign  of  February,  1950.  The 
Cascade  County  Medical  Society  had  endorsed  the 
pilot  program  and  established  the  necessary  com- 
mittees, including  an  advisory  committee  of  general 
practitioners  to  see  that  no  abuses  crept  into  the 
program.  Negotiations,  however,  with  the  cooperat- 
ing federal  and  state  agencies  had  not  been  con- 
cluded because  of  budgetary  and  personnel  diffi- 
culties. The  House  of  Delegates  in  January,  1950, 
again  expressed  its  approval  of  the  program.  Final 
negotiations  by  all  the  parties  concerned  were  con- 
cluded in  April,  1950,  and  at  the  meeting  of  the 
House  of  Delegates  on  July  9,  1950,  your  committee 
was  able  to  report  that  the  first  two  clinics  under 
the  pilot  program  had  been  held  in  June. 

1.  Interim  Report  on  Cascade  County  Rheumatic 
Fever  Pilot  Program.  In  its  eight  and  one-half 
months  of  operation  since  June,  1950,  fifteen  clinics 
have  been  held.  Fifty-three  new  patients  were  seen 
and  sixteen  follow-up  examinations  were  done;  a 
total  of  sixty-nine  clinical  examinations.  Of  the 
fifty-three  new  patients,  forty-four  were  referred 
directly  to  the  clinic  from  practicing  physicians  in 
the  community  and  the  nine  others  were  referred 
by  the  practitioners  to  whom  they  had  been  sent 
by  the  school  physician  as  a result  of  findings  at 
a school  examination.  Eighteen  different  practition- 
ers referred  these  patients  and  the  referrals  came 
from  seven  different  medical  groups  as  well  as  the 
individual  practitioners.  An  analysis  of  the  income 
groups  involved  showed  that  five  of  the  fifty-three 
patients  were  on  welfare  rolls,  twenty-seven  were 
classified  by  the  Welfare  Department  as  belonging 
in  the  marginal  income  group  and  twenty-one  were 
from  the  group  with  a higher  than  marginal  in- 
come. All  twenty-one  of  these  latter  were  referred 
directly  to  the  clinic  by  their  family  physicians.  In 


accordance  with  the  recommendation  of  the  Cascade 
County  Pilot  Program  Committee,  all  of  the  fifty- 
three  patients  were  referred  back  for  management 
to  the  doctors  who  had  sent  them  with  letters  from 
the  clinic  director.  In  five  cases  so  far,  where  diag- 
nosis could  not  be  adequately  established  in  the 
outpatient  clinic,  hospitalization  was  carried  out  for 
further  observation. 

As  recommended  by  the  American  Heart  Associa- 
tion, standards  for  rheumatic  fever  and  heart  dis- 
ease clinics  Include  the  following:  The  physician’s 
history  and  physical  examination,  a fluoroscopic 
exarninatlon  by  a radiologist,  an  electrocardiogram, 
a urinalysis,  a complete  blood  count  and  sedimenta- 
tion rate.  Prior  to  these  studies  the  district  nurse 
visits  the  home  and  obtains  a social-economic  and 
general  history.  After  these  studies  the  adult  ac- 
companying the  child  is  counseled  by  a nutritionist 
and,  in  some  instances,  with  the  cooperation  of  the 
referring  physician,  arrangements  have  been  made 
with  the  school  nurse  or  teacher  for  rest  periods 
and  for  the  avoidance  of  stair-climbing  and  modifi- 
cation of  physical  activities.  Arrangements  for  a 
visiting  teacher  are  pending  and  it  is  hoped  to  make 
antistreptolysin  titer  determinations  available. 

The  following  is  a brief  analysis  of  the  findings 
in  the  fifty-three  patients  examined  in  the  eight 
months  of  operation:  No  disease  present,  9;  non- 
specific infection  present  (no  rheumatic  fever),  8; 
rheumatic  heart  disease  (no  active  rheumatic  fever), 
12;  active  rheumatic  fever,  18;  non-rheumatic  cardiac 
disease  (congenital),  6.  The  last  category  is  of 
interest  in  view  of  the  hopeful  outlook  in  certain 
forms  of  congenital  heart  disease. 

The  federal  and  state  funds  made  available  for 
the  pilot  program  and  administered  through  the 
State  Board  of  Health  have  been  used  very  eco- 
nomically for  part-time  help  from  the  local  City- 
County  Health  Department  and  for  the  part-time 
services  of  a director.  In  the  short  period  of  opera- 
tion no  severe  acute  cases  have  been  hospitalized 
for  care  as  provided  in  the  program  for  patients 
who  are  unable  to  pay  as  determined  by  the  County 
Welfare  Service.  Convalescent  care  for  indigent  pa- 
tients or  patients  who  cannot  be  handled  at  home 
has  not  yet  been  arranged,  but  is  under  study.  As 
the  work  increases  those  physicians  of  the  com- 
munity who  express  interest  in  the  work  of  the 
clinic  will  participate  in  rotation  and  will  receive 
a stipend  for  their  help. 

2.  Report  on  tlie  Formation  of  American  Heart 
Association  Affiliates.  The  Great  Falls  Area  Affil- 
iate has  been  organized  and  has  operated  slightly 
over  a year.  It  has  provided  professional  speakers 
for  interested  lay  groups,  well-attended  courses  on 
cardiac  diets  and  on  work-saving  factors  in  the 
home.  Its  1950  and  1951  local  campaigns  have  raised 
a net  of  nearly  51,500  each  year,  after  deducting 
25  per  cent  for  the  national  headquarters.  The  pub- 
lic, which  had  been  pressing  us  hard  in  former 
years  to  do  something  about  heart  disease,  seems 
to  appreciate  the  cooperation  of  the  local  profes- 
sion in  these  activities.  The  Southwest  Montana  Af- 
filiate in  Butte  has  its  charter  and  has  just  par- 
ticipated in  the  February,  1951,  national  campaign. 
It  is  hoped  that  other  affiliates  are  in  the  process 
of  formation  and  that  they  will,  with  the  profession 
cooperating,  exert  a good  effect  on  our  public  rela- 
tions. 

3.  Report  of  the  Committee  on  Possible  Future 
Activitie.s.  (a)  Your  committee,  in  accord  with  its 
recommendations  of  1948,  approved  in  1949,  for  the 
overall  program  for  the  state,  has  discussed  the  ad- 
visability of  recommending  the  start  of  another 
rheumatic  fever  clinic  and  program  in  the  state  if 
funds  can  be  obtained.  It  would  probably  be  best 
to  wait  and  observe  more  than  the  eight  months’ 
operation  now  completed  by  the  pilot  program  in 
Cascade  County,  except  that  negotiations  often  take 
a year  or  two  before  a start  can  be  made  on  a new 
project,  (b)  The  committee  is  also  exploring  pos- 
sible ways  and  means  of  providing  care  for  indi- 
gent patients  with  congenital  heart  disease. 

Your  committee  recommends  to  the  House  of 
Delegates  that  (1)  it  approve  the  encouragement 
by  the  profession  of  the  formation  of  other  Ameri- 
can Heart  Association  affiliates  in  suitable  areas  of 
the  state  and  that  it  approve  the  active  participa- 
tion of  the  profession  with  laymen  in  these  affil- 
iates; and  (2)  that  it  approve  the  activities  of  its 
pilot  program  for  rheumatic  fever  and  heart  dis- 
ease in  Cascade  County  and  the  work  of  the  com- 
mittees of  the  Cascade  County  Medical  Society  con- 
cerned with  this  pilot  program. 

There  being  no  objection,  the  report  was 
placed  on  file  by  President  Fredrickson  and  the 
recommendations  of  the  committee  acted  upon 
separately.  Dr.  R.  D.  Weber,  Missoula,  moved 
that  the  House  of  Delegates  approve  and  en- 
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but  a//  34  patients  in  this  study  carried  End- 
amoeba  histolytica^  in  their  stools ! Five  were 
classified  as  asymptomatic  and  18  were  "per- 
sons with  such  poorly  defined  symptoms  that 
they  would  not  normally  seek  medical  assis- 
tance...,’’ but  a stool  examination  proved  that 
all  had  amebic  dysentery. 

In  these  instances,  a course  of  treatment 
with  Milibis-Aralen  was  completely  success- 
ful. Milibis  “ bismuth  glycolylarsanilate  — a 
new  intestinal  amebacide,  is  one  of  the  most 
powerful  of  the  drugs  commonly  used 


against  Endamoeba  histolytica.®  Yet  its  tox- 
icity is  so  low  that  side  effects  are  virtually 
unobserved. 

Aralen  (chloroquine)  diphosphate  has 
been  shown  to  exert  a specific  action  on  extra- 
intestinal  amebiasis.  The  combination  of 
Aralen  with  a superior  intestinal  antiamebic 
drug  such  as  Milibis  furnishes  adequate  treat- 
ment of  any  amebic  infection. 

HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS^ 

ARALEN'^ 


amebacide . . . high  in  potency . . . low  in  side  effects 


diphosphate . . . for  extra-intestinal  amebiasis 


iHC.  1 4S0  BROADWAY,  NEW  YORK  1 8,  K.  Y. 


essu 


1.  Towse,  R.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  New  York  State  Jour.  Med.,  50:2035,  Sept.,  1950* 
Z.  Berberian,  D.  A.,  Dennis,  E,  W.,  and  Pipkin,  C.  A.:  Am.  Jour.  Trop.  Med.,  30:613,  Sept.,  1950. 
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courage  the  profession  to  form  additional  affili- 
ates of  the  American  Heart  Association  in  suit- 
able areas  of  the  state  and  endorse  the  active 
participation  of  members  of  the  medical  pro- 
fession with  interested  laymen  in  these  affiliates. 
This  motion  was  seconded  and  carried.  Dr. 
Weber  then  moved  that  the  House  of  Delegates 
approve  the  Pilot  Program  for  Rheumatic  Fever 
and  Heart  Diseases  in  Cascade  Cmmty  and  the 
work  of  the  committees  of  the  Cascade  Medical 
Society  concerned  with  this  Pilot  Program.  This 
motion  was  seconded  and  carried. 

President  Fredrickson  then  presented  Mr.  Har- 
vey T.  Sethman,  Executive  Secretary  of  the 
Colorado  State  Medical  Society,  and  asked  him 
to  report  upon  the  Rocky  Mountain  Medical  Con- 
ference to  be  held  in  Denver,  May  9-11.  Mr. 
Sethman  reviewed  briefly  the  scientific  pro- 
gram to  be  presented  to  the  Conference  and 
turged  physicians  to  plan  to  attend  it. 

Dr.  John  H.  Bridenbaugh,  Billings,  who  had 
been  appointed  by  President  Fredrickson  to 
represent  this  association  at  a meeting  of  the 
American  College  of  Radiology,  was  then  asked 
to  present  a brief  report  of  this  meeting  to  the 
delegates.  Dr.  Bridenbaugh  pointed  out  the  need 
for  the  organization  of  definite  plans  for  de- 
fense against  atomic  attack.  He  stressed  the 
need  for  mobilization  of  Montana  physicians  so 
that  they  might  be  able  to  extend  medical  as- 
sistance in  the  treatment  of  those  injured  in 
neighboring  states  who  might  suffer  from  atomic 
warfare.  Dr.  Bridenbaugh  reported  that  the 
Armed  Forces  Institute  of  Pathology  had  much 
information  available  on  civilian  defense  and 
suggested  that  component  societies  might  bor- 
row this  material  and  information  for  presenta- 
tion to  their  members. 

The  House  of  Delegates  recessed  for  luncheon 
at  12:00  noon. 


At  2:00  p.m.  the  House  of  Delegates  recon- 
vened in  the  Rathskeller  of  the  Placer  Hotel, 
Helena. 

The  following  report  of  the  Industrial  Welfare 
Committee  was  presented  by  Dr.  R.  B.  Richard- 
son, Great  Falls,  Chairman: 

I have  just  returned  from  the  Eleventh  Annual 
Congress  on  Industrial  Health  held  in  Atlanta,  Geor- 
gia. I shall  not  make  any  attempt  to  report  on  the 
full  meeting,  but  only  on  those  parts  which  seemed 
to  me  to  be  outstanding.  A significant  discussion 
was  held  on  the  screening  program  carried  out  by 
the  Georgia  Department  of  Health.  It  sent  screening 
teams  composed  of  technicians  into  industrial  plants. 
Reports  of  their  investigations  were  made  to  the 
medical  members  of  the  State  Board  of  Health.  The 
following  tests  were  made:  Height  and  weight; 
miniature  chest  film;  a blood  test  for  sugar;  oral 
examination.  Including  teeth:  and  urinalysis.  These 
tests  cost  Georgia’s  Health  Department  $1.36  per 
person.  Seventy-two  per  cent  of  the  population, 
where  the  tests  were  made,  took  the  tests  and  it 
is  expected  to  cover  the  whole  state  of  Georgia 
in  this  same  manner. 

Abnormal  findings  were  reported  to  the  designated 
family  physician  and  the  patient  was  referred  by 
the  Georgia  Department  of  Health  to  the  family 
physician.  Doctor  Petrie,  the  head  of  the  Georgia 
Department  of  Health,  is  very  pleased  with  the  case 
findings  and  statistical  results  to  date. 

The  other  discussion  which  was  of  interest  related 
to  the  plans  which  are  being  formulated  on  civil 
defense  in  industry  in  case  of  a bombing  catastrophe. 
These  plans  were  in  the  process  of  development 
and  the  speaker  outlined  what  the  committee,  which 
had  been  appointed  by  the  President,  had  decided 
up  to  date.  It  is  recommended  that  in  whatever 
localities  industrial  plants  of  any  size  are  located 
with  a physician  in  charge,  that  this  physician 
correlate  his  plans  for  first  aid  to  any  injured 
people  in  industry  with  those  of  the  civilian  defense 
committees  in  his  community. 

The  other  phase  of  my  report  has  to  do  with 
our  relationships  with  the  Industrial  Accident 
Board.  It  is  to  be  remembered  that  the  recent 


chairman  of  the  Industrial  Accident  Board  had  made 
several  recommendations  at  various  times.  One  rec- 
ommendation related  to  the  length  of  time  that  an 
injured  person  may  be  treated.  He  felt  that  any 
injured  person  should  be  treated  until  he  had  made 
as  complete  a recovery  as  possible  and  that  there 
should  be  no  limit  on  the  time  set  for  treatment 
of  the  injured  people  under  the  Industrial  Accident  . 
Board;  also,  there  should  be  no  limit  to  the  medical 
expense,  except  that  covered  in  the  fee  schedules. 

In  the  final  report  of  the  Industrial  Accident  Board 
for  the  year  1950,  the  chairman  also  states  that  he 
is  very  interested  in  a Rehabilitation  Center  for 
clients  of  the  Industrial  Accident  Board.  I think  that 
the  Montana  Medical  Association  should  go  on  rec- 
ord as  favoring  alteration  in  the  Industrial  Com- 
pensation Act  so  as  to  remove  the  limit  on  the  time 
that  an  injured  person  may  be  treated  under  the 
Industrial  Accident  Board  expense  and  that  there 
be  no  limit  to  the  medical  expenses  allowed. 

The  American  Medical  Association  has  been  very 
interested  in  recent  years  in  holding  industrial  wel- 
fare conferences  in  various  states.  I feel  that  con- 
siderable good  can  come  from  such  group  gather- 
ings. These  conferences  should  be  in  the  form  of 
panel  discussions  which  include  industrialists, 
working  men,  the  public  health  personnel,  the  In- 
dustrial Accident  Board  members  and  the  medical 
profession. 

This  report  was  placed  on  file  and  the  recom- 
mendations of  this  committee  were  then  acted 
upon  separately.  Dr.  Richardson  moved  that 
the  Montana  Medical  Association  write  a letter 
to  the  Chairman  of  the  Industrial  Accident 
Board  stating  that  this  association  favors  the 
amendment  of  the  Workmen’s  Compensation  Act 
to  provide  complete  coverage  for  injured  in- 
dustrial workers,  with  no  limit  upon  the  length 
of  time  such  workers  may  receive  treatment  ! 
of  their  injuries;  and  that  there  be  no  limit  to  | 
the  amount  paid  by  the  Industrial  Accident 
Board  for  medical  care  in  the  treatment  of  such 
injured  persons.  This  motion  was  seconded 
and  carried. 

It  was  then  moved,  seconded  and  carried  that 
the  Montana  Medical  Association  agree  to  ac- 
tively participate  in  the  planning  of  an  Indus- 
trial Welfare  Conference  in  this  state. 

Dr.  David  J.  Almas,  Havre,  presented  a brief 
report  on  behalf  of  the  Industrial  Accident 
Board  Committee.  Dr.  Almas  informed  the 
members  of  the  House  of  Delegates  that  a short 
time  ago  the  Industrial  Accident  Board  an- 
nounced an  increased  fee  schedule.  He  also 
reported  that  his  committee  had  suggested  the 
appointment  of  a medical  referee  to  the  Mon- 
tana Industrial  Accident  Board  and  that  the 
board  had  agreed  to  consider  such  an  appoint- 
ment. 

There  being  no  recommendations  by  this  com- 
mittee, President  Fredrickson  placed  the  report 
on  file. 

President  Fredrickson  then  asked  Dr.  F.  S. 
Marks,  Billings,  Chairman  of  the  Mediation  Com- 
mittee of  this  association,  to  present  the  report 
of  that  committee,  as  follows: 

Members  of  the  House  of  Delegates  will  recall  ' 
that  at  the  last  annual  meeting  in  Bozeman  during 
July,  1950,  an  amendment  to  the  By-Laws  was 
adopted,  providing  for  the  establishment  of  a Me- 
diation Committee.  In  adopting  this  amendment  to 
the  By-Laws,  the  Mediation  Committee  was  in- 
structed by  the  House  of  Delegates  to  prepare  rules  i 
and  regulations  for  the  operation  of  the  committee 
and  to  submit  them  to  the  Council  and  to  the  House  ; 
of  Delegates  for  final  approval. 

Tour  Mediation  Committee  has  prepared  the  rules 
and  regulations  in  accordance  with  the  instructions 
and  will  distribute  a copy  to  each  delegate.  (The 
rules  and  regulations  were  then  read  and  reviewed 
carefully  for  the  information  of  each  delegate.)  It  i 
is  suggested  that  the  House  of  Delegates  approve 
these  rules  as  prepared  by  the  Mediation  Commit-  ! 
tee.  Some  changes  will  be  needed  as  experience  i 
may  indicate.  Your  committee,  however,  believes  j 
that  the  proposed  rules  provide  adequate  principles  j 
to  govern  the  operations  of  this  committee.  j 
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• More  and  more  doctors  are  prescribing  Baker’s 
Modified  Milk  because  Baker’s  assures  ease  and 
certainty  in  infant  feeding. 

Suitable  for  practically  all  infant  feeding  during 
the  entire  bottle-feeding  period,  Baker’s  is  a time- 
saver  for  today’s  busy  physicians.  Mothers  like  to  feed  Baker’s  be- 
cause it  is  convenient  and  economical  to  use.  With  Baker’s  there’s 
little  chance  for  error,  for  there’s  only  one  thing  to  do— dilute  to  pre- 
scribed strength  with  water,  previously  boiled. 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital. 
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This  report  was  ordered  placed  on  file  by 
President  Fredrickson,  there  being  no  objection. 
Dr.  H.  W.  Gregg,  Butte,  acting  as  Secretary  of 
the  Council  of  this  association,  then  presented 
the  following  report; 

After  a joint  meeting  of  the  Council  and  Media- 
tion Committee,  your  Council,  in  executive  session, 
carefully  reviewed  the  rules  and  regulations  pre- 
pared by  the  Mediation  Committee  to  govern  its 
proceedings.  It  is  the  recommendation  of  your  Coun- 
cil that  this  House  of  Delegates  accept  the  report 
of  the  Mediation  Committee  and  that  the  rules  and 
regulations  as  proposed  by  that  committee  be  ap- 
proved and  accepted. 

It  was  moved  by  Dr.  George  G.  Sale,  Missoula, 
and  seconded  by  Dr.  G.  M.  Donich,  that  the 
report  of  the  Council  be  accepted  and  the  rules 
and  regulations  to  govern  the  proceedings  of 
the  Mediation  Committee  as  proposed  be  adopted. 

After  a full  discussion  it  was  moved  by  Dr. 
W.  F.  Cashmore  and  seconded,  that  the  proposal 
of  the  Mediation  Committee  be  recommitted  to 
that  committee  in  order  that  legal  counsel  and 
advice  might  be  obtained.  Motion  carried. 

Dr.  Donich  moved  that  the  House  of  Delegates 
of  this  association  vigorously  support  the  econ- 
omy program  of  Senator  Byrd  and  m’ge  Con- 
gressmen from  Montana  to  support  efforts  to 
balance  the  budget  of  the  United  States  by  re- 
ducing non-defense  expenditures  so  that  Ameri- 
can freedom  will  be  preserved  and  the  nation 
redeemed  from  tax  accomplished  socialism.  This 
motion  seconded  and  unanimously  carried. 

The  following  resolution  was  then  presented 
by  Dr.  W.  E.  Harris,  Missoula  delegate  from  the 
Western  Montana  Medical  Society: 

Whereas,  Frank  David  Pease,  M.D.,  began  the 
practice  of  medicine  in  Missoula  in  1905  and  prac- 
ticed clinical  medicine  and  pathology  until  he  re- 
tired in  August,  1948,  and 

Whereas,  Charles  Ralph  Thornton,  M.D.,  practiced 
medicine  and  surgery  in  Missoula  from  1918  until 
he  retired  at  the  close  of  1946,  and 

Whereas,  Allen  Richard  Foss,  M.D.,  practiced  med- 
icine in  Missoula  from  1922  until  he  retired  from 
practice  and  from  the  Chief  Surgeonship  of  the 
Northern  Pacific  Hospital  in  January,  1948,  and 

Whereas,  These  doctors  have  at  all  times  been 
members  in  good  standing  of  the  Western  Montana 
Medical  Society  and  of  the  Montana  Medical  Asso- 
ciation; therefore  be  it 

Resolved,  That  the  Western  Montana  Medical  So- 
ciety request  the  Montana  Medical  Association  to 
elect  Dr.  F.  D.  Pease,  Dr.  C.  R.  Thornton  and  Dr. 
A.  R.  Foss  honorary  members. 

Dr.  Harris  moved  and  Dr.  R.  D.  Weber  sec- 
onded that  this  resolution  be  adopted  and  that 
Dr.  Pease,  Dr.  Thornton  and  Dr.  Foss  be  elected 
to  honorary  membership.  Motion  carried. 

Dr.  Harris  then  presented  the  following  reso- 
lution and  moved  its  adoption: 

Whereas,  The  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  states  in  unqualified 
terms  that  it  is  unethical  for  a physician  to  derive 
profit  from  the  sale  of  drugs  or  appliances,  and 

Whereas,  The  Montana  Medical  Association  has 
adopted  a similar  code,  to  wit,  “that  it  oppose  the 
establishment  of  physician-owned  clinic  pharmacies 
as  not  only  grossly  unfair  to  pharmacy  and  pharma- 
cists, but  also  as  certain  to  result  in  resentment 
upon  the  part  of  pharmacists  at  the  very  time  when 
conditions  are  such  as  to  make  imperative  the 
utmost  cooperation  and  friendliness  between  medi- 
cine and  pharmacy  and  does  condemn  physician- 
owned  clinic  pharmacies  as  unethical,  unwarranted 
and  detrimental  to  good  medical  and  pharmaceuti- 
cal service.”  Now  therefore,  be  it 

Resolved,  That  the  Western  Montana  Medical  So- 
ciety hereby  affirms  its  belief  in  these  ethical  con- 
siderations and  gives  them  support  by  respectfully 
requesting  that  its  members  avoid  adverse  publicity 
such  as  we  judge  to  be  the  inevitable  result  of  neg- 
lecting either  the  letter  or  the  spirit  of  our  code. 
Such  neglect  would  reflect  the  entire  profession  in 


an  unenviable  light,  as  well  as  rouse  specific  ques- 
tion as  to  the  motive  of  those  responsible;  and  be 
it  further 

Resolved,  That  a copy  of  this  resolution  be  pre- 
sented to  the  House  of  Delegates  at  the  Interim 
Meeting  of  the  Montana  Medical  Association  by  our 
delegates  at  Helena,  March  16-17,  1951,  and  that  a 
copy  of  this  resolution  be  sent  to  the  Board  of 
Trustees  of  the  American  Medical  Association,  the 
Retail  Druggists  Association  of  Missoula  and  the 
Montana  State  Association  of  Retail  Druggists. 

After  the  motion  to  adopt  the  resolution  was 
seconded,  several  delegates  spoke  in  opposition 
to  it,  inasmuch  as  a similar  resolution  had  been 
adopted  by  the  House  of  Delegates  last  July  and 
inasmuch  as  the  terms  of  the  proposed  resolu- 
tion were  rather  general  and  uncertain.  The 
motion  to  adopt  this  resolution  failed  to  carry. 

The  following  resolution  was  then  presented 
by  the  Secretary-Treasurer,  Dr.  E.  H.  Lindstrom: 

Whereas,  E.  H.  Lindstrom,  M.D.,  of  the  MPS  Claims 
Committee,  has  recommended  that  an  advisory  com- 
mittee from  the  various  county  medical  societies  be 
invited  to  meet  with  the  MPS  Claims  Committee 
once  each  month,  and 

Whereas,  The  MPS  Board  of  Trustees,  at  its  meet- 
ing of  Dec.  30,  1950,  concurred  with  the  recommen- 
dation of  E.  H.  Lindstrom,  M.D.;  now  therefore  be  it 
Resolved,  That  this  Board  of  Trustees  hereby  rec- 
ommends to  the  House  of  Delegates  of  the  Montana 
Medical  Association  that  each  of  its  constituent 
county  medical  societies  elect  from  among  its  mem- 
bers a representative  to  act  as  a liaison  officer 
between  such  county  medical  societies  and  the  Board 
of  Trustees  of  Montana  Physicians’  Service;  that 
the  duties  of  such  liaison  officer  shall  be  as  fol- 
lows, to  wit; 

1.  To,  at  the  discretion  of  the  local  county  medical 
society,  attend  meetings  of  the  MPS  Claims  Com- 
mittee held  each  Tuesday  at  1:00  p.m.,  in  the 
City  of  Helena,  State  of  Montana,  and 

2.  To  receive  complaints  and/or  recommendations 
from  the  local  county  medical  society  and  trans- 
mit the  same  to  the  Board  of  Trustees  of  MPS, 
and 

3.  To  serve  as  a contact  officer  between  the  em- 
ployees of  Montana  Physicians’  Service  and  the 
local  county  medical  society. 

That  immediately  upon  the  election  of  such  a 
liaison  officer  by  the  local  county  medical  society, 
the  name  of  said  liaison  officer  shall  be  transmitted 
to  the  office  of  the  MPS  and  the  Board  of  Trustees 
of  MPS. 

It  was  moved,  seconded  and  carried  that  this 
resolution  be  approved  and  component  societies 
asked  to  appoint  such  a liaison  officer. 

After  announcing  that  it  would  be  necessary 
for  the  House  of  Delegates  to  convene  at  noon, 
Saturday,  March  17,  for  final  consideration  of 
the  proposed  amendments  to  the  By-Laws,  this 
session  of  the  House  was  recessed  at  3:45  p.m. 


The  last  session  of  the  House  of  Delegates  was 
called  to  order  by  President  C.  H.  Fredrickson 
at  11:45  a.m.,  Saturdas',  March  17.  The  Secre- 
tary-Treasurer called  the  roll  and  announced 
that  more  than  a quorum  was  present. 

The  Secretary-Treasurer  then  read  the  pro- 
posed amendments  to  the  By-Laws  to  create  the 
office  of  Assistant  Secretary-Treasurer.  These 
proposals  are  as  follows: 

Under  Article  V,  add  after  the  words  “the  Secre- 
tary-Treasurer,” “The  Assistant  Secretary-Treas- 
urer.” 

Under  Article  VIII,  Section  I,  paragraph  (a),  add 
after  the  words  “the  Secretary-Treasurer,”  ''an  As- 
sistant Secretary-Treasurer.” 

Under  Chapter  IV,  add  the  following  new  section: 
“Section  7.  The  Assistant  Secretary-Treasurer  shall 
be  an  ex-officio  member  of  the  Council,  the  House 
of  Delegates  and  of  all  committees,  but  without  the 
right  to  vote.  He  shall  assist  the  Secretary-Treas- 
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TECHNICAL  EQUIPMENT  CORPORATION 
DENVER  COLORADO 

ALL  THAT  OUR  NAME  IMPLIES 
SCIENTIFICALLY  SERVING  MEDICINE 

We  Sell  — W e Service 

• Kelley  Koett,  the  pioneer  in  x-ray  equipment  since 
1900,  still  the  leader 

• Tracerlab,  Incorporated 

• Phillips.  Electron  Microscopes  — - X-Ray  Diffraction 
Equipment 

• Beckman  Spectrophotometers  — p.H.  Meters 

• Dupont  Films,  Chemicals  and  Accessories 

Our  courteous,  friendly  staff  of  engineers  can  help  solve  your 
problems  on  new  installations  or  service  on  your 
old  equipment. 

Call,  Write  or  Come  to  See  Us 

TECHNICAL  EQUIPMENT  CORPORATION 

GLendale  4768  2548  W.  29lh  Avenue 

DENVER,  COLORADO 
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Adcerlitement 


where  I sit 
Joe  Marsh 


The  Cow  That 
Can’t '^Run  Dv/" 

Sandy  Johnson  showed  me  his 
Jersey  cows  last  week.  It  was  a warm 
day  and  they  were  all  under  the  trees 
near  a watering  trough. 


urer  in  the  discharge  of  his  duties.  In  case  of  the 
Secretary-Treasurer’s  death,  resignation,  removal  or 
inability  to  function,  he  shall  serve  as  Acting  Secre- 
tary-Treasurer and  shall  assume  all  of  the  duties 
of  this  office  until  the  next  session  of  the  House 
of  Delegates.” 

Dr.  W.  B.  Cox,  Missoula,  moved  and  Dr.  Malee 
seconded  that  these  amendments  be  adopted. 
Motion  carried. 

Dr.  Louis  W.  Allard  presented  a supplemental 
report  of  the  Interprofessional  Relations  Com- 
mittee for  the  information  of  the  delegates.  He 
annoimced  that  his  committee  had  met  with 
representatives  of  the  Hospital  Association,  the 
professional  nurses  group  and  the  practical 
nurses  group  to  discuss  means  of  certification 
of  practical  nurses.  He  indicated  that  several 
hospitals  would  cooperate  in  a program  of  train- 
ing for  practical  nurses.  There  being  no  further 
business,  the  House  of  Delegates  adjourned  at 
12:15  p.m. 


The  following  delegates  and  alternates  were 
present  during  the  meetings  of  the  House  of 
Delegates: 


And  darned  if  one  cow  wasn’t  pump- 
ing water  into  the  trough!  It’s  a fact — 
she’d  raise  the  pump  handle  with  her 
nose,  and  use  her  throat  to  push  it 
down  again. 

“That’s  Mabel,”  Sandy  explained. 
“Sometimes  they  drink  that  trough 
dry,  and  she’s  learned  how  to  fill  it 
again.  But  she  doesn’t  know  her  own 
strength — turns  the  place  into  a swamp 
if  we  don’t  watch  her.” 

From  where  I sit,  Mabel  isn’t  the 
only  one  who  doesn’t  know  where  to 
stop.  For  instance,  people  who  carry 
their  ideas  too  far — like  those  who 
would  teU  a man  how  to  practice  his 
profession  . . . like  those  who  would 
tell  their  neighbors  what  beverage  to 
choose.  I prefer  a glass  of  beer  with  my 
meals.  I know  that  a lot  of  other  peo- 
ple prefer  mUk.  But  nobody  ought  to 
insist  on  “herding”  others  to  his  way 
of  thinking. 
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Cascade  County:  F.  L.  McPhail,  Great  Falls:  Dora 
Walker,  Great  Falls;  F.  D.  Hurd,  Great  Falls;  C.  F. 
Little,  Great  Falls;  R.  B.  Richardson,  Great  Falls, 
and  F.  H.  Crago,  Great  Falls. 

Fergus  County:  R.  L.  Eck,  Lewistown,  and  P.  J. 
Gans,  Lewistown. 

Flathead  County:  W.  G.  Tanglin,  Poison,  and  J. 
W.  Isgreen,  Whitefish. 

Gallatin  County:  D.  C.  Epler,  Bozeman. 

Hill  County  Medical  Society:  A.  W.  Axley,  Havre, 
and  D.  J.  Almas,  Havre. 

Lewis  and  Clark  County:  W.  F.  Cashmore,  Helena; 
J.  J.  McCabe,  Helena,  and  D.  T.  Berg,  Helena. 

Mount  Powell  County:  J.  J.  Malee,  Anaconda,  and 
G.  M.  Donich,  Anaconda. 

North  Central  Montana:  P.  S.  Cannon,  Conrad. 

Silver  Bow  County:  H.  J.  Sannan,  Butte;  H.  D. 
Rossiter,  Sheridan;  R.  L.  Casebeer,  Butte;  S.  V.  Wil- 
king,  Butte,  and  R.  F.  Peterson,  Butte. 

Southeastern  Montana:  S.  A.  Olson,  Glendive,  and 
R.  D.  Harper,  Sidney. 

Western  Montana:  W.  F.  Morrison,  Missoula;  W. 
E.  Harris,  Missoula;  H.  M.  Blegen,  Missoula;  R.  D. 
Weber,  Missoula;  J.  M.  Nelson,  Missoula;  W.  B.  Cox, 
Missoula;  C.  P.  Brooke,  St.  Ignatius,  and  G.  G.  Sale, 
Missoula. 

Yellowstone  Valley:  Louis  W.  Allard,  Billings;  R. 
E.  Benson,  Billings;  D.  E.  Hodges,  Billings;  T.  R. 
Vye,  Billings;  J.  H.  Bridenbaugh,  Billings;  L.  G. 
Russell,  Billings,  and  M.  M.  Gerdes,  Billings. 


GREAT  FALLS  CONFERENCE 

The  second  annual  Great  Falls  Medical-Surgi- 
cal Conference  will  be  held  in  Great  Falls, 
June  25  and  26,  1951.  Speakers  already  chosen 
for  this  year  include  Dr.  Stanley  O.  Hoerr,  Staff 
Surgeon  of  the  Cleveland  Clinic;  Dr.  John  Parks, 
Professor  of  Obstetrics  and  Gynecology  at  George 
Washington  University  School  of  Medicine;  Dr. 
R.  V.  Platou,  head  of  the  Department  of  Pedi- 
atrics at  Tulane  University;  Dr.  Stewart  G. 
Wolf,  Jr.,  Associate  Professor  of  Medicine  at 
Cornell,  and  Dr.  D.  A.  Dowell,  Assistant  Pro- 
fessor of  Radiology  at  Creighton  University. 
The  Cascade  County  Medical  Society  will  be 
host  to  the  Conference,  as  in  1950,  and  Dr. 
William  E.  Sullens  of  Great  Falls  is  Chairman 
of  the  Program  Committee. 
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Detail:  Early  anatomicol  representation, 
Chino,  from  Cleyer,  Medidno  Sinico,  1682 


thyroid? 


There  is  one— pathology— but  it  is  difficult  to  name  any  other  medical 
field  in  which  thyroid  is  not  prescribed  at  some  time.  While  specific 
indications  vary,  all  physicians  agree  that  a standard  stable 
preparation  is  desirable.  'Tabloid'  brand  Thyroid  U.  S.  P.  is  such  a 
preparation.  As  pioneers  in  the  development  of  standardized 
thyroid  medication.  Burroughs  Wellcome  & Co.  continues  to  provide 
a thyroid  preparation  of  constant  potency. 


} 

THYROID,  ‘ 

B.  W.&C( 

r 

IN  F< 

DUR  USEFUL  STRENGTHS) 

gr.  Va  gr.  1 gr.  2 gr.  5 


BURROUGHS  WELLCOME  & CO.  (u.s.a.)  inc.,  tuckahoe  ?,  new  york 


for  June,  1951 


449 


NEW  MEXICO 

Medical  Society 


Leland  S.  Evans 

Dr.  Leland  S.  Evans  of  Las  Cruces  was  in- 
stalled as  President  of  the  New  Mexico  Medical 
Society  May  3,  during  the  Sixty-ninth  Annual 

Session  of  the  Society. 

Dr.  Evans  was  born 
May  20,  1909,  in  Bell 
County,  Texas.  He  at- 
tended local  schools 
and  was  graduated 
from  the  Temple  High 
School  in  1925.  In 
1 9 2 9,  he  received  his 
Bachelor  of  Arts  de- 
gree from  the  Univer- 
sity of  Texas  and  in 
1933  he  received  his 
Doctor  of  Medicine 
degree  at  the  Univer- 
sity of  Texas  Medical 
School. 

His  internship  began 
at  the  John  Sealy  Hospital  in  Galveston,  Texas, 
in  1933  through  1934,  with  the  second  year  of 
internship  spent  in  El  Paso,  Texas,  at  the  El 
Paso  City-Coimty  Hospital. 

In  1935',  he  moved  to  Las  Cruces  and  began 
active  practice,  being  associated  with  the  late 
Dr.  R.  E.  McBride,  one  of  the  organizers  and 
founders  of  the  New  Mexico  Medical  Society. 
This  association  continued  until  1942  when  he 
entered  active  military  service. 

Three  and  one-half  years  were  spent  on  active 
duty  with  the  Army,  serving  in  the  Air  Corps. 

He  is  an  active  member  of  the  Dona  Ana 
County  Medical  Society,  serving  as  President  in 
1937-1938,  and  as  Secretary  from  1946  through 
1950.  He  served  as  a member  of  the  Council 
of  the  New  Mexico  Medical  Society  from  1946 
to  1949.  He  is  a member  of  the  American 
Academy  of  General  Practice. 

He  has  been  a member  of  the  Lions  Club  at 
Las  Cruces  since  1935,  serving  as  President  in 
1937-1938. 


Obituary 

LEO  B.  COHENOUR 

Leo  B.  Cohenour,  M.D.,  Albuquerque,  died 
April  25,  1951,  at  his  home  of  a heart  attack. 
Dr.  Cohenour  was  born  in  1891,  and  was  a 
graduate  of  the  University  of  Colorado  in  1918. 

Dr.  Cohenour  was  active  in  the  medical  pro- 
fession in  Albuquerque  for  thirty-two  years,  and 
served  as  Secretary  of  the  New  Mexico  Medical 
Society  for  eighteen  years.  He  was  a Fellow  of 
the  American  College  of  Surgeons  and  a Fellow 
of  the  American  Medical  Association.  During 
World  War  II  he  was  in  charge  of  procurement 
and  assignment  for  the  Army  Medical  Corps  in 
New  Mexico. 

Dr.  Cohenour  served  in  World  War  I with  the 
Navy.  He  was  active  in  Masonic  bodies,  being 
a member  of  Albuquerque  Lodge  No.  60,  A.  F. 
and  A.  M.,  York  Rite,  Ballut  Abyad,  Temple  of 
the  Shrine.  He  was  also  a member  of  Hugh 
Carlisle  Post  of  the  American  Legion,  and  of 
the  Albuquerque  Country  Club. 


NEW  MEXICO  MEDICAL  SOCIETY 
Annual  Committee  Reports 

Basic  Science  Committee 

A meeting  was  held  in  Santa  Fe  November  4,  1950. 
Dr.  Raymond  Young,  Chairman  of  the  committee 
last  year  and  member  of  the  Basic  Science  Board, 
was  also  asked  to  attend. 

The  report  made  by  the  committee  at  the  last 
state  meeting  was  reviewed.  Most  of  the  ground- 
work for  the  following  suggested  changes  in  the 
Basic  Science  law  was  done  by  last  year’s  committee. 

1.  The  fee  for  examination  should  be  raised  to 
$50,  and  the  fee  for  re-examination  within  one  year 
should  be  $25.  The  fee  for  license  by  reciprocity, 
or  re-examination  after  one  year  should  be  raised 
to  $50.  The  reason  for  this  increase  in  fees  is  to 
give  the  board  sufficient  income  to  employ  a full- 
time lay  secretary. 

2.  The  office  of  the  full-time  lay  secretary  should 
be  in  the  State  Capitol  Building. 

3.  The  hiring  of  the  lay  secretary  by  the  Secretary 
of  State  should  be  subject  to  the  approval  of  the 
Basic  Science  Board,  and  provision  should  be  set 
forth  for  discharging  her  at  the  discretion  of  the 
board. 

4.  The  place  of  examination  should  be  specified 
to  be  some  place  not  connected  with  the  healing 
arts. 

5.  The  frequency  of  examination  should  be  spec- 
ified, and  we  suggest  that  they  be  held  quarterly. 

6.  It  is  suggested  that  special  examinations  be 
abolished. 

7.  The  question  of  waiving  examinations  for 
doctors  employed  in  state  institutions  was  discussed, 
and  disapproved  in  principle.  We  felt  that  this 
matter  should  be  referred  to  the  legislative  com- 
mittee with  the  following  suggestions: 

a.  If  they  are  allowed  a waiver  of  the  Basic 
Science  examination  while  employed  in  a state 
institution,  they  should  be  required  to  take 
the  examination  before  they  are  eligible  for 
license  by  the  State  Board  of  Medical  Exami- 
ners. 

b.  That  the  State  Medical  Society  and  the  State 
Board  of  Medical  Examiners,  and  the  Basic 
Science  Board  disclaim  any  responsibility  as 
to  qualifications  of  these  men. 

V.  E.  BERCHTODD,  M.D.,  Chairman. 


Board  of  Supervisors 

Your  Board  of  Supervisors  wishes  to  thank  the 
physicians  of  the  Society  for  their  cooperation  in 
making  the  board  effective  both  as  to  helping  im- 
prove public  relations  in  a general  way  and  specifi- 
cally in  the  way  the  physicians  against  whom  com- 
plaints have  been  lodged  have  responded  to  recom- 
mendations of  the  board.  Our  Society  was  about 
the  twelfth  of  the  thirty-four  that  have  Grievance 
Committees  to  get  such  a committee  or  board  of 
supervisors  (as  ours  is  called)  to  functioning.  In 
summary,  the  following  is  an  outline  of  our  board’s 
duties  and  powers: 

“The  board  investigates  and  supervises  the  ethical 
deportment  of  the  membership  of  the  Society,  makes 
periodic  recommendations  for  improvement  of  pro- 
fessional conduct,  and  may  prefer  and  prosecute 
charges  before  the  appropriate  judicial  bodies 
against  any  physician  deemed  by  the  board  to  be 
guilty  of  unprofessional  conduct.  However,  it  does 
not  have  final  jurisdiction  or  the  authority  to  dis- 
cipline a physician  (grand  jury  power). 

“Complaints  are  received  from  any  lay  or  pro- 
fessional person,  and  an  informal  investigation  is 
first  conducted  either  by  the  board  as  a whole  or 
one  or  two  members  designated  by  the  chairman. 
If  no  disciplinary  action  is  indicated  by  such  in- 
vestigation, and  both  complainant  and  physician 
are  willing  to  accept  the  advice  of  the  board,  the 
matter  may  be  considered  as  settled — (This  is  the 
way  about  half  of  the  cases  that  have  come  to  the 
board  have  been  settled).  If  the  board  is  unable 
to  reconcile  differences  over  fees  charged  by  a 
Society  member,  it  may  determine  by  a majority 
vote  the  fee  it  deems  fair  and  proper.  Should  the 
physician  agree  to  this  fee  and  then  fail  to  abide 
by  it,  he  will  be  cited  before  the  Board  of  Councilors 
for  contempt  proceedings.  If  he  does  not  agree  to 
the  fee,  charges  of  unprofessional  conduct  may  be 
filed. 

“When  informal  investigation  indicates  disciplin- 
ary action,  the  entire  board,  with  the  exception  of 
the  member  whose  county  is  involved,  considers  the 
matter  formally  and  further  action  is  determined  by 
majority  vote.  The  board  may  file  charges  with  a 
county  Board  of  Censors,  the  councilor  of  the  ap- 
propriate district,  the  Board  of  Councilors,  the 
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at  *7^ -THE  NORTHWEST'S 

Most  Complete  Drug  Stock 


One  of  the  largest  stocks  of  ethical  drugs,  medical  and 
surgical  supplies  and  equipment  is  right  at  your  finger- 
tips— for  ours  is  one  of  the  few  such  complete  services 
of  its  kind. 

The  personnel  of  our  large  drug  department  is  con- 
stantly watching  for  new  pharmaceuticals,  chemical 
compounds,  and  related  products  to  be  added  to  the 
stock,  enabling  us  to  fill  your  order  promptly. 

When  in  need  of  any  item,  all  you  have  to  do  is  drop  us 
a line,  or  if  urgent,  wire  or  phone  us  and  your  order 
is  on  its  way. 

No  matter  what  your  requirements  may  be  — in  any 
emergency,  remember  P&H  . . . we  are  ready  to  serve 
you  day  or  night. 

RM-651 

PHYSICIANS  & HOSPITALS  SUPPLY  CO.,  INC. 

MINNEAPOLIS  15  412-418  South  Sixth  Street  MINNESOTA 
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state  Board  of  Medical  Examiners,  or  any  criminal 
court.” 

The  following'  is  a breakdown  of  the  twenty-two 
complaints  against  twenty  New  Mexico  physicians 
in  ten  New  Mexico'  communities  that  have  come 
before  the  board  during  its  eighteen  months  of 
existence: 


Fees 

Ob.  2 

Surg.  6 

Med.  4 — 13 

Ethics  and 

Professional  Conduct  6 
Professional 

Competence  1 

License  Deficiencies 2 

Totals  22 


SETTLEMENT 

Favor  Favor  Pend-  Refer- 
Pt.  M.D.  ing  red 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedtern 

^ewdpaper  Idnion 

Denver 

- 1 830  Curtis  St 

New  York 

- - - 310  East  45th  St. 

Chicago  - - 

- - 210  So.  Desplaines  St. 

And  33  Other  Cities 


Thus  it  can  be  seen  that  the  board  functions 
equally  as  much  to  protect  the  physican  against 
unjust  accusations  as  to  protect  the  public  from  un- 
scrupulous or  unethical  members  of  the  profession. 

Our  board  would  like  to  make  the  following  gen- 
eral recommendations: 

1.  The  physicians  make  it  a practice  to  have  a 
clear  understanding  with  each  patient  concerning 
the  charge  for  services  to  be  given. 

2.  That  he  be  certain  the  charge  is  just  before 
turning  a delinquent  account  over  to  a collection 
agency  and  try  to  learn  if  patient  is  financially  able 
to  pay  regular  charges. 

3.  That  time,  responsibility,  service  rendered,  and 
value  patient  feels  the  service  has  been  to  him  and 
patient’s  ability  to  pay,  all  be  considered. 

4.  That  we  all  make  it  a point  to  periodically 
check  ourselves  on  principles  of  ethics  and  profes- 
sional conduct  we  are  to  follow. 

C.  PARDUE  BUNCH,  M.D.,  Chairman. 


Cancer  Committee 

The  activities  of  the  Cancer  Committee  were 
seriously  handicapped  in  1950  by  the  untimely  death 
of  Dr.  Cranford  H.  Douthirt  of  the  Health  Depart- 
ment, Chief  of  the  Cancer  Division,  and  the  failure 
of  the  American  Cancer  Society,  New  Mexico  Divi- 
sion, to  raise  enough  funds  to  meet  the  1951  budget. 
An  agreement  had  been  worked  out  with  the 
Health  Department,  under  Dr.  Douthirt's  direction 
and  with  the  New  Mexico  Cancer  Society,  whereby 
certain  diagnostic  and  laboratory  costs  would  be 
defrayed  from  Department  of  Health  funds  allocated 
to  this  division  and  the  funds  from  the  Cancer 
Society  would  be  used  in  assisting  medical-indigent 
patients  suffering  with  cancer  to  obtain  necessary 
treatment.  Failure  of  the  annual  campaign  to  raise 
sufficient  money  for  the  New  Mexico  Cancer  Society 
sharply  curtailed  this  program. 

At  the  present  time  there  are  five  cancer  detection 
centers  in  New  Mexico.  They  are:  Aztec,  San  Juan 
County;  Carlsbad,  Eddy  County:  Clayton,  Union 
County;  Los  Alamos,  Los  Alamos  County;  Santa  Fe, 
Santa  Fe  County.  The  Health  Department  reports 
some  difficulty  in  obtaining  reports  of  cancer  cases 
as  required  by  law  from  physicians.  In  general,  the 
reporting  of  these  cancer  cases  by  clinics  has  been 
good.  Through  the  courtesy  of  the  New  Mexico  De- 
partment of  Health  the  reported  cases  of  cancer 
from  1946  to  1950  are  shown  in  the  enclosed  table.* 
The  number  of  reported  cases  has  increased  each 
year,  but  on  the  basis  of  these  reports  it  cannot  be 
said  that  there  has  been  an  absolute  increase  of 
cancer  in  the  State  of  New  Mexico  for  the  period 
reported. 

MURRAY  M.  FRIEDMAN,  M.D,  Chairman. 


*Not  reproduced  here. 


Committee  on  Diabetes  Detection 

Prior  to  the  drive  in  November  all  the  County 
Medical  Societies  were  contacted  by  mail  and  they 
were  sent  the  necessary  forms  to  request  publicity 
information,  literature,  posters,  and  drugs  for  urine 
tests  from  the  American  Diabetes  Association  in 
New  York  City.  Following  this  drive,  all  the 
societies  were  again  written  to  and  were  asked  to 
advise  me  by  mail  as  to  the  outcome  of  their  pro- 
grams. 

In  reviewing  the  work  done,  I think  that  for  the 
most  part  the  drive  was  successful.  Six  of  the 
sixteen  counties  did  not  reply  to  the  two  letters  the 
committee  sent  to  them.  I would'  urge  that  at  the 
coming  state  meeting  the  delegates  be  advised  of 
this  fact  that  your  committee  cannot  function  prop- 
erly without  the  unified  support  of  each  county 
society. 

BENJAMIN  BARZUNE,  M.D.,  Chairman. 
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Of  Special  Interest  to  General  Practitioners  and  Specialists 

Fifth  Annual 

^YFlountain  dancer 

don^erence 

DENVER  • COLORADO 

July  11  and  12,  1951 

Eight  Distinguished  Guest  Speakers 

W.  Edward  Chamberlain,  M.D.,  Philadelphia ..Radiology 

Oscar  T.  Clagett,  M.D.,  Rochester,  Minn Surgery 

C.  Edmund  Haggart,  M.D.,  Boston Orthopedics 

John  H.  Lamb,  M.D.,  Oklahoma  City Dermatology 

Walter  L.  Palmer,  M.D.,  Chicago Internal  Medicine 

John  Rock,  M.D.,  Boston Gynecology 

Frank  B.  Queen,  M.D.,  Portland,  Oregon Pathology 

Robert  A.  Scarborough,  M.D.,  San  Francisco Proctology 

ROUND-TABLE  DISCUSSION 
NON-SCIENTIFIC  BANQUET 

For  Hotel  Reservations,  Write  to  Cancer  Conference, 

225  West  Colfax,  Denver,  Colorado 

NO  REGISTRATION  FEE 

Sponsored  by  Colorado  State  Mediccd  Society  and  Colorado  Division, 
American  Cancer  Society 


for  June,  1951 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIEKF  llOrK 

Ariesian  Water 


Famous  for  over  S2  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

IHstilleil  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  S121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Advisory  Committee  on  Insurance  Compensation 

It  has  come  to  the  attention  of  the  committee 
that  there  is  much  irregularity  in  testimony  pre- 
sented in  the  courts.  The  committee  has  undertaken 
an  investigation  of  the  way  this  matter  is  handled 
in  other  states.  Considerable  progress  has  been 
made  in  the  East  and  Middle  West.  One  of  the  best 
plans  we  found  was  that  in  which  the  State  Medical 
Society  set  up  a so-called  “Medical  Testimony  Com- 
mittee” to  cooperate  with  the  court  and  the  Bar 
Association.  This  committee  reviews  the  testimony 
when  complaints  are  made  about  irregularity,  and 
when  it  finds  there  are  grounds  for  such  complaints, 
the  persons  involved  are  informed,  and  in  most 
Instances  the  problem  is  cleared  up.  It  is  our  belief 
that  such  a committee  could  operate  in  conjunction 
with  the  Medical  Board  of  Supervisors.  The  Ad- 
visory Committee  on  Insurance  Compensation  would 
like  to  present  this  recommendation  for  your  con- 
sideration. 

The  committee  recommends  that  the  State  Society 
use  its  influence  with  the  State  Legislature  to  make 
changes  in  the  State  Compensation  Act.  There  are 
sections  in  the  act  which  are  confusing  to  the  mem- 
bers of  the  medical  profession  and  cause  them  to 
spend  needless  time  in  court.  There  should  be  a 
Compensation  Commissioner  to  review  cases  and 
obtain  adequate  correct  information  for  reaching 
decisions,  and  it  would  be  well  to  consider  a Medical 
Board  to  assist  him. 

LEWIS  M.  OVERTON,  M.D.,  Chairman. 


Committee  on  National  Erniergency  Medical  Services 

This  committee  in  January,  1949,  presented  to 
Governor  Thomas  Mabi'y  andito  the  New  Mexico  Medi- 
cal Society  a tentative  major  disaster  plan  for  the 
communities  in  New  Mexico.  This  plan  was  approved 
by  the  Council  on  National  Emergency  Medical  Serv- 
ices of  the  A.M.A.  It  was  an  outline,  basic  plan  for 
mutual  assistance,  of  organization,  of  definition  of 
essential  functions,  of  supplies  and  of  liaison  with 
outside  agencies  such  as  the  American  Red  Cross, 
federal  agencies,  and  other  state  organizations  as 
fire,  police,  transportation,  etc.  It  indicated  that 
future  medical  plans  eventually  will  include  meas- 
ures to  minimize  the  effects  of  biological  and 
chemical  warfare,  as  well  as  those  of  atomic  war- 
fare. No  official  action  was  taken  by  any  state 
authorities  and  the  chairman  was  advised  by  the 
Governor  to  hold  this  medical  plan  in  abeyance. 
Therefore,  the  chairman  advised  the  House  of  Dele- 
gates, in  May,  1950,  that  individual,  interim  plans 
be  initiated  in  local  communities  under  the  leader- 
ship of  county  medical  societies. 

In  1950  the  activities  of  this  committee,  which  also 
is  the  State  Medical  Advisory  Committee  for  New 
Mexico  Department  of  Civilian  Defense,  were  chiefly 
concerned  with  two  aspects  of  advancing  the  state 
medical  plan  for  civilian  defense.  The  first  was 
greatly  detailing  and  enlarging  on  the  above-men- 
tioned basic  outline  plan.  This  was  done  in  accord- 
ance with  advance  information  in  May,  1950,  and 
approval  of  the  Council  on  National  Emergency 
Medical  Service  of  the  A.M.A.  The  administrative 
and  combat  experience  of  the  chairman  in  carrying 
out  similar  war-time  plans  were  incorporated  in 
this  plan.  Ideas  from  several  other  states  were 
also  incorporated.  Therefore,  our  committee’s  medi- 
cal plan  of  June,  1950,  had  the  details  and  principles 
which  were  later  published  in  “The  Federal  Master 
Medical  Plan,”  at  the  end  of  1950,  by  the  Federal 
Civil  Defense  Administration,  in  the  publication, 
"Health  Services  and  Special  Weapons  Defense.” 
Copies  of  this  book  were  mailed  to  all  county  medi- 
cal societies  and  all  community  medical  civil  defense 
chairmen  by  the  chairman.  On  July  14,  1950,  the 
chairman  presented  our  committee’s  Medical  Plan 
for  Civilian  Defense  in  New  Mexico  to  the  newly- 
appointed  State  Medical  Director,  Dr.  James  R. 
Scott. 

After  nine  months  very  few  of  our  committee’s 
recommendations  presented  on  July  14,  1950,  have 
been  carried  out.  This  is  chiefly  due  to  the  lack 
of  a trained  civil  defense  assistant  to  the  State 
Medical  Director,  and  shortage  of  medical  personnel 
on  his  staff  which  has  not  been  rectified  but  con- 
trarily  made  worse  by  the  death  of  Doctor  Douthirt 
and  the  resignation  of  Doctor  McIntyre,  with  no 
replacements  to  date. 

There  is  at  present  no  adequate  information  source 
in  the  office  of  the  State  Medical  Director  for  the 
continuous  process  of  authoritatively  answering  the 
many  questions  from  various  parts  of  the  state 
on  medical  civilian  problems  and  continuous  coordi- 
nation, in  a consecutive  manner,  at  state  level,  of 
authoritative  information  and  policies. 

There  has  been  made  a rough  inventory  of  certain 
essential  medical  supply  houses.  This  revealed  a 
meager  supply  of  needed  items  for  large  scale  needs 
of  atomic  disaster.  Regional  stock  piles  of  these 
items  should  be  available  as  soon  as  possible.  These 
will  come  from  the  federal  government  and  from 
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MILD  HYPERTROPHIC  ARTHRITIS 
OF  LUMBOSACRAL  JOINT 


and 


TENDERNESS  OF  ERECTOR  SPINAE  MUSCLES 


Phot<^raph  of  patient  27 
years  old.  Trouble  began 
nine  months  ago  when 
lifting  her  baby  as  it 
grew  toward  one  year 
of  age.  Back  pain  at 
lumbosacral  joint  is  per- 
sistent; radiating  to  the 
abdomen.  Made  worse 
by  cold  damp  weather 
and  p 


Patient  experiences  great 
relief  with  application  of 
Camp  reinforced  Lumbo- 
sacral Support.  Rest  and 
support  is  given  to  the 
lumbosacral  joint,  its  liga- 
ments and  to  the  erector 
spinae  muscles,  thus  im- 
proving the  body  me- 
chanics, note  especially 
the  decreased  dorsal 
curve.  The  dovynward 
pull  of  the  gluteal  muscles 
on  the  posterior  crests 
of  the  ilia 


Camp  Orthopedic  Supports  help  many  patients 
suffering  from  osteo- arthritis  of  the  spine 


When  the  dorsal  region  of  the  spine  is  involved,  higher 
supports  than  the  one  illustrated  are  provided  by  Camp. 

All  lend  themselves  readily  to  reinforcement. 


c^p 

S.  H.  CAMP  & COMPANY  * Jackson,  Michigan 

World's  Largest  Manufacturers  of  Scientific  Supports 
OFFICES  IN  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  tor  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.--2:00  P.M.  4:30—7:30  P.M. 
SUHDAYS:  12  Noon  to  7i0O  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  I£  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


state  civil  defense  sources.  Local  hospitals  should  ' 
moderately  increase  their  inventories  of  these  es- 
sential items.  It  is  hoped  that  the  a.merican  Red 
Cross  will  g-ive  limited  assistance  in  supplying 
certain  items' needed  in  local  blood  bank  and  local 
blood  typing  programs. 

Nurses  and  members  of  the  staff  of  the  New 
Mexico  State  Director  of  Public  Health  have  at- 
tended courses  in  Medical  Aspects  of  Atomic  War- 
fare. They  will  act  as  lecturers  and  demonstrators 
with  aid  of  motion  picture  films  in  two-day  In- 
stitutes on  Nursing  Aspects  of  Atomic  Warfare  held 
in  fourteen  communities  in  New  Mexico  during 
March  and  April. 

The  American  Red  Cross  first  aid  instructors  have 
arrived  in  New  Mexico  and  courses  for  instructors  i 
are  being  held.  The  local  instructors  are  to  train  an 
estimated  20,000  people  in  New  Mexico.  In  many  ^ 
communities  this  program  has  been  far  advanced.  ‘ 

The  so-called  Federal  Master  Medical  Plan  as 
published  is  so  comprehensive  that  most  communi- 
ties in  New  Mexico  will  not  need  nor  can  we  afford 
to  carry  out  all  of  the  provisions  detailed  in  this 
publication.  Many  of  these  provisions  must  be  modi- 
fied to  fit  the  needs  and  limitations  found  in  New 
Mexico.  It  is  recommended  that  local  community 
medical  directors  and  county  medical  societies  should 
use  “Health  Services  and  Special  Weapons  Defense” 
as  a guide  in  formulating  and  implementing  com- 
munity and  district  civilian  defense  medical  plans 
and  as  a guide  in  relations  of  local  plans  to  state- 
wide planning  until  the  time  when  the  State  Medical 
Director  will  establish  coordinated,  consecutive 
policies  and  principles  for  New  Mexico.  The  recent 
many  questions  arising  about  a state-wide  blood 
typing  program  points  up  the  need  for  a well- 
defined  policy  at  state  level.  A limited,  long-time 
program  of  blood  typing  by  picked  technicians  and 
mobile  teams  might  answer  some  of  the  objections 
by  many  national  medical  authorities  to  hurried 
mass  blood  typing  and  eliminate  dangers  of  probable 
technical  errors  in  mass  programs. 

In  August,  1950,  the  regional  representative  of  the 
National  American  Red  Cross  came  here  from  St. 
Louis  for  a meeting  and  promised  that  New  Mexico  ! 
would  have  a blood  bank  for  State  Civil  Defense  t 
needs.  At  another  meeting  in  Albuquerque  in  | 
November,  1950,  another  American  Red  Cross  repre-  |' 
sentative  informed  New  Mexico  Medical  Society  of-  ^ 
fleets,  New  Mexico  Civil  Defense  officials  and  the  j 
chairman  that  the  delay  in  accepting  this  blood  bank  [ i 
and  lack  of  funds  (due  to  the  war  in  Korea)  caused  ;■ 
a withdrawal  of  the  establishment  of  a blood  bank  i 
in  New  Mexico.  A promise  was  made  that  blood 
would  be  sent  to  New  Mexico  by  air  from  near  ; 
regional  blood  banks  in  the  event  of  atomic  disaster.  j 

It  is  emphasized  that  the  New  Mexico  medical  ] 
civil  defense  plan  will  progress  at  a better  pace  l 
when  the  recommendations  of  this  committee  are  | 
carried  out.  These  were  presented  to  Governor 
Mabry  and  to  General  Sage  in  November,  1950,  by 
the  chairman  in  person  and  again  to  Governor 
Edwin  Mechem  in  a personal  interview  of  February 
15,  1951,  and  again  in  a letter  to  the  Governor  (with 
a copy  to  General  Sage)  on  April  9,  1951.  The 
recommendations  are  here  summarized:  That  a full- 
time assistant  be  given  to  the  State  Medical  Di- 
rector, a physician  experienced  and  trained  in 
modern  major  medical  disaster  planning  and  organi- 
zation and  that  adequate  funds  be  provided  that  he 
may  also  travel  as  a field  representative  to  stimu-  i 
late  continuing  interest  by  community  medical  civil 
defense  personnel  and  to  assist  local  organizations: 
funds  should  be  provided  for  pertinent  literature 
for  education  programs  and  implementing  certain 
special  training  programs  of  key  medical  personnel  ; 
(not  provided  by  the  federal  program),  and  funds 
for  the  purchase  of  supplementary  medical  supplies 
and  certain  equipment,  educational  and  training  aids, 
such  as  motion  picture  films,  not  provided  by  the 
federal  program  nor  by  federal  regional  stock  piling.  i: 

Several  members  of  this  committee  have  been  i 
present  at  some  of  the  meetings  held  in  the  office  >i 
of  the  State  Medical  Director  in  Santa  Fe  during  i 
the  first  few  months  after  July,  1950. 

The  second  phase  of  activity  by  this  committee 
was  in  the  interests  of  obtaining  official  representa-  i 
tion  of  organized  medicine  in  the  State  Civil  Defense 
Organization.  After  the  appointment  of  the  chair- 
man in  1948  by  President  Travers  of  the  New  Mexico 
Medical  Society  and  in  1949  by  President  Hannett, 
presentations  of  the  interest  of  the  New  Mexico . 
Medical  Society  and  of  the  medical  plan  for  civilian 
defense  of  our  committee  were  first  made  to  Gover- 
nor Mabry  late  in  1948  and  again  in  January,  1950. 

The  chairman,  because  of  his  residence  in  Santa  Fe, 
has  made  himself  available  and  has  given  much 
time  (averaging  once  every  week  during  1950  and 
1951)  when  called  upon  either  by  General  Charles 
Sage,  the  State  Director  of  Civilian  Defense,  or  by 
Mr.  Edward  Oakley,  the  Assistant  State  Director, 
or  by  Dr.  James  R.  Scott,  the  State  Medical  Director, 
or  by  the  Governor’s  office.  It  is  hoped  these  fre-  ' ■ 
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Whatever  your  “role”  in  life,  and  the  modern 
woman  fills  many,  the  eyes  of  the  public  are 
turned  on  you.  Husband,  employer,  children  and 
friends  look  at  you  every  day.  Do  you  give  as  much  thought 


as  you  should  to  what  they  see?  Some  women  have  so  many  out- 
side interests  that  they  neglect  themselves ; others  cling  to  beauty  habits  formed  years  ago.  Our  patrons 
obtain  the  maximum  results  with  a minimum  of  effort  through  their  Luzier  Beauty  Service  . . . 
Spend  an  hour  with  the  Luzier  Cosmetic  Consultant  in  your  community.  Plan  a Beauty  Program 
just  for  you.  Then  you  can  stand  in  the  spot-light  and  face  your  audience  with  perfect  confidence. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


BAKER  & BAKER 
436  Palmer  St. 

Delta 

FUNDERBURK  & FUNDERBURK 
324  So.  7th  St. 

Grand  Junction 


WHITNEY  & WHITNEY 
1 086  East  21st  So. 

Salt  Lake  City 
Phone  8-5810 


Distributed  in  Colorado  by 

MRS.  ELIZABETH  HASKIN 
649  Adams  St. 

Denver  6 

JOYCE  KILGORE 
250  Collins 
Pueblo 

Distributed  in  Utah  by: 

CAROL  HOLT 
936  So.  12th  East 
Salt  Lake  City 
Phone  5-8633 


MRS.  CECILE  ARMSTRONG 
1 352  Jasmine  St. 

Denver  7 

MRS.  FERN  PLILEY 
P.  O.  Box  902 
Laramie,  Wyoming 


HELEN  STUART 
1 56  40th  St. 
Ogden,  Utah 


IRENE  GESSFORD 
705  E.  Center 
Provo,  Utah 


MARTHA  HUG  ALICE  QUiNN 

1 37  W.  5th  South  St.  248-5th  Ave. 

Logan,  Utah  Price,  Utah 


WINNIE  BAIRD 
Route  2,  Box  422-B 
Provo,  Utah 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1  820 


FRANK  C.  WHITE 
Box  908 
Ogden 

Phone  4-0717 
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Cook  County  Graduate 
»/ 

School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  July  9,  July  23,  August  6,  August 
20.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  July  9,  August  6,  Sep- 
tember 10.  Surgical  Anatomy  and  Clinical  Surgery, 
Two  Weeks,  starting  July  23,  August  20,  September 
24.  Surgery  of  Colon  and  Rectum,  One  Week,  starting 
September  1 7,  October  1 5.  Esophageal  Surgery,  One 
Week,  starting  October  15.  Thoracic  Surgery,  One 
Week,  starting  October  8.  Gallbladder  Surgery,  Ten 
Hours,  starting  October  22.  Breast  and  Thyroid  Sur- 
gery, One  Week,  starting  October  1.  Fractures  and 
Traumatic  Surgery,  Two  Week,s  starting  October  8. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to  Pel- 
vic Surgery,  One  Week,  starting  September  17, 
November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
September  1 0,  November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1 . Gastroenterology,  Two  Weeks, 
starting  October  15.  Gastroscopy,  Two  Weeks,  start- 
ing July  16.  Electrocardiography  and  Heart  Disease, 
Two  Weeks,  starting  July  16.  Liver  and  Biliary  Dis- 
eases, One  Week,  starting  September  1 7. 

PEDIATRICS — Cerebral  Palsy,  Two  Weeks,  starting  July 
9.  One  Year  Full  Time  Clinical  Course  starting  July  2. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


DL 

BROWN  SCHOOLS 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  througli 
the  Teens.  Ranch  for  older  boys.  Sp» 
cial  attention  given  to  educational  and 
emotional  difRculties.  Speech^  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  dafly  supervision  of  a CerU.” 
fied  Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summmr  Cmmp. 
Approved  by  State  Division  of  Special 
Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


quent  calls  upon  the  chairman’s  time  and  absences 
trom  his  practice  will  decrease  in  the  future. 

It  is  known  that  the  Korean  war  and  a directive 
by  President  Truman  finally  stimulated  interest  in 
a State  Civilian  Defense  Program  and  in  July,  1950, 
Goveinor  Thomas  Mabry  appointed  the  above-named 
officials.  In  addition.  Governor  Mabry,  in  July,  1950, 
appointed  an  eight-man  Executive  Committee  of  the 
New  Mexico  State  Council  of  Civilian  Defense,  "with 
over-all  responsibility  for  seeing  that  New  Mexico 
has  a proper  civilian  defense  setup”  and  to  work 
under  the  State  Director,  General  Sage.  The  chair- 
man was  the  only  physician  appointed  to  this 
Executive  Committee,  and  gave  New  Mexico  Medical 
Society  first  official  representation  in  the  newly- 
established  New  Mexico  Civilian  Defense  Depart- 
ment. 

In  August,  1950,  upon  the  recommendationi  of 
President  I.  J.  Marshall  and  of  General  Sage,  the 
entire  membership  of  the  Committee  on  National 
Emergency  Medical  Service  of  the  New  Mexico  Medi- 
cal Society  was  appointed  by  G-overnor  Mabry  to 
serve  as  the  State  Medical  Advisory  Committee  to 
the  New  Mexico  Department  of  Civilian  Defense. 
This  gave  a larger  official  representation  to  the 
New  Mexico  Medical  Society. 

In  January,  1951,  during  the  session  of  the  New 
Mexico  Legislature,  House  Bill  No.  32,  sponsored  by 
Mrs.  Ruth  Taichert  and  other  legislators,  was  intro- 
duced as  the  proposed  Civil  Defense  Law.  This  bill 
followed  model  Federal  legislation  and  was  found 
to  be  too  drastic  and  otherwise  not  acceptable  to 
Governor  Mechem  and  to  a Legislative  Committee. 
The  present  State  Civil  Defense  Law  and  appro- 
priations are  much  watered-down  provisions  of  even 
the  substitute  bill.  This  is  another  important  limi- 
tation, in  New  Mexico,  to  what  could  be  a more 
adequate  and  more  efficient  civilian  defense  organi- 
zation against  atomic  warfare. 

On  January  19,  1951,  Dr.  James  C.  Sargent,  Chair- 
man, Council  on  National  Emergency  Medical  Serv- 
ice of  the  A.M.A.,  addressed  a letter  to  the  chairman 
emphasizing  the  need  for  an  intensification  of  the 
civil  defense  training  program  in  1951,  for  the 
rank  and  file  of  doctors,  hospital  personnel,  nurses 
and  technicians.  He  suggested  courses  be  organized 
by  state  and  county  medical  societies  and  at  hos- 
pital staff  meetings,  and  he  urged  attendance  at 
the  federal,  army,  navy  and  medical  school  spon- 
sored courses,  in  medical  aspects  of  atomic  warfare 
and  special  weapons  defense. 

It  is  hoped  in  the  future  months  that  state  level 
authorities  in  civilian  defense  will  match  the  ex- 
ample of  local  initiative  and  individual  energetic 
action  evident  in  several  community  civil  defense 
organizations  in  New  Mexico.  Then  we  may  be, 
eventually,  ready  to  carry  out  adequately  the  major 
mission  of  the  civilian  defense  organization,  not  to 
defend  against  attack,  but  to  minimize  greatly  the 
loss  of  life,  to  minimize  crippling  by  injuries  and 
disability  by  diseases,  on  an  unprecedented  scale, 
if  a destructive  modern  attack,  atomic,  biological  or 
chemical,  strikes  one  or  more  communities  in  New 
Mexico. 

DR.  ANTHONY  E.  REYMONT,  Chairman. 


Legislative  Committee 

This  year  during  Legislature  the  experiment  was 
tried  of  having  a professional  lobbyist,  Mr.  Paul 
Case,  to  keep  us  advised  as  to  the  progress  in  the 
Legislature  of  any  bills  in  which  we  were  interested. 

HB.  28,  providing  that  doctors  practicing  in  state 
institutions  need'  not  take  the  Basic  Science  exami- 
nation, was  passed  with  the  amendment  that  this 
would  also  apply  to  industrial  practice.  I was  not 
advised'  by  Mr.  Case  that  this  amendment  had  been 
tacked  on,  but  learned  of  it  when  the  bill  was  on 
the  Governor’s  desk  for  signature.  After  hurried 
consultation,  I recommended  that  the  Governor  sign 
this  bill  for  the  sake  of  the  state  institutions. 

S.B.  129,  the  Naturopath  Bill,  was  killed  in  com- 
mittee largely  through  the  efforts  of  Johnnie  Walker 
of  Silver  City. 

S.B.  138,  which  provided  for  the  payment  of  un- 
employment compensation  through  disability,  died 
in  the  Judiciary  Committee,  of  which  Senator  A.  B. 
Carpenter  was  Chairman. 

S.B.  182,  defining  the  practice  of  osteopathy,  died 
in  the  State  and  County  Affairs  Committee. 

S.B.  211,  the  New  Mexico  Physicians’  Service  law 
passed  and  was  signed  by  the  Governor.  This  bill 
permits  other  insurance  companies,  in  addition  to 
Business  Men’s  Assurance  Company,  to  sell  New 
Mexico  Physicians’  Service. 

S.B.  231,  relating  to  the  practice  of  chiropractic, 
was  given  a "Do  Not  Pass”  in  the  State  and  County 
Affairs  Committee  and  was  defeated  in  the  Senate. 

S.B.  253,  changing  the  Basic  Science  Act,  died  in 
the  Judiciary  Committee,  although  it  was  urgently 
pushed  by  the  Legislative  Committee. 

A.  S.  LATHROP,  M.D.,  Chairman. 
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"Vac  ' 

DEXTROGEN^ 

3k' 


Ready  to  use  and  in  liquid  form,  Dextro- 
gen  is  a concentrated  infant  formula, 
made  from  whole  milk  modified  with 
dextrins,  maltose,  and  dextrose.  In  addi- 
tion, it  is  fortified  with  iron  to  compen- 
sate for  the  deficiency  of  this  mineral  in 
milk.  Diluted  with  lYz  parts  of  boiled 
water,*  it  yields  a mixture  containing  proteins,  fats  and 
carbohydrates  in  proportions  eminently  suited  to  infant 
feeding.  In  this  dilution  it  supplies  20  calories  per  ounce. 

The  higher  protein  content  of  normally 
diluted  Dextrogen  — 2.2%  instead  of 
1.5%  as  found  in  mother’s  milk  — 
satisfies  every  known  protein  need  of  the 
rapidly  growing  infant.  Its  lower  fat  con- 
tent makes  for  better  tolerability  and 
improved  digestibility. 

Dextrogen  serves  well  whenever  artificial  feeding  is  indi- 
cated, and  is  particularly  valuable  when  convenience  in 
formula  preparation  is  desirable. 

♦Applicable  third  week  and  thereafter;  1:3  for  first  week,  1:2  for  second  week. 

THE  NESTLE  COMPANY,  INC. 

COLORADO  SPRINGS,  COLORADO 


NOTE  HOW  SIMPLE 
TO  PREPARE 

All  the  mother  need  do 
is  pour  the  contents  of 
the  Dextrogen  can  into 
a properly  cleaned 
<^uart  milk  bottle,  and 
fill  with  previously 
boiled  water.  Makes  32 
oz.  of  formula,  ready 
to  feed  * 
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FOR  RENT 

Attractive  Office  Space 
in  Doctors  Building 
on  Capitol  Hill. 
Available  About  August  1. 
Phone  DExter  2313 


WANTADS 


OPPORTUNITY  IS  KNOCKING — Summitt  County 
needs  a doctor.  The  only  doctor  in  Summitt  County 
is  retiring  and  will  sell  his  ranch  home  and  prac- 
tice, located  in  the  heart  of  the  Rockies.  No  com- 
petition. Wonderful  location  for  an  M.D.  Buck 
Realty  Company,  1053  Broadway,  Denver,  Colo. 
TAbor  3336. 


FOR  SALE — New  Westinghouse  x-ray  machine  used 
less  than  six  months.  100  kw-100  ma.  Bucky,  ver- 
tical and  horizontal  fluoroscopy.  All  accessories  in- 
cluding large  developing  tank,  three  cassettes,  lead 
apron,  lead  gloves,  etc.  Price  $2,300  f.o.b.  northern 
Texas.  Reason  for  selling,  ill  health.  Address  c/o 
Box  No.  6,  Rocky  Mountain  Medical  Journal. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100,00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  denosits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  year.s  under  the  same  management 
TOO  First  National  Bank  Bnllfling,  Omaha  2,  Nebraska 


Pnblic  R.elations  Committee 

This  report  will  outline  the  progress  made  on  the 
objectives  which  were  set  up  for  this  committee  in 
May  of  1949  and  at  subsequent  meetings. 

1.  The  Board  of  Supervisors  has  functioned  con- 
tinuously since  October,  1949,  and  has  apparently 
had  a salutory  effect  on  physician-patient  relations. 
It  is  recommended  that  more  widespread  publicity 
concerning  the  existence  of  this  board  be  obtained 
by  ethical  means, 

2.  More  participation  by  doctors  in  their  local  com- 
munity affairs  is  continuously  being  recommended 
through  the  News  Letter  and  in  County  Society 
meetings. 

3.  Average  fee  schedules  are  under  consideration 
by  several  County  Societies,  in  most  instances  with 
the  point  in  view  of  updating  charges  for  average 
and  usual  procedures  but  with  no  definite  intent  of 
publicizing  these  fee  schedules.  This  matter  of 
publicity  of  average  fee  schedules  should  properly 
be  one  for  local  determination. 

4.  The  second  annual  meeting  of  County  Society 
officers  was  held  in  Albuquerque  January  27,  1951. 
A successful  afternoon  and  evening  meeting  was 
held  with  numerous  guests  from  allied  professions 
present.  Following  the  evening  banquet  Dr.  Austin 
Smith,  Editor  of  the  Journal  of  the  American  Medi- 
cal Association,  gave  an  address.  All  counties  of 
the  state  except  one  were  represented  at  this  meet- 
ing. Following  the  return  home  of  the  County  So- 
ciety officers  a questionnaire  was  sent  out  to  obtain 
reactions  to  the  meeting  and  suggestions  for  im- 
provement of  this  meeting  for  the  indoctrination  of 
new  officers,  and  the  spreading  of  essential  in- 
formation concerning  the  year’s  activities  is  recom- 
mended in  the  future. 

5.  During  the  past  year  the  field  activity  of 
elected  officers  of  the  State  Society  has  been  con- 
siderable and  it  is  recommended  that  this  pro- 
cedure be  continued  in  the  coming  year. 

6.  It  is  recommended  that  each  County  Society 
maintain  a Public  Relations  chairman  who  is  suf- 
ficiently acquainted  with  local  news  agencies  and 
who  possesses  a sense  of  discretion  in  releasing 
news  concerning  medical  activities  in  the  com- 
munity. 

7.  The  activities  of  Mr.  and  Mrs.  Ralph  Marshall 
during  the  past  year  in  the  service  of  the  New 
Mexico  Medical  Society  have  been  exceedingly  ex- 
tensive and  energetic  and  it  is  recommeneded  that 
they  be  commended  by  the  Society  as  a whole  and 
encouraged  to  further  efforts. 

8.  Continued  cooperation  with  an  encouragement 
of  Women’s  Auxiliaries  must  be  emphasized.  The 
Women’s  Auxiliary  held  a meeting  in  Albuquerque 
at  the  same  time  as  the  County  Officer’s  meeting 
during  which  time  they  were  addressed  by  the 
President  of  the  Auxiliary  to  the  American  Medical 
Association.  Excellent  work  is  being  accomplished 
by  these  ladies  and  much  more  can  be  done  by  the 
cooperation  of  the  local  Medical  Society.  More  joint 
meetings  of  Women’s  Auxiliaries  of  several  adjoin- 
ing counties  should  be  held  for  a pooling  of  ideas 
and  to  show  others  how  the  job  may  be  done. 

9.  It  is  strongly  recommended  that  provision  of  a 
central  telephone  exchange  to  help  patients  locate 
their  doctors  or  a doctor  in  case  of  emergency  be 
considerd  by  all  societies  in  medium  and  large  cities. 

EARL  L.  MALONE,  M.D.,  Chairman. 


Rural  Health  Committee 

The  Rural  Health  Committee  of  the  State  Medical 
Society  has  functioned  throughout  the  year  prin- 
cipally through  the  activities  of  its  individual  mem- 
bers. One  meeting  was  held  at  midyear  to  dis- 
cuss matters  of  concern  to  physicians  generally 
throughout  the  state  and  particularly  those  inter- 
ested in  the  problems  of  practice  in  rural  areas. 

At  least  twenty  communities  in  the  State  have 
aggressively  kept  their  need  for  a physician  before 
the  public  and  especially  before  the  Secretary  of  the 
State  Society.  Of  these  areas  at  least  a small  num- 
ber has  been  successful  in  securing  the  services  of  a 
Doctor  of  Medicine  to  care  for  the  community  needs. 
Cuba  and  Bernalillo  in  Sandoval  Counties,  Corona 
in  Lincoln  County,  and  Melrose  in  Curry  County 
are  among  locations  which  have  recently  welcomed 
new  physicians. 

While  the  drift  of  doctors  to  Santa  Fe,  Albuquer- 
que, Clovis,  Roswell,  Las  Cruces,  and  other  cities 
has  continued,  the  near  saturation  point  is  being 
reached  in  the  opinion  of  some  observers.  This 
may  portend  good  things  for  the  smaller  com- 
munities as  there  is  a considerable  number  of  phy- 
sicians outside  the  state  who  have  indicated  by  their 
correspondence  a desire  to  make  New  Mexico  their 
home  and  seek  opportunity  to  engage  in  active 
practice  in  the  state. 

An  advertisement  run  in  the  Journal,  A.M.A.,  for 
four  weeks  recently  has  resulted  in  about  150  in- 
quiries. As  the  ad  specifically  sought  men  or  women 
who  would  go  into  practice  in  rural  areas,  this  was 
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Rocky  Mountain  Medical  Journal 


BELIEVE  IN 

ELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test  * . » 


Take  a Philip  Morris  — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — • and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 


Now  do  exactly  the  same 
thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELF! 


Philip  Morris 


for  June,  1951 


Philip  INIorris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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a surprising  return.  As  was  to  be  expected,  how- 
ever, a large  portion  of  these  have  made  no  further 
follow-up  after  learning  of  the  licensing  regulations. 
Some  do  not  qualify  for  license,  but  a considerable 
number  are  either  too  old  in  their  own  opinion  to 
try  the  Basic  Science  examination,  or  refuse  to  take 
more  examinations,  as  they  already  are  licensed  in 
one  or  more  states.  They  are  somewhat  resentful 
of  their  inability  to  get  reciprocity. 

There  is  reason  to  believe  that  at  least  five  or 
six  more  areas  now  wihout  physicians  will  have 
their  needs  met  from  this  list  of  persons  who  an- 
swered the  advertisement. 

It  is  regrettable  that  during  the  past  year  at 
least  four  or  five  physicians  who  came  into  the 
State  and  located  in  rural  areas  have  decided  not 
to  remain.  A careful  analysis  of  each  of  these  de- 
partures has  been  made  to  ascertain  what,  if  any- 
thing, the  communities  can  do  to  hold  physicians 
and  make  practice  in  the  particular  areas  more 
attractive. 

It  can  be  said  with  assurance  that  the  last  several 
years  have  seen  a rapidly  mounting  community  in- 
terest in  trying  to  secure  physicians.  Some  areas 
have  displayed  outstanding  interest.  Recently  the 
citizens  of  one  area  purchased  x-ray  equipment  to 
make  their  health  center  more  serviceable  to  any 
physicians  who  may  consider  that  community  for 
a location. 

Close  cooperation  between  the  office  of  the  Secre- 
tary of  the  State  Society  and  many  local  community 
civic  groups  and  with  the  office  of  the  New  Mexico 
Health  Foundation  has  made  possible  clearance  of 
the  activity  in  all  areas  regarding  the  need  for  phy- 
sicians. 

The  Rural  Health  Committee  was  not  represented 
this  year  at  the  A.M.A.  National  Conference  on  Rural 
Health,  it  being  felt  that  little  assistance  could 
thereby  be  gained  in  solving  our  problem  here  in 
New  Mexico. 

The  committee  must  have  the  continuing  support 
of  all  physicians  in  the  state  in  its  effort  to  establish 
ground  for  denial  of  the  accusation  one  sometimes 
hears,  that  the  doctors  themselves  are  doing  little 
to  insure  medical  service  to  people  outside  the  im- 
mediate trade  zone  of  our  cities. 

To  the  many  who  have  helped  during  the  past 
year  goes  the  appreciation  of  the  committee. 

To  the  best  of  our  knowledge,  the  below  listed 
communities  are  still  in  need  of  physicians.  If  you 
know  of  any  additional  communities  that  should  be 
added  to  this  list,  or  if  any  of  these  communities 
listed  now  have  a doctor,  will  you  please  communi- 
cate with  the  State  Office:  Alamogordo,  Aztec,  Cim- 


arron, Elida,  Espanola,  Hobbs,  House,  Jal,  Las  Cruces, 
Los  Lunas,  Madrid,  Magdalena,  Mora,  Mosquero, 
Mountainair,  Puerto  de  Luna,  Reserve,  Roswell, 
Ruidoso,  San  Jon,  Vaughn,  Wagon  Mound,  West 
Albuquerque. 

STUART  W.  ADLER,  M.D.,  Chairman. 


Infancy  and  Maternal  Care  Committee 

During  the  last  war  wives  and  families  of  enlisted 
personnel  in  the  lowest  four  pay  grades  received 
specified  amounts  for  obstetric  care,  namely,  a flat 
fee  of  $50.00  to  physicians  for  expenses  of  child- 
birth, including  delivery,  prenatal  and  postnatal 
care,  and  payment  of  hospital  expenses. 

At  present,  House  Bill  3349  has  been  introduced 
in  Congress  and  referred  to  the  Committee  on  Armed 
Services.  This  bill  provides  that  the  wife  of  any 
member  of  the  Armed  Forces  after  the  enactment 
of  this  legislation  who  incurs  expenses  in  childbirth, 
shall  be  entitled  to  receive  not  to  exceed  $100.00 
from  the  secretary  of  the  service  in  which  her 
husband  is  attached,  if  such  is  found  to  constitute 
an  undue  financial  hardship.  The  bill  will  be  ad- 
ministered by  Military  Service,  and  payment  would 
be  made  to  the  service  man’s  wife,  rather  than  di- 
rectly to  the  physician  and  hospital. 

If  a similar  plan  is  activated  for  the  present  or 
future,  the  following  recommendationss  for  improve- 
ment are  offered. 

1.  Not  to  set  a fixed  fee  for  the  doctor  but  to  pay 
commensurate  to  what  service  the  doctor  renders. 

2.  To  have  a competent  consultant  on  all  operative 
obstetrics. 

3.  To  have  adequate  funds  for  administration,  if 
the  Children’s  Bureau  should  have  the  administra- 
tion of  the  plan  again. 

S.  M.  GONZALES,  M.D.,  Chairman. 


New  Mexico  Physicians’  Service  Report 

Under  prepaid  medical  care  the  physicians  have 
the  choice  to  lead,  or  be  led.  We  in  New  Mexico 
elected  to  assume  leadership.  The  choice  was  in 
many  ways'  more  difficult,  but  the  profession  has 
found  it  far  more  satisfactory. 

The  turbulent  history  of  New  Mexico  Physicians’ 
Service  during  its  first  four  years  is  well  known 
to  most  of  you.  It  has  been  anything  but  dull — we 
are  glad  that  we  have  it  behind  us. 

This  year  we  had  a legislative  problem.  Our 
original  physicians  service  enabling  act  made  no 
provision  for  opeiating  with  insurance  companies. 
We  clarified  the  act  at  the  last  session  of  the  Legis- 
lature to  allow  such  operation. 

We  renewed  the  agreement  with  Business  Men’s 


FOURTH  ANNUAL 

POSTGRADUATE  ASSEMBLY 

in 

ENDOCRINOLOGY  INCLUDING  DIABETES 

Sponsored  by 

THE  ASSOCIATION  FOR  THE  STUDY  OF 
INTERNAL  SECRETIONS 

and 

THE  AMERICAN  DIABETES  ASSOCIATION 
Seattle^  Washington  Olympic  Hotel  July  2-7,  1951 

The  faculty  will  consist  of  prominent  researchers  and  clinicians  in  the  field 
of  endocrinology  and  metabolic  disorders. 

The  course  will  be  a practical  one  of  interest  and  value  to  the  specialist  and 
those  in  general  practice.  The  program  will  consist  of  lectures,  clinics,  and 
demonstrations.  Ample  time  will  be  given  to  questions  and  answers  at  the 
end  of  each  session,  and  registrants  are  encouraged  to  contact  members  of 
the  faculty  for  individual  discussions. 

The  Olympic,  one  of  Seattle’s  most  delightful  hotels,  offers  special  conven- 
tion rates  to  members  of  this  assembly.  This  is  an  unusual  opportunity  for 
you  and  your  family  to  enjoy  a pleasant  vacation  in  the  beautiful  Pacific 
Northwest  and  for  you  to  participate  in  a highly  instructive  program  of  the 
latest  advances  in  endocrinology  and  metabolism. 

A fee  of  $75  will  be  charged  for  the  entire  course  and  the  attendance  will 
be  limited  to  100.  REGISTRATION  WILL  BE  IN  THE  ORDER  OF  CHECKS 
RECEIVED  AND  WILL  CLOSE  ON  JUNE  4,  1951.  Should  there  be  an  insuf- 
ficient number  of  applicants  to  fill  the  course,  the  registration  fee  will  be 
refunded  immediately  in  its  full  amount. 

Please  forward  application  on  your  letterhead,  together  with  checks  payable 
to  The  Association  for  the  Study  of  Internal  Secretions,  to  Henry  H.  Turner, 
M.D.,  Secretary-Treasurer,  1200  North  Walker  Street,  Oklahoma  City  3, 
Oklahoma,  before  June  4,  1951.  Further  information  and  program  will  be 
furnished  upon  request. 

Hotel  reservations  should  be  made  directly  with  the  Olympic  Hotel,  Seattle, 
Washington,  and  the  hotel  advised  that  you  are  attending  "this  Postgraduate 
Assembly. 
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Assurance  Company.  Graduated  payments  for  the 
sale  of  New  Physicians’  Service  by  Business  Men’s 
Assurance  will  continue  to  be  made.  In  1950  they 


amounted  to  $14,074.47. 

Used  as  follows; 

Payments  to  California  Medical  Assn $4,500 

Salaries  2,200 

Travel  and  Meetings 2,493 

Advertising  Plan  2,141 

■ Office  Expenses  814 

Old  NMPS  Claims 555 

Legal  Pees  153 

Auditing  and  Bookkeeping 216 

Bank  Balance  1,072 

Business  Men’s  Assurance  agree  to  a few  increases 
in  our  Fee  Schedule. 

Added : 

D & C with  Radium $75.00 

Remove  foreign  body  from  eye 5.00 

Emergency  care  for  accidents  up  to 15.00 

Increased : 

Hysterectomy-cervix  removed $120.00  to  $160.00 

Cystoscopy  10.00  to  15.00 


We  would  have  liked  more  extensive  liberaliza- 
tion, but  the  Plan’s  experience  does  not  permit  it 
at  this  time. 

A Pee  Schedule  Committee  of  the  Board  has  made 
recommendations  to  correct  fees  we  know  need 
adjusting.  We  are  also  obtaining  information  peri- 
odically from  other  prepaid  plans  on  their  fees  and 
experience.  As  soon  as  conditions  warrant,  improve- 
ments will  be  made.  One  thing  is  certain:  No  plan 
can  have  both  wide  utilization  and  pay  high  fees. 

In  addition  to  several  insurance  companies  which 
have  inquired  as  to  the  possibility  of  underwriting 
the  N.M.P.S.  Plan,  the  New  Mexico  Hospital  Asso- 
ciation requested  a meeting  with  a committee  of 
New  Mexico  Physicians’  Service. 

Since  relations  between  the  two  groups  have  been 
somewhat  strained  in  the  past,  we  are  pleased  to 
report  that  the  meeting  was  harmonious.  The  Hos- 
pital Association  group  seemed  as  interested  in 
finding  a common  ground  as  we  were. 

I quote  from  the  Joint  Report: 

"The  objectives  of  the  meeting  were  stated  as: 

"1.  Cooperation  and  understanding  between  medi- 
cal and  hospital  associations  in  an  effort  to  present 
to  the  public  a unified  program  of  prepayment  in- 
surance in  medical  and  surgicql  contract,  as  well 


as  hospitalization  coverage.  It  was  felt  that  in  view 
of  the  trend  toward  compulsory  medicine  it  was 
mandatory  that  such  cooperation  be  obtained.  The 
Joint  Committee  was  to  issue  no  publicity,  but  was 
to  report  to  their  own  respective  Boards  for  further 
information  and  direction. 

"The  Medical  Committee  asked  two  questions: 

"1.  A polled  vote  by  hospital  of  those  hospitals 
which  voted  at  the  recent  Hospital  Association  meet- 
ing in  support  of  the  resolution  endorsing  Blue 
Cross  as  the  only  voluntary  prepayment  plan  which 
could  be  endorsed. 

“2.  The  Medical  Committee  also  desires  to  know 
the  names  of  the  members  of  the  Board  of  Trustees 
of  the  Blue  Cross. 

"The  Medical  Committee  was  asked  to  state  the 
points  of  difference  upon  which  a unified  program 
could  be  formulated.  These  points  are: 

"1.  The  company  offering  the  insurance  must  be 
regulated  in  the  State  of  New  Mexico. 

"2.  There  must  be  assurance  of  financial  sound- 
ness in  continuing  operation. 

“3.  The  hospitals  should  not  consider  continuing 
to  give  preferential  treatment  to  Blue  Cross  in 
granting  a subsidy  to  the  patient  to  the  amount 
between  what  the  Blue  Cross  pays  and  the  hospital 
charges  (if  the  hospital  plan  wants  endorsement 
by  the  medical  profession  of  a contract  for  profes- 
sional services). 

“4.  The  medical  and  surgical  prepayment  cover- 
age should  give  the  patient  complete  protection  un- 
der the  income  levels  as  found  in  the  present  New 
Mexico  Physicians’  Service  Medical  and  Surgical 
Contract. 

“The  Hospital  Committee  pointed  out  the  differ- 
ences between  the  service  and  indemnity  type  of 
contract,  the  fact  that  the  Blue  Cross  Service  concept 
is  widespread,  and  this  would  have  to  be  discussed 
with  local  and  perhaps  national  authorities.  (The 
Medical  Committee  has  no  objection  to  a service 
hospital  contract  provided  the  hospitals  do  not  lose 
money  on  it  and  provided  the  same  contract  is  of- 
fered to  New  Mexico  Physicians’  Service  Plan.)  (The 
Medical  Committee  felt  that  it  would  not  be  rea- 
sonable to  endorse  a service  contract  for  profes- 
sional service  by  Blue  Cross  if  the  latter  had  a 
preferential  contract  for  hospital  service.  The  Com- 
mittee felt  that  it  might  be  possible  for  Blue  Cross 
and  interested  sound  commercial  insurance  com- 


LIVERMORE  SANITARIUM 

• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 

• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 

GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Direttor 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 

San  Francisco  Oakland 


450  Sutter  Street 
GArfield  1-5040 


1624  Franklin  Street 
GLencourt  1-5988 
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Depends  on  Correct  Fitting 


About  28  per  cent  are  fitted  with  sizes  80  and  85,  and 
78  per  cent  with  sizes  60  and  65.' 

Thus,  the  need  for  correct  fitting  and  a wide  range  of 
diaphragm  sizes  is  evident.  A diaphragm  which  is  too  small  or  too 
large  will  not  block  access  to  the  cervix  along  the  anterior  wall.^ 

£3  * 

Patented  Flexible  Cushioned  Diaphragms  are  available 
; in  sizes  ranging  from  50  to  95  millimeters  inclusive,  in  gradations  of 

i 5 millimeters. 

Only  the  "RAMSES”  Diaphragm  is  made  with  the  comfort- 
assuring  patented  cushioned  rim.  Only  the  "RAMSES"  Diaphragm  is 
ij  mode  with  a velvet-smooth  pure  gum  rubber  dome. 

j The  "RAMSES"  Diaphragm  is  intended  for  use  with  "RAMSES” 

I Vaginal  Jelly  to  provide  optimum  protection  for  the  patient. 

i 1.  Clark,  Le  M.:  The  Vaginal  Diaphragm.  St.  Louis,  C.  V.  Mosby  Company,  1938;  p.  43. 

II  2.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  & Wilkins 

■ Company,  1950;  p.  17. 


qualify  First  since  7883 


Unretouched  photomicrograph  of 
the  dome  (enlorged  10  diameters) 
and  the  rim  (inset)  of  a "RAMSES" 
Flexible  Cushioned  Diaphragm. 


Unretouched  photomicrograph 
of  the  dome  (enlarged  10  diam- 
eters) and  the  rim  (inset)  of 
G conventional-type  diaphragm. 


for  June,  1951 


465 


50  ^eatd  £!tli  teal  Prescrtptton 

Sere  ’ice  to  the  ^^octori  (^ke^ennt 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Recom  mended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  sstriical  appliance,  drug  & dept. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  Bronx,  n.y. 

Since  IS7S,  Manufacturers  sf  Surgical  Elastic  Supports 


ELECTROCARDIOGRAPHIC 
LABORATORY  OF  DENVER 

☆ 

Electrocardiograms 
Taken  and 
Interpreted 

Doctor  Referrals  Only 

☆ 

707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1S94 


parries  who  would  cjualify  for  endorsement  by  New 
Mexico  Physicians’  Service  and  Blue  Cross  to  sell 
coverage  on  a competitive  basis  and  to  allow  the 
premium  to  seek  its  own  level.) 

■’The  Hospital  Committee  feels  that  the  medical 
and  surgical  contract  of  the  Blue  Cross  should  be 
reviewed  and  as  a first  step,  to  see  if  agreement  j 
can  be  reached  on  this  point.  At  the  same  time,  it 
feels  that  the  payment  by  Blue  Cross  for  hospital 
costs  or  charges  should  be  reviewed.  In  this  review 
it  must  be  understood  that  hospitals  have  an  equal 
responsibility  to  conduct  uniform  accounting  so 
that  the  actuarial  principles  necessary  in  insurance 
can  be  adhered  to. 

"Since  this  was  a committee  meeting,  no  con- 
crete recommendations  are  made,  but  it  is  sug- 
gested that  the  Board  of  Trustees  of  the  Hospital 
Association  meet  at  any  early  date  with  the  Com- 
mittee for  a discussion  as  to  the  program  from 
now  on. 

“Additions  requested  by  the  Medical  Committee 
are  bracketed.” 

The  meeting  was  requested  by  the  New  Mexico 
Hospital  Association  and  held  October  8,  1950,  yet 
over  six  months  later  no  attempt  in  any  form  has 
been  made,  either  bv  the  New  Mexico  Hospital  Asso- 
ciation, or  by  the  Blue  Cross,  to  continue  the  dis- 
cussion, or  to  answer  our  questions  raised  at  that 
meeting. 

It  is  encouraging  to  be  able  to  report  that  from 
the  patient’s  point  of  view,  N.M.P.S.  is  more  satis- 
factory than  any  plan  they  have  ever  had.  There  is 
no  doubt  that  it  has  reached  the  position  of  playing 
an  important  part  in  our  defense  against  govern-  ' 
ment  regimentation.  "Whatever  degree  of  success 
N.M.P.S.  has  obtained  is  due  to  the  excellent  sup- 
port that  the  overwhelming  majority  of  the  physi- 
cians are  giving  it  as  professional  members. 

There  are  a few  physicians,  particularly  among 
recent  arrivals  to  our  state,  who  are  not  supporting 
N.M.P.S.  "W^hen  you  go  back  home,  I hope  you  will  ' 
emphasize  to  them  that  your  membership  in  N.M.P.S. 
means  a sacrifice  to  you;  a sacrifice  that  most  of  i 
us  are  only  too  willing  to  make  to  retain  freedom  ' 
of  our  practice.  Those  who  refuse  to  serve  are  just 
getting  a free  piggy-back  ride  at  our  expense.  Some 
plans  have  solved  the  problem  either  by  reducing 
by  50  per  cent  the  fee  paid  to  non-member  physi- 
cians, or  by  refusing  to  make  any  allowance  what-  ' 
ever  to  them.  We  can’t  be  too  concerned  with  those 
physicians  who  are  shirking  their  responsibility  to 
their  colleagues  and  to  the  future  of  medicine.  The 
American  Medical  Association  emphasizes  that  the 
physician  sponsored  plans  have  emerged  from  the 
experimental  stage.  Leaders  in  our  profession  con- 
sider their  success  indispensable,  very  likely  as  the  | 
deciding  factor,  in  guaranteeing  our  freedom.  Physi-  | 
cians  who  are  doing  their  part  can  look  with  satis-  I 

faction  to  the  progress  that  has  been  made.  Those  i 

who  aren't  doing  anything  may,  for  their  own  sake,  i 
as  much  as  anyone  else’s,  re-examine  their  position.  i 
JOHN  F.  CONIVAY,  M.D.,  President. 


Revi.slon  of  Bj-Laws 

At  the  meeting  of  the  1950  House  of  Delegates 
the  President  was  Instructed  to  appoint  a commit- 
tee to  recommend  a revision  of  Chapter  I of  the 
By-Laws  on  Membership.  A committee  composed  of 
Dr.  J.  C.  Sedgwick,  Chairman,  Las  Cruces;  Dr.  G.  A. 
Slusser,  Silver  City;  Dr.  "W.  J.  Hossley,  Deming,  and 
Dr.  W.  B.  Cantrell,  Truth  or  Consequences,  was 
appointed. 

The  following  are  the  recommendations  of  the 
committee ; 

"Section  1.  The  name  of  a physician  on  the  prop- 
erly certified  roster  of  members  of  a component 
society  which  has  paid  its  annual  assessment,  and 
which  requires  each  applicant  to  be  a citizen  of 
the  United  States  of  America;  be  of  good  moral 
character,  a graduate  of  a medical  school  in  good 
repute  and  a licensed  practitioner  of  the  state,  shall 
be  prima  facie  evidence  of  membership  in  this  so- 


“Howdy,  Folks” 

Reg.  Trademark 

\Jr^  An 

BOB  S PLACE 

A Bob  Cal'  for  Service 

Look  for  the  Neon  Howdy  Folks  Sign. 

Trade  Mark  Weleomes  You  to  Cow  Town. 

CONOCO  PRODUCTS 

300  So. 

Colorado  Blvd.  Denver,  Colo. 
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SCALPKt 


hemostat 


...BY  THE  wav;  nurse, 
you’re  very  efficient. 

JUST  LIKE 

PHYSICIANS  AND 
SURGEONS  SUPPLY 

COMPANY 


retractor 


Like  an  able  assistant... 

P & S is  always  ready  to  serve  you 

For  more  than  25  years.  Doctors  and  Hospitals  have  called  on  us  because  we  carry  only  the 
finest,  and  the  newest  equipment  and  surgical  supplies.  We  are  proud  of  our  reputation  for: 


Just 


phone 


TAbor 


0156 


• Quality  merchandise  delivered  iquickly,  dependably 
• Expert  fitting  of  surgical  garments  and  anatomical  supports 
• Convenient  and  economical  repair  work 
• Complete  rental  service 


PHYSICIANS  & SURGEONS 


5UI>i>i.Y  COMPANY  J 


221-16TH  STREET,  DENVER,  COLORADO 
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ciety.  Membership  shall  consist  of  the  following- 
classes; 

"a.  Regular  Members.  Regular  members  shall  con- 
sist of  members  as  certified  abo-ye. 

"b.  Honorary  Members.  Honorary  membership 
shall  be  conferred  by  the  House  of  Delegates  on 
recommendation  of  the  Council  for  outstanding 
achievement  in  the  field  of  medicine  or  outstanding 
service  to  the  State  Society.  An  appropriate  certifi- 
cate shall  be  presented  to  such  members  by  the 
Society. 

"c.  Emeritus  Members.  Any  regular  or  honorary 
member  of  the  Society  for  five  (5)  or  more  years 
may,  on  application  to  the  Society,  be  granted  an 
emeritus  membership  by  the  House  of  Delegates  on 
recommendation  of  the  Council.  Such  membership 
shall  entitle  the  holder  to  all  the  privileges  of  the 
Society  without  payment  of  dues.  Such  an  emeritus 
membership  shall  be  conferred  only  on  those  mem- 
bers who,  because  of  illness,  financial  hardship,  or 
retirement  from  active  practice,  are  unable  to  pay 
the  regular  dues. 

“d.  Associate  Members.  Upon  application  and  pay- 
ment of  a nominal  fee  of  $10.00,  medical  officers  of 
the  Armed  Services,  Veterans  and  Public  Health  Ad- 
ministration, or  State  Institutions  may  be  admitted 
to  the  Society  as  associate  members.  Such  member- 
ship does  not  entitle  the  holder  thereof  to  voting 
privileges  of  the  Society.” 

Sections  2,  3 and  4 remain  as  written  in  the  By- 
Laws. 

JAMES  C.  SEDGWICK,  M.D.,  Chairman. 


2Vcw  Mexico  Advisory  Committee  to  Selective 
Service 

This  committee  has  to  date  reviewed  as  to  essen- 
tiality or  availability  a total  of  thirteen  doctors. 
Of  this  total,  nine  were  in  Priority  I,  four  were  in 
Priority  II.  Of  the  nine  in  Priority  I,  seven  were 
classified  available,  two  were  classified  essential. 
Five  of  these  cases  were  reviewed  for  Selective 
Service,  three  of  these  cases  were  reviewed  for  the 
Army,  and  one  of  these  cases  was  reviewed  for  the 
Navy.  Of  the  four  in  Priority  II  reviewed,  all  were 
for  Selective  Service.  Three  were  classified  avail- 
able, one  was  classified  essential. 

Of  those  classified  essential  a temporary  defer- 
ment for  the  purpose  of  securing  replacement  was 
recommended  in  one  case;  the  other  two  essential 
classifications  were  based  on  the  need  of  the  com- 
munity for  the  doctor  under  consideration. 

There  has  been  one  case  in  which  the  recommen- 
dation of  this  committee  has  not  been  accepted 
without  question.  The  case  has  been  referred  to 
Washington  for  final  disposition. 

Information  of  Interest:  There  have  been  six  den- 
tists and  two  veterinarian  cases  reviewed  by  the 
State  Committee.  Under  the  Doctor  Draft  Law  there 
are  a total  of  214  doctors  registered  as  of  Febru- 
ary 1,  1951: 

M.D.’s  Denti.sts  Veterinarians 


Priority  I 19  3 5 

Priority  II 7 6 1 

Priority  III 78 

Priority  IV  129 


214 

All  registrants  in  Priority  I and  II  have  had  physi- 
cal examinations  and  essentiality  or  availability 
established.  Initial  physical  examination  of  doctors 
by  local  draft  facilities  showed  a 40  per  cent  rejec- 
tion rate  as  compared  with  13  per  cent  for  dentists 
and  2.2  per  cent  for  veterinarians.  Trial  examina- 
tions conducted  by  a three-day  study  period  in  an 
Army  Hospital  reduced  the  rejection  rate  to  23.4 
per  cent.  This  procedure  is  to  be  followed  on  re- 


examinations and  doctors  rejected  for  physical  rea- 
sons in  the  future. 

Notice  has  been  received  that  in  the  near  future 
x-ray,  laboratory,  dental  technicians  and  nurses  will 
be  reviewed  by  this  committee  to  establish  avail- 
ability or  essentiality. 

L.  G.  RICE,  JR.,  M.D.,  Chairman. 


WYOMING 

State  Medical  Society 


THE  20  PHYSICIANS  IN  WYOMING  DELIVER- 
ING THE  MOST  BABIES  DURING  1950 

Edward  W.  Kunckel,  Casper,  184;  Ralph  O. 
Shwen,  Cheyenne,  181;  Lowell  D.  Kattenhorn, 
Powell,  177;  Bernard  J.  Sullivan,  Laramie,  169; 
Everett  L.  Ellis,  Cheyenne,  160;  Arthur  E.  Pre- 
vedel.  Rock  Springs,  151;  S.  J.  Giovale,  Chey- 
enne, 136;  Wilber  Hart,  Casper,  133;  A.  A.  Engel- 
man,  Worland,  127;  James  W.  Sampson,  Sheri- 
dan, 117;  E.  W.  McNamara,  Rawlins,  112;  L.  B. 
Morgan,  Torrington,  107;  O.  L.  Treloar,  Aiton, 
106;  L.  G.  Booth,  Sheridan,  105;  F.  H.  Haigler, 
Casper,  104;  R.  B.  Baker,  Casper,  98;  T.  B.  Croft, 
Lovell,  93;  G.  W.  Koford,  Cheyenne,  91;  K.  L. 
McShane,  Cheyenne,  89;  S.  H.  Worthen,  Afton,  86. 


WYOMING  PUBLIC  HEALTH  ASSOCIATION 
ELECTS  OFFICERS 

Following  Dr.  Haven  Emerson’s  talk  in  Cas- 
per, the  Wyoming  Public  Health  Association 
elected  officers  for  the  coming  year.  The  new 
officers  are;  President,  Mrs.  B.  B.  Robertson, 
Lovell;  Vice  President,  Dr.  Albert  Taylor,  Chey- 
enne; Secretary,  Feme  Fehlmann,  Cheyenne; 
Treasurer,  Jewell  Me  Anally,  Cheyenne;  Execu- 
tive Member,  Dr.  Paul  Emerson,  Cheyenne. 


Auxiliary 

The  six  County  Auxiliary  Presidents  for  the 
State  of  Wyoming  are: 

Goshen,  County — Mrs.  H.  B.  Rae,  Torrington. 

Northwest  Wyoming — Mrs.  J.  H.  Bridenbaugh, 
Powell. 

Natrona  County — Mrs.  George  Knapp,  Casper. 

Sweetwater  County — Mrs.  Jay  G.  Wanner, 

Rock  Springs. 

Sheridan  County — Mrs.  William  Schunk,  Sher- 
idan. 

Laramie  County — Mrs.  E.  W.  Newman,  Chey- 
enne. 

The  Woman’s  Auxiliary  to  the  Laramie 
County  Medical  Society  celebrated  its  tenth 
birthday  in  May.  This  Auxiliary  has  grown 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCHER  OPTICAL 

Dispensing  Opticians 
228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medieof  Center  Building).  FLorido  0202 
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from  nineteen  charter  members  to  a present 
memberhsip  of  forty-two.  Eight  wives  of  doc- 
tors at  the  Veterans’  Hospital  will  join  the 
group  next  year,  bringing  the  memberhsip  to 
I fifty. 

j The  first  object  of  a Medical  Auxiliary  is  to 
» extend  the  aims  of  the  medical  profession  to  all 
organizations  which  look  for  advancement  of 
' health  and  health  education.  In  connection 

i with  this  aim,  the  Laramie  County  Auxiliary 
• sponsored  a breakfast  at  the  Plains  Hotel,  April 

29,  1951,  in  honor  of  Dr.  Haven  Emerson  of 
r New  York  City.  Dr.  Emerson  is  known  inter- 

ii  nationally  as  the  Dean  of  Public  Health.  Ap- 
i;  proximately  seventy  community  leaders  inter- 
im ested  in  community  health  heard  his  excellent 
I:  speech  on  “Basic  Health  Services  in  Public 
j Health.” 

I Recently  the  Auxiliary  presented  two  hampers 
for  the  delivery  room  to  the  Memorial  Hos- 
pital in  Cheyenne. 

The  Woman’s  Auxiliary  to  the  Natrona  County 
Medical  Society  has  recently  reorganized.  At 
present  they  are  helping  to  furnish  the  pediatrics 
(•  ward  at  the  hospital  in  Casper. 


, Mrs.  Amy  Lauzer  died  May  5,  1951,  at  her 
j ranch  home  at  Cora,  following  an  illness  of 
’ several  months.  Mrs.  Lauzer  was  born  Amy 
J Geis  in  Saratoga,  Wyoming.  She  took  nurses’ 

' training  at  Wyoming  General  Hospital  in  Rock 
( Springs  and  remained  there  as  a nurse  for  some 
J time.  Later  she  served  as  superintendent  of 
; the  hospital  in  Sheridan.  She  married  Dr.  Ed- 
; ward  Lauzer  about  1915.  Mrs.  Lauzer  was  a 


member  of  the  Woman’s  Auxiliary  in  Sweet- 
water County. 

MRS.  FRANKLIN  D.  YODER, 
Publicity  Chairman. 


PAN-PACIFIC  SURGICAL  CONGRESS 

Dr.  F.  J.  Pinkerton,  President  of  the  Pan- 
Pacific  Surgical  Association,  reports  that  plans 
are  well  under  way  for  the  association’s  Fifth 
Congress. 

Dates  for  the  Honolulu  Congress  are  Novem- 
ber 7-19,  1951.  The  scientific  program  will  be- 
gin on  November  12  and  continue  through 
November  16  and  will  include  sessions  in  all 
divisions  of  surgery,  presented  by  topflight  sur- 
geons from  the  Pacific  area  countries.  In  addi- 
tion to  attending  an  outstanding  surgical  confer- 
ence, doctors  may  enjoy  a vacation  in  Hawaii 
and  are  urged  to  bring  their  families  with  them. 

The  Pan-Pacific  Surgical  Association  has  been 
officially  appointed  as  travel  agent  for  those 
attending  the  congress.  Hotel  and  travel  reser- 
vations may  be  made  through  the  Association 
Office,  Suite  7,  Young  Hotel  Building,  Honolulu, 
Hawaii. 


A sanatorium  must  not  be  regarded  as  just 
a place  where  the  patient  has  a bed  and  a tray 
and  a nurse  and  a physician.  A sanatorium,  if 
it  serves  its  purpose,  is  in  the  first  place  an 
atmosphere  in  which  each  patient  is  leading  the 
kind  of  life  he  must  lead  for  cure  of  tuber- 
culosis.— Calif.  Med.,  Edward  W.  Hayes,  M.D., 
December,  1950. 


ENJOY  A SCIENTIFIC  VACATION  at  the  Air-Conditioned  Shamrock  Hotel,  Houston, 

July  23  - 24  - 25  - 1951 

POST  GRADUATE  MEDICAL  ASSEMBLY  OF  SOUTH 


SEVENTEENTH  ANNUAL  MEETING 

Three  Separate  Sections:  Medical,  Surgical,  and  Eye,  Ear,  Nose  and  Throat 
9:00  A.M.  to  6:00  P.M.  Daily 

DAILY  LUNCHEON — For  All  Sections  Combined 


Texas 


TEXAS 


DISTINGUISHED  GUEST  SPEAKERS 


Harvey  S.  Allen,  M.D.,  Associate  Prof,  of  Surgery,  Northwest- 
ern University,  Chicago. 

Alan  G.  Cozort,  M.D.,  Clinical  Prof,  of  Medicine,  University  of 
Arkansas,  Little  Rock. 

J.  C.  Copeland,  Technical  Consultant,  Ophthalmic  Instrument 
Department,  Bausch  & Lomb  Optical  Co.,  Central  Division. 

T.  S.  Danowski,  M.D.,  Renziehausen  Prof,  of  Research  Med- 
icine, University  of  Pittsburgh,  Pittsburgh. 

M.  Edward  Davis,  M.D.,  Joseph  Bolivar  Dellee  Prof,  of  Obstet- 
rics and  Gynecology,  University  of  Chicago  Lying-in  Hospital, 
Chicago. 

Garfield  G.  Duncan,  M.D.,  Clinical  Prof,  of  Medicine,  Jefferson 
Medical  College,  Philadelphia. 

L.  M.  Eaton,  M.D.,  Prof,  of  Neurology,  Mayo  Foundation, 
Rochester,  Minn. 

Samuel  Foman,  M.D.,  Director  of  Plastic  Surgery,  Manhattan 
General  Hospital,  New  York  City.. 

Alvin  J.  Ingram,  M.D.,  Member  of  Staff,  Campbell  Clinic;  In- 
structor in  Orthopedics,  University  of  Tennessee,  Memphis. 

Robert  B.  Lawson,  M.D.,  Professor  of  Pediatrics  and  Director 
of  Dept.  Bowman  Gray  School  of  Medicine  of  Wake  Forest 
College,  Winston-Salem,  N.  C. 

Wm.  P.  Longmire,  Jr.,  Prof,  of  Surgery,  University  of  Califor- 
nia, Los  Angeles. 


George  F.  Lull,  M.D.,  Secretary  and  General  Manager,  Ameri- 
can Medical  Association,  Chicago. 

W.  W.  Morrison,  M.D.,  Prof,  of  Otolaryngology,  New  York 
Polyclinic  Postgraduate  Medical  School,  New  York  City. 

John  H.  Mulholland,  M.D.,  George  David  Stewart  Prof,  and 
Chairman  of  Dept,  of  Surgery,  New  York  University,  New 
York  City. 

Morris  J.  Nicholson,  M.D.,  Member,  Department  of  Anesthesi- 
ology, The  Lahey  Clinic,  Boston. 

Earl  D.  Osborne,  M.D.,  Prof,  of  Dermatology  & Syphilology, 
University  of  Buffalo,  Buffalo,  N.  Y. 

Brittain  F.  Payne,  M.D.,  Clinical  Prof,  of  Ophthalmology,  New 
York  University,  New  York  City. 

George  C.  Prather,  M.D.,  Surgeon-in-Chief  for  Urology,  Boston 
City  Hospital;  Associate  in  Genito-urinary  Surgery,  Harvard 
Medical  School,  Boston. 

Herbert  E.  Schmitz,  M.D.,  Prof,  and  Chairman  of  Dept,  of  Ob- 
stetrics and  Gynecology,  Stritch  School  of  Medicine,  Loyola 
University,  Chicago. 

Cyrus  C.  Sturgis,  M.D.,  Prof,  of  Internal  Medicine,  University 
of  Michigan,  Ann  Arbor. 

Wm.  B.  Wartman,  M.D.,  Prof,  of  Pathology,  Northwestern 
University  Medical  School,  Chicago. 
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Obituaries 

FRANK  D.  SPENCER 

Dr.  Frank  Daniel  Spencer,  60,  a physician  ana 
surgeon  in  Salt  Lake  City,  Utah,  for  many  years, 
died  April  13,  1951,  of  a heart  ailment. 

Dr.  Spencer  received  his  Doctor  of  Medicine 
degree  from  Columbia  University  College  of 
Physicians  and  Surgeons  in  1918.  He  served  his 
internship  in  Bellevue  Hospital  in  New  York, 
then  was  obstetrical  resident  at  Manhattan  Ma- 
ternity Hospital  and  a surgical  resident  at 
Presbyterian  Hospital  in  New  York.  He  began 
his  practice  in  Salt  Lake  City,  with  Dr.  R.  S. 
Allison,  an  association  which  continued  until 
Dr.  Spencer’s  death.  He  was  on  the  surgical 
staff  at  the  Salt  Lake  General  Hospital  for 
many  years,  and  was  a member  of  the  staff  of 
St.  Mark’s  Hospital.  He  was  President  of  the 
St.  Mark’s  Hospital  in  1946  and  at  the  same 
time  was  a member  of  the  Advisory  Committee 
of  the  Hospital  Board. 

Dr.  Spencer  was  a Fellow  of  the  American 
College  of  Surgeons,  a member  of  the  Salt  Lake 
County  Medical  Society,  the  Utah  State  Medical 
Association  and  the  American  Medical  Associa- 
tion. 

He  is  survived  by  his  widow,  Mrs.  Ellen  Cobb 
Spencer;  a daughter,  Mrs.  John  T.  AuWerter 
of  Cleveland,  Ohio;  a son,  Richard  H.  Spencer 
of  Hamden,  Connecticut;  one  sister  and  a brother 
and  six  grandchildren. 


SAMUEL  G.  PAUL 

Dr.  Samuel  G.  Paul,  74,  a pioneer  in  Utah’s 
public  health  program  and  Salt  Lake  City  physi- 
cian for  many  years,  died  February  20,  1951, 
following  a lingering  illness. 

Dr.  Paul  served  as  Salt  Lake  City  school  physi- 
cian for  twenty -six  years,  retiring  in  late  1946. 
Known  by  several  generations  of  school  chil- 
dren, he  had  once  estimated  that  he  had  exam- 
ined at  least  100,000  children  of  school  and  pre- 
school age.  Following  his  retirement  he  had 
served  for  three  years  as  chairman  of  the  Salt 
Lake  County  Board  of  Health. 

Dr.  Paul  graduated  from  the  Pennsylvania 
School  of  Medicine  in  1901.  He  served  for  a 
time  as  Salt  Lake  City  Health  Commissioner 
and  was  instrumental  in  inaugurating  numerous 
health  programs.  He  was  primarily  responsible 
for  instituting  numerous  reforms  during  his  long 
years  in  public  health  work,  such  reforms  in- 
cluding the  first  city  milk  ordinance,  public 
milk  stations  and  well-baby  clinics,  a public 
health  nursing  program,  bacteriological  exam- 
inations of  water  supplies,  slaughterhouse  and 
meat  inspection,  the  establishment  of  an  emer- 
gency hospital  in  the  public  safety  building. 

Dr.  Paul  was  a member  of  the  Salt  Lake 
County  Medical  Society,  the  Utah  State  Medical 
Association  and  the  American  Medical  Asso- 
ciation. 

Surviving  Dr.  Paul  are  his  widow;  a son, 
Samuel  G.  Paul,  Jr.;  two  grandchildren,  one 
brother  and  two  sisters. 


CLINT  ALLEN  LAFFOON 

Dr.  Clint  Allen  Laffoon,  Park  City  physician 
and  doctor  for  the  Union  Pacific  Railroad  and 
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the  Silver  King  Coalition  Mines  here,  died 
Thursday,  May  10,  1951. 

Dr.  Laffoon  was  born  November  23,  1880,  in 
Kearney,  Missouri,  and  came  to  Utah  in  1926, 
settling  at  Kamas,  where  he  practiced  imtil 
1942,  when  he  moved  to  Park  City,  Utah. 

Dr.  Laffoon  was  a member  of  the  Presbyterian 
Church,  a life  member  of  Doris  Lodge,  F.  and 
A.  M.,  Fairplay,  Colorado;  Park  City  Kiwanis 
Club;  Mountain  Chapter  No.  2,  Order  of  Eastern 
Star;  American  Association  of  Railroad  Physi- 
cians and  Surgeons;  Utah  State  Medical  Asso- 
ciation; American  Medical  Association;  Salt 
Lake  County  Medical  Society,  and  a member 
of  the  Synod  of  Seniors,  American  Institute  of 
Homeopathy. 

Dr.  Laffoon  is  survived  by  his  widow;  one 
son,  Cyril  Laffoon  of  Harlington,  Texas;  one 
grandchild,  and  a brother,  Edgar  Laffoon. 


FIVE  ATTEND  NEW  ORLEANS  ASSEMBLY 

The  following  Utah  physicians  registered  at 
the  Fourteenth  Annual  Meeting  of  the  New 
Orleans  Graduate  Medical  Assembly,  held  May 
5 to  8:  Lawrence  N.  Ossman,  Ralph  C.  Pendle- 
ton, H.  R.  Reichman,  Frank  J.  Winget  and 
Spencer  Wright.  All  are  from  Salt  Lake  City. 
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ANNUAL  SUMMER  CLINICS  OF  CHILDREN’S 
HOSPITAL 

Annual  Summer  Clinics  of  the  Children’s  Hos- 
pital will  be  held  on  June  20,  21  and  22,  1951. 
The  guest  speakers  are:  Dr.  Alexis  F.  Hartmann, 
Pediatrician,  Washington  University,  St.  Louis, 
Missouri;  Dr.  Herbert  E.  Coe,  Pediatric  Surgeon, 
Children’s  Hospital,  Seattle,  Washington;  Dr. 
Douglas  N.  Buchanan,  Pediatric  Neurologist, 
University  of  Chicago,  Chicago,  Illinois. 

Each  guest  speaker  will  conduct  a two-hour 
clinic  on  one  of  the  three  days;  give  a lecture 
on  a subject  of  general  interest  within  his  field; 
appear  with  staff  members  and  guests  in  panel 
discussion  of  pertinent  subject  matter  of  com- 
mon interest  and  concern  to  all  physicians  in- 
terested in  the  care  of  infants  and  children. 
In  addition,  the  guest  speakers  and  staff  mem- 
bers will  take  part  in  a question-answer  period 
following  luncheon  each  of  the  three  days.  Fur- 
ther information  concerning  the  clinics  may  be 
had,  and  registration  for  the  clinics  may  be 
accomplished,  by  calling  or  writing  to  the  chair- 
man at  the  hospital. 


Obituaries 

HARRY  L.  BAUM 

Dr.  Harry  L.  Baum  of  Denver  died  at  his 
home  of  a heart  attack,  at  the  age  of  63,  on 
March  24,  1951.  He  was  prominent  as  a nose 
and  throat  specialist  and  had  practiced  in  Den- 
ver since  1911.  Dr.  Baum  was  a national  leader 
in  his  field;  he  did  fundamental  research  in 
respiratory  infections,  contributed  to  continual 
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progress  in  his  field,  and  stood  for  aggressive 
research.  His  fine  influence  in  the  practice 
of  medicine  will  be  greatly  missed. 

Dr.  Baum  was  born  September  7,  1887,  in 
Shelbyville,  Illinois.  He  received  his  degree 
in  medicine  in  1910  from  the  University  of 
Pennsylvania  Medical  School  and  started  his 
practice  in  Denver  in  1911.  He  was  at  one  time 
chief  of  staff  at  both  Children’s  and  Presby- 
terian Hospitals  in  Denver.  He  was  a diplomate 
of  the  American  Board  of  Otolaryngology  and 
was  a member  of  the  Colorado  Otolaryngologi- 
cal  Society,  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology,  the  American 
Broncho-Esophagological  Association,  the  Den- 
ver County  and  the  Colorado  Medical  Societies 
and  the  American  Medical  Association. 

Dr.  Baum  was  grand  master  of  all  Colorado 
Masons  in  1938.  He  helped  organize  Emulation 
Lodge  No.  154,  A.  F.  and  A.  M.,  in  1921  and 
became  its  master  the  following  year.  He  was 
a member  of  Colorado  Consistory  No.  1,  Denver 
Chapter  No.  2,  Royal  Arch,  and  was  a Knight 
Templar.  He  was  past  sovereign  of  the  Red 
Cross  of  Constantine.  He  had  been  chairman 
of  the  Correspondence  Committee  of  the  Grand 
Lodge  of  Colorado,  A.  F.  and  A.  M.,  for  the 
past  thirteen  years. 


S.  R.  McKELVEY 

Dr.  Samuel  R.  McKelvey  of  Denver  died  April 
10,  1951,  at  General  Rose  Hospital  after  a long 
period  of  illness.  His  death  occurred  just  a few 
days  previous  to  his  ninetieth  birthday. 

Dr.  McKelvey  was  born  April  14,  1861,  in  Owen 
County,  Indiana.  He  attended  school  in  In- 
diana and  was  qualified  as  a teacher  at  the 
early  age  of  15.  He  earned  his  way  through 
Western  Reserve  University  by  teaching  and 
received  his  medical  degree  in  1884.  He  did 
postgraduate  work  at  Johns  Hopkins  Medical 
School,  Baltimore.  While  making  his  home  in 
Indiana  and  following  the  practice  of  medicine, 
he  also  served  as  a representative  and  later  as 
senator  in  the  Indiana  State  Legislature. 

In  1901,  Dr.  McKelvey  moved  to  Denver.  He 
was  appointed  a member  of  the  Colorado  State 
Board  of  Health  in  May,  1911,  and  became  State 
Food  and  Drug  Commissioner  in  1917;  he  served 
six  terms  as  Secretary  of  the  State  Board  of 
Health.  During  this  time  he  developed  the  first 
compilation  of  health  laws  and  organized  the 
department  into  various  divisions.  He  retired  in 
1935.  He  was  a Mason  and  a member  of  the 
Woodmen  of  the  World,  Knights,  of  Pythias, 
the  Denver  Medical  Society,  Colorado  State 
Medical  Society,  and  the  American  Medical 
Association.  Dr.  McKelvey  served  his  commu- 
nity in  an  efficient  and  loyal  manner  for  many 
years  and  his  loss  will  be  greatly  felt. 


NOBUYA  KUNITOMA 

Dr.  Nobuya  Kunitoma  of  Denver  died  in 
April,  1951,  at  the  age  of  70,  while  on  a visit 
to  his  native  country  of  Japan.  He  will  be 
missed  by  his  many  Colorado  friends. 

Dr.  Kunitoma  was  born  in  Tsuchiura,  Japan, 
where  he  received  his  preliminary  education. 
After  receiving  a medical  degree  in  1901  he 
came  to  the  United  States  for  a postgraduate 
course  in  medicine.  He  was  graduated  from  the 
University  of  Illinois  in  1907  with  a law  degree, 
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and  in  1912  he  received  an  additional  degree  in 
medicine  from  the  University  of  Pennsylvania. 
He  had  practiced  medicine  in  Denver  since 
1912.  He  was  on  the  staff  of  Mercy  Hospital 
1 and  was  a member  of  the  American  Medical 
j Association,  the  Denver  Medical  Society,  and 
I the  Colorado  State  Medical  Society. 

During  World  War  I,  he  was  a First  Lieu- 
tenant in  the  United  States  Army  Medical  Corps. 
He  had  a great  interest  in  sports  and  was  a 
member  of  the  Old  Timers  Baseball  Association. 
He  was  an  honorary  member  of  the  Rainier 
! Club,  a Japanese  organization  in  Denver.  While 
! living  in  the  United  States  he  spent  much  time 
I trying  to  improve  racial  relations. 
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NEW  LOAN  FUND  STARTED 

Staff  physicians  and  former  interns  of  Denver 
I General  Hospital  have  recently  established  the 
j V.  R.  Boynton  Loan  Fund  to  aid  medical  stu- 
I dents,  interns,  and  residents  of  the  University 
I of  Colorado’s  teaching  hospitals.  The  fund, 
j honoring  Dr.  Boynton  upon  completion  of  twen- 
! ty-five  years’  service  as  chief  resident  physician 
I at  Denver  General,  had  reached  $1,200.00  at 
! May  1 and  is  reported  growing  rapidly.  Con- 
I tributions  may  be  sent  direct  to  the  University 
' of  Colorado  at  Boulder,  with  a notation  that 
' this  loan  fund  is  to  be  credited  with  the  gift. 


ZJuberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  JUNE,  1951  No.  6 

DIAGNOSIS  OF  PULMONARY  LESIONS 
DISCOVERED  BY  MASS  ROENT- 
GENOGRAPHIC  SURVEY 

PART  II 

Dumont  Clark,  MD.,  Carl  W.  Tempel,  M.D.,  and 
Kenneth  D.  A.  Allen,  M.D.,  The  Journal  of  the  Ameri- 
can Medical  Association,  July  15,  1950. 

Tuberculosis.  A definite  diagnosis  of  tuberculosis  is 
not  made  clinically  until  the  tubercle  bacillus  is  found 
or  the  lesion  is  seen  under  the  microscope.  If  the  phy- 
sician feels  certain  of  the  diagnosis  without  being  able  to 
find  the  tubercle  bacillus,  a tentative  diagnosis  is  made. 
Since  treatment  of  tubereulosis  takes  a long  time,  a 
positive  diagnosis  is  most  essential.  Serofibrinous  pleurisy 
with  effusion  should  be  considered  tuberculous  in  origin. 
If  lesions  persist,  atypical  or  virus  pneumonia  can  be 
eliminated.  Carcinoma,  coccidioidomycosis,  bronchi- 
ectasis, chronic  lung  abscess,  bullous  emphysema  or  cystic 
disease  may  involve  the  upper  lobe  of  either  lung  and 
be  confused  with  tuberculosis.  An  expert  in  pulmonary 
diseases  should  be  consulted  when  a definite  diagnosis 
cannot  be  made.  All  pulmonary  lesions  should  be  con- 
sidered tuberculous  until  proved  otherwise.  A healed, 
usually  calcified,  primary  tuberculous  lesion  in  the  lung, 
called  a “Ghon”  focus,  is  seldom  serious,  yet  the  assump- 
tion that  any  small  pulmonary  density  in  the  roentgeno- 
gram can  be  viewed  with  complacency  is  erroneous.  It 
is  important  to  emphasize  that  most  patients  with  early 
minimal  tuberculosis  are  entirelv  symptom  free,  and  yet 
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the  lesiens  are  active  and  potentially  progressive.  Often 
they  are  the  forerunners  of  advanced  and  destructive 
tuberculosis. 

Carcinoma.  Active  tuberculosis  is  found  at  all  ages, 
but  cancer  is  a disease  largely  of  middle  or  old  age.  TThe 
suspicion  of  tuberculosis  in  chronic  pulmonary  lesions 
should  not  retard  the  diagnosis  of  carcinoma.  Cytologic 
study,  by  experts,  gives  a quick  and  accurate  diagnosis  in 
80  per  cent  or  more  of  cases  of  bronchogenic  carcinoma. 
If  sputum  is  lacking,  early  bronchoscopy  to  obtain  bron- 
chial secretions  and  a biopsy  specimen,  if  necessary,  are 
indicated.  Should  these  fail  to  establish  a diagnosis  in 
a person  over  30  years  of  age,  exploratory  thoracotomy 
should  be  considered.  The  only  worthwhile  treatment 
of  bronchogenic  carcinoma  is  pneumonectomy.  Pallia- 
tion can  be  obtained  in  inoperable  cases  by  adequate 
roentgen  therapy. 

Bronchiectasis.  A history  of  repeated  chest  colds  fre- 
quently complicated  by  pneumonia  often  with  a persist- 
ent cough  and  hemoptysis  suggest  bronchiectasis.  If  no 
tubercle  bacilli  are  found  in  the  sputum,  bronchoscopic 
examination  and  a bronchogram  should  be  made.  It 
may  be  difficult  to  differentiate  bronchiectasis  from 
chronic  cystic  disease. 

Bullous  Emphysema  and  Cystic  Disease.  Bullous  em- 
physema and  cystic  disease  (emphysematous  bleb,  pneu- 
matocele, peripheral  pulmonary  cyst)  exist  either  as  a 
solitary  large  bulla  or  multiple  smaller  bullae  which  can 
be  confused  with  ordinary  pneumonia  or,  as  the  pneu- 
monia subsides,  with  tuberculosis.  The  rupture  of  a 
single  small  surface  bulla  may  cause  spontaneous  pneu- 
mothorax in  an  otherwise  normal  lung.  Pulmonary  cysts 
vary  greatly  in  size  and  number.  One  that  contains  air 
stimulates  a tuberculous  cavity,  or  if  filled  wholly  or 
partly  with  fluid,  it  may  be  confused  with  a chronic 
lung  abscess,  tuberculosis  or  encapsulated  empyema.  A 
cyst  that  refills  with  fluid  after  aspiration  suggests  the 
diagnosis. 

Pneumoconiosis.  Many  industrial  inhalants  produce 
changes  in  the  lungs  detectable  on  the  roentgenogram 
among  which  the  most  important  is  silica.  In  diagnosis, 
a history  of  exposure  is  the  essential  feature.  The  roent- 
genographic  appearance  of  silicosis  is  more  or  less  defi- 
nite, although  it  must  be  differentiated  from  miliary 
tuberculosis,  metastatic  carcinoma  which  has  spread 
through  the  pulmonary  lymphatics,  the  fungus  infections 
histoplasmosis  and  siderosis.  The  tubercle  bacillus  com- 
plicates most  cases  of  silicosis.  Roentgenographic  signs 
of  berylliosis,  a newcomer  among  industrial  inhalant 
diseases,  are  not  as  yet  fully  established. 

Atypical  Pneumonia.  A few  persons  have  atypical  or 
virus  pneumonia  without  acute  symptoms.  The  roent- 
genographic  appearance  may  then  be  confused  with  that 
of  tuberculosis  but  frequent  serial  roentgenograms  will 
help  to  establish  the  differential  diagnosis.  The  presence 
of  cold  agglutinins  is  not  specific  but  suggests  the 
diagnosis. 

Fungus  Diseases.  A person  who  has  never  been  in  the 
southwest  portion  of  the  United  States  will  not  have 
coccidioidomycosis.  Histoplasmosis  is  most  prevalent  in 
a region  extending  from  Kansas  City,  Kan.,  to  the 
Atlantic  Coast.  A repeatedly  negative  reaction  to  a skin 
test  with  coccidioidin  or  histoplasmin  rules  out  the 
respecive  disease  and  a positive  reaction  with  a negative 
tuberculin  reaction  is  strong  presumptive  evidence  that 
the  pulmonary  lesion  is  occidioidomycosis  or  histoplas- 
mosis. The  diagnosis  may  remain  in  doubt  unless  an 
exploratory  thoracotomy  seems  indicated. 

Chronic  Suppurative  Lung  Diseases.  Chronic  lung 
abscess  is  usually  a sequela  of  acute  lung  abscess  and 
may  be  associated  with  chronic  empyema.  Physical  ex- 
amination of  the  lung  and  bronchoscopic  and  broncho- 
graphic  examination  usually  establishes  the  diagnosis.  The 
treatment  of  chronic  lung  abscess  is  excision,  as  a rule  by 
lobectomy.  The  treatment  of  chronic  empyema  is  sur- 
gical. 


Nonspecific  Pneumonitis.  The  roentgenographic  ap- 
pearance of  chronic  nonspecific  pneumonitis  may  be  con- 
fused with  that  of  tuberculosis  and  carcinoma.  Surgical 
exploration  should  be  done  when  this  lesion  is  suspected 
in  adults. 

Atelectasis.  This  is  usually  an  acute  process  which 
disappears  in  a few  weeks. 

Fibrosis  and  Emphysema.  Diffuse  bilatral  pulmonary 
fibrosis  is  seen  in  older  persons.  Pulmonary  emphysema 
can  develop  if  the  lung  is  chronically  over-distended  or 
if  the  pulmonary  blood  supply  is  diminished.  The 
roentgenograph  shows  increased  radiability  and  flattened 
bemidiaphragm. 

Sarcoidosis.  Sarcoidosis  is  a systemic  disease  frequently 
involving  the  lymph  nodes  in  the  thoracic  cavity  and  the 
lungs.  There  may  be  few  or  no  symptoms.  Biopsy  of 
a superficial  or  intrathoracic  lymph  node  establishes  the 
diagnosis.  Sarcoidosis  is  confused  with  tuberculosis, 
lymphoma,  carcinoma,  coccidioidomycosis  and  active 
histoplasmosis. 

Lymphomas.  The  diagnosis  of  Hodgkin’s  disease  is 
made  by  biopsv  of  an  involved  lymph  node  or  exploratory 
thoracotomy. 

Metastatic  Neoplastic  Disease.  The  usual  roentgeno- 
graphic appearance  of  a metastatic  carcinoma  in  the  chest 
is  that  of  multiple  small  round  or  nodular  lesions 
throughout  the  lung. 

Leukemia  and  Collagen  Diseases.  Leukemia,  polycy- 
themia vera,  and  the  collagen  diseases — disseminated 
lupus  and  periarteritis  nodosa — should  be  detected  in 
the  general  examination. 

Passive  Congestion.  Positive  evidence  of  tuberculosis 
or  carcinoma  should  be  at  hand  when  pulmonary  cir- 
culatory congestive  changes  are  possible. 

Diaphragmatic  Hernia.  Diaphragmatic  hernia  should 
be  suspected  in  any  pulmonary  lesion  which  is  continu- 
ous with  the  diaphragm.  A barium  swallow,  gastroin- 
testinal roentgen  study  or,  rarely,  pneumoperitoneum 
will  demonstrate  the  defect. 

Benign  Intrathoracic  Tumors.  Early  benign  tumors 
can  be  confused  with  other  round  lesions  and  should  be 
removed.  Any  of  them  can  undergo  malignant  de- 
generation. 

I , 

I ■ 

— 4 

New  Books  Received 

^Tutrition  and  Alcoholism:  By  Roger  J.  Williams, 

University  of  Oklahoma  Press,  Norman.  Price, 

$2.00. 


Philosophy  for  the  Common  Man:  By  Heinrich  F. 
Wolf,  Philosophical  Library,  New  York.  Price, 
$3.50. 


A Textbook  of  X-Ray  Diagnosis:  By  British  Authors, 
in  four  volumes.  Second  edition.  Edited  by  S. 
Cochrane  Shanks,  M.D.,  P.R.C.P.,  P.P.R.,  Director, 
X-Ray  Diagnostic  Department,  University  College 
Hospital,  London;  and  Peter  Kerley,  M.D.,  F.C.R.P., 
P.P.R.,  D.M.R.E.,  Director,  X-Ray  Department, 

Westminster  Hospital;  Radiologist,  Royal  Chest 
Hospital;  London.  Volume  1 with  439  illustrations. 
W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1951. 


Clinical  Heart  Disease:  By  Samuel  A.  Levine,  M.D., 
F.A.C.P.,  Clinical  Professor  of  Medicine,  Harvard 
Medical  School;  Physician,  the  Peter  Bent  Brigham 
Hospital,  Boston:  Consultant  Cardiologist,  Newton- 
Wellesley  Hospital;  Physician,  New  England  Bap- 
tist Hospital.  Fourth  Edition,  illustrated.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1951. 


Handbook  of  Medical  Management:  By  Milton  Chat- 
ton,  A.B.,  M.D.,  Instructor  in  Medicine,  University 
of  California  Medical  School,  San  Francisco; 
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Sheldon  Margen,  A.B.,  M.D.,  Clinical  Instructor  in 
Medicine,  University  of  California  Medical  School, 
San  Francisco;  Henry  D.  Brainerd,  A.B.,  M.D.,  As- 
sistant Clinical  Professor  of  Medicine  and  Pediat- 
rics, University  of  California  Medical  School,  San 
Francisco;  Assistant  Clinical  Professor  of  Pediat- 
rics, Stanford  University  School  of  Medicine; 
Physician  in  Charge,  Isolation  Division,  San  Fran- 
cisco Hospital.  Second  Edition.  University  Medical 
Publishers,  Post  Office  Box  761,  Palo  Alto,  Cali- 
fornia. Price,  $3.00. 


A Few  Buttons  Mi-ssing:  The  Case  Book  of  a Psy- 
chiatrist: By  James  T.  Fisher,  M.D.,  and  Lowell 
S.  Hawley.  J.  B.  Lippincott  Company,  Philadelphia 
and  New  York.  Price,  $3.50. 


this  age  group,  the  mortality  rate  is  three  to 
four  times  that  of  early  childhood.  Improved 
medical  treatment  of  the  severely  involved 
bulbar-respiratory  patients  has  resulted  in  the 
survival  of  a large  number  of  these  greatly 
handicapped  persons.  The  care  and  special  re- 
habilitation of  this  group  represent  a very  great 
problem. 

From  1946  to  1950,  the  number  of  cases  re- 
ported to  the  Colorado  State  Department  of 
Public  Health  was  as  follows;  1946 — 900  cases; 
1947 — 66  cases;  1948 — 126  cases;  1949—668  cases; 
1950 — 205  cases. 


Flectroencephnlography  in  Clinical  Practice:  By 
Robert  S.  Schwab,  M.D.,  Director  of  the  Brain 
Wave  Laboratory,  Massachusetts  General  Hospital, 
and  Associate  in  Neurology,  Harvard  Medical 
School.  Illustrated.  W.  B.  Saunders  Company, 
Philadelphia,  London,  1951.  Price,  $6.50. 


Clinical  Laboratory  Methods:  By  W.  E.  Bray,  B.A., 
M.D.,  Professor  of  Clinical  Pathology,  University 
of  Virginia;  Director  of  Clinical  Laboratories,  Uni- 
versity of  Virginia  Hospital;  with  119  text  illus- 
trations and  18  color  plates.  Fourth  Edition.  St. 
Louis;  The  C.  V.  Mosby  Company,  1951.  Price, 
$7.25. 

COLORADO 

State  Health  Department 


For  the  first  three  months  of  1951,  34  cases 
were  reported  to  the  Health  Department.  These 
cases  were  distributed  as  follows:  Adams  1, 
Conejos  1,  Costilla  4,  Denver  3,  Douglas  1,  Jef- 
ferson 1,  Larimer  13,  Mesa  1,  Montrose  4, 
Pueblo  4,  Weld  1.  The  appearance  of  this 
rather  unusual  number  of  cases  so  early  in  the 
year,  following  a relatively  low  incidence  in 
1950,  suggests  the  possibility  of  an  epidemic 
outbreak  in  Colorado  during  the  coming  season. 
Therefore,  constructive  planning  for  patient  care 
at  this'  time  is  essential. 

Decentralization  of  patient  care  is  being  em- 
phasized in  Colorado,  as  in  many  other  areas 
of  the  United  States.  This  means  care  of  pa- 
tients within,  or  near  to,  their  local  community. 
This  approach  is  encouraged  by  the  Disaster 
Commission  of  the  Colorado  State  Medical  So- 


A COMMUNITY  MEDICAL  PROBLEM- 
POLIOMYELITIS 

The  importance  of  poliomyelitis  is  increasing 
nationally.  During  the  past  three  years,  approxi- 
mately 100,000  cases  have  been  reported.  A 


ciety. 

Such  a plan  is  predicated  on  the  following 
rationale:  1.  General  hospitals  can  properly 

care  for  cases  of  acute  poliomyelitis  without  fear 
of  intra-mural  contagion.  2.  Transporting  acute- 
ly ill  patients  for  long  distances  decreases  their 
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usual  stress  during  this  period  and  severe  dis- 
ease has  been  repeatedly  observed.  3.  During 
periods  of  high  case  incidence,  the  maximum 
treatment  capacity  of  the  few  hospitals  which 
^ave  previously  cared  for  patients  with  this 
cnsease  was  impaired  by  overcrowding.  This 
overcrowding  also  caused  disruption  of  other 
medical  services,  and  seriously  dislocated  teach- 
ing programs.  4.  Separation  of  the  patient 
from  his  family  by  long  distances  intensifies 
the  general  anxiety  which  often  prevails  in  the 
community,  and  creates  additional  emotional 
problems  for  the  patient. 

Treatment  has  improved,  but  remains  entirely 
symptomatic.  Early  bed  rest,  whether  instituted 
at  home  or  in  the  hospital,  is  of  primary  im- 
portance because  activity  can  precipitate  or  in- 
tensify paralysis.  Non-paralytic  and  mild  cases 
can  be  satisfactorily  managed  at  home  if  the 
physician  is  able  to  see  the  patient  at  frequent 
intervals  and  if  the  housing  facilities  are  ade- 
quate. The  attending  physician  can  be  assisted 
by  local  public  health  services  (public  health 
nurses,  field  physical  therapists,  sanitarians, 
etc.),  in  such  a home-management  program. 


Caring  for  mild  cases  in  this  manner  allows 
more  hospital  service  for  the  difficult  diagnostic 
problems,  more  severely  involved  patients,  and 
patients  with  inadequate  home  situations.  For 
example,  the  Colorado  General  Hospital,  which 
has  cared  for  28  per  cent  of  all  cases'  of  polio- 
myelitis in  the  state  for  the  past  five  years, 
wishes  to  reserve  its  facilities  for;  (1)  the  care 
of  the  acute  and  critically  ill  patients  requiring 
special  facilities  not  present  in  the  community, 
and  (2)  the  care  and  rehabilitation  of  paralytic 
cases  from  the  outlying  areas  of  the  state,  after 
the  acute  disease  has  subsided. 


Generally  speaking,  mortality  is  not  a good 
criterion  of  immediate  accomplishments  in  tu- 
berculosis control  because  the  majority  of  deaths 
from  this  disease  is  the  result  of  infections 
which  occurred  long  before.  Therefore,  for  many 
years  after  an  excellent  tuberculosis  control 
program  is  instituted  in  a given  community, 
mortality  may  remain  high  among  those  who 
were  infected  previously. — Journal-Lancet,  J. 
Arthur  Myers,  M.D.,  April,  1950. 
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Samuel  P.  Newman  is  the  1950-1951  Chairman.) 
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J.  McDonald,  Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L. 
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Delegates  to  American  Medical  Association  (two  years) : William  H. 
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Denver;  Vernon  L.  Bolton,  Colorado  Springs;  John  A.  Weaver,  Jr.,  Greeley; 
William  A.  Liggett,  Denver;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew, 
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Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  CampbeU,  (Riairman, 
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F.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  Cullyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article;  R.  C.  ScanneU,  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  Collins;  H.  J.  Dodge,  Denver;  C.  F.  Kemper, 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  WUliam  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  William  C.  Black.  Denver; 
Joseph  H.  Lyday,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver;  C.  L. 
Davis,  DVM,  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow.  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoUey, 
Greeley;  H.  Mason  Morflt,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Robert  W.  Vines, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjernholm.  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins. 

Industrial  Health;  James  S.  Cullyford,  Denver,  Chairman;  Roscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodhume,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jacoe.  Denver;  Ligon  Price,  Hayden: 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrIan,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor.  Denver;  Freeman  H.  Longwell. 
Denver:  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denver;  James  S. 
Orr,  Frulta. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman:  Frank  H.  Zim- 
merman, Pueblo:  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Sydo 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver.  Chair- 
man: Marshall  G.  Nims,  Denver;  William  W.  Haggart,  Denver:  Richard 
H.  Mellen,  Colorado  Springs;  WUliam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed.  Denver:  Kennlth 
W.  Schmidt,  Denver;  Harry  C.  Hughes.  Denver;  Robert  F.  HaU.  Grand 
Junction:  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  R.  Tyler,  Chairman,  Denver; 
Robert  M.  Lee,  Fort  CoUins;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford.  Denver;  H.  A.  Sauherli,  Denver:  Kenneth  E.  Prescott,  Grand  Junction: 
John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver:  Miss  Helen  Prout,  Fort  Collins;  Mr. 
Lee  R.  Pritchard.  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver; 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango:  Edward  N.  Champan,  Denver; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
Sterling:  Mr.  Ezra  Alishouse,  Akron;  Mr.  William  Gahr,  Denver:  Mr. 
Robert  (jameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon. 
Denver. 

Tuberculosis  Control:  John  1.  Zarlt,  Denver,  Chairman;  Willy  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick.  Denver;  Harold  M.  Van  der  Schouw,  Wheatridge;  Joseph  B. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  (Riairman;  William 
M.  Covode,  Denver;  Jolin  V.  Ambler,  Denver;  James  S.  CuUyford.  Denver: 
John  B.  HartweU,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  B. 
McDowell,  Denver;  Daniel  G.  Monaghan.  Jr.,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committeo  to  Woman’s  Auxiliary;  Wiley  Jones,  Chairman. 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chairman. 
1951;  W.  W^.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ugon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Heckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  B. 
Safarlk,  Denver,  1951;  (Alternate.  J.  B.  Evans.  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matcbett,  Chairman,  Denver;  0.  S. 
PhUpott,  Denver,  Vice  CJiairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Beckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Kail  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E.  Glebm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Rodeilek 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A, 
AUen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd.  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
william  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  0.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTRIC 

HEARING  AIDS 

cb 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iniormation  write  or  coll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7Vi  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate),  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP. 


for  July,  1951 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President;  Clyde  H.  Frederickson,  Missoula. 

President  Elect:  Frank  L.  McPhall,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) : H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Building, 
Bluings,  Montana. 

Delegate  to  American  Medicai  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee;  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  BiUlngs;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Everett  H.  Lindstrom,  Helena;  I.  J. 
Bridenstine,  Missoula. 

Economic  Committee;  Maurice  A.  Shilllngton,  Chairman,  Glendive;  WU- 
liam  E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kendc,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necroiogy  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula:  Albert  A.  Dodge,  KallspeU;  Melville  G.  Danskin, 
Glendive : Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  G.  Russell,  Chairman,  BilUngs; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown:  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
BilUngs;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs:  Theodore  R.  Vye,  BiUlngs. 

Program  Committee;  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casdieer,  Butte;  John  E.  Hynes,  BiUlngs;  John  A.  Laync,  Great  FaUs; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee;  Louis  W.  Allard,  Chairman, 
BiUlngs;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  BUUngs;  James  M. 
Flinn,  Helena;  WUliam  E.  Harris,  Missoula. 

Nominating  Committee:  Raymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  NeU  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  BiUlngs. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WiUiam  P.  Smith,  Columbus;  Park  W.  WUlis,  Jr., 
Hamilton:  G.  B.  Wright,  KaUspeU. 

Cancer  Committee;  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  BUUngs;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman: 
WlUiam  W.  McLaughlin,  Great  Falls;  PhUip  D.  PalUster,  Boulder;  WU- 
Uam  C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattlson,  Chairman,  BUlings; 
Leonard  A.  Barrow,  BiUlngs;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  FaUs. 


Subcommittee  on  Pediatrics:  OrvlUe  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
FaUs;  Donald  L.  GUlesple,  Butte. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Chairman,  Great  Falls;  MNris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Mlsoonla; 
Raymond  E.  Smalley,  BiUlngs;  Frank  I.  TerriU,  Deer  Lo^e. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  Allard,  BiUlngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  FaUs;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow:  Robert  S.  HamUton,  Choteau;  Harve  A.  Stanchfield,  DUlon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUlings;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee;  Ferdinand  R.  Sebemm,  Chairman, 
Great  FaUs;  Raymond  L.  Eck,  Lewistown;  Donald  L.  GiUespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BiUings; 
OrvUle  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee;  John  E.  Hynes,  Billings, 
'51;  Frank  K.  Waniata.  Great  FaUs,  ’52;  Harold  W.  Gregg,  Butte,  ’53; 
Herbert  T.  Caraway,  BUUngs,  ’54;  Halward  M.  Blegan,  MisOTUla,  ’55. 

Public  Health  Committee:  Frank  L.  MePhaU,  Chairman,  Great  Falls; 
Louis  W.  Allard,  BiUings;  M.  0.  Bums,  Kall^U;  WiUiam  F.  CashmoK, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Palls;  Walter  H. 
Hagen,  BiUings;  B.  L.  Hall,  Great  Falls;  Thomas  L.  Hawkins,  Helena; 
Eugene  HUdebrand,  Great  Falls;  Amos  R.  Little,  Helena;  R.  B.  Richard- 
son, Great  Palls;  Ferdinand  R.  Schemm,  Great  Falls;  PhlUp  A.  Smith, 
Glasgow:  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUUngs,  ’51,  Chairman;  Eaner 
P.  Higgins,  KalispeU,  ’51;  James  J.  McCabe,  Helena,  ’51;  WiUiam  P. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  Palls,  ’53;  WiUiam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendive,  ’53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Service  Committee;  Amos  R.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  WilUs,  Jr.,  HamUton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena:  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WUliam  W.  McLaughlin,  Great 
FaUs;  Mary  E.  Martin,  BUlings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Eaitt,  BUlings. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUlngs;  Maurice  A.  SbUlliigton,  (Uendive. 

By-Laws  Committee;  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewistown;  Eaner  P.  Higgins,  Kalispell;  Wyman  J.  Roberts,  Great 
FaUs;  Maurice  A.  Sliillington,  Glendive. 


Don't  miss  important  telephone  calls . 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Aipine  iam 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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/IT 


herever 
there  are  babies . . . 


All  over  America,  the  use  of  Lactum  and  Dalactum  is  steadily 
growing  because  of  physicians’  acceptance. 

These  evaporated  milk  and  Dextri -Maltose®  formulas  pro- 
vide .ample  milk  protein  of  high  quality,  easily  assimilated 
carbohydrates,  and  appropriate  butterfat  content. 

Lactum  is  a whole  milk  formula;  Dalactum,  a low  fat  formula. 

Lactum  and  Dalactum  formulas  are  simple  to  prepare,  re- 
quiring only  the  addition  of  water. 

Because  their  convenience  is  linked  with  nutritional  sound- 
ness, Lactum  and  Dalactum  zre  prepared  formulas  of  choice. 


Mead  Johnson  & co. 

EVANSVILLE  2 1 , I N D.,  U.  S.  A. 


1 niie-iesLea  loiir 


For  four  decades,  the  use  of  cow’s 


milk,  water  and  Dextri- Maltose® 


formulas  has  enjoyed  wide  pedi- 
atric acceptance.  And  successful 
clinical  results  attest  the  sound- 


ness of  these  formulas. 


oypnysiam 


A time-saving  form  appreciated  hy  mothej 


, evaporated  t 
f»T  MILK  anil  OEXTHWItt 
FORMULA  FOR  INFANT 


!JWe  from  whole  milk,  skim  milk  »i|^j 
with  added  vitamin  D 
evaporated,  canoed  and  sw 


Lactum  and  Dalactum  are  prepared  for  use  simply  by  adding  water. 


For  optimum  nutrition  of  infants 


Lactum  is  an  evaporated  whole 
milk  and  Dextri-Maltose 
formula  designed  for  full  term 
infants. 


Dalactum  is  a low  fat  fn 
designed  for  prematuJ 
full  term  infants  with  pc 
tolerance. 


Both  Lactum  and  Dalactum  are  generous  in  protein, 
for  optimum  growth  and  development. 


Mead  Johnson  & 


t V 


I 


i 


5 


For  HIGH  Pollen  Levels— 

HIGH 

Antihistaminic  Potency 


Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

•k  -k  -k 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 


MALEATE 


(Brand  of  Pyrilamine  Maleate) 
(Formerly  called  Pyranisamine  Maleate) 


COUNCIL 


for  July,  1951 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY,  1952 


OFFICERS— 1951-52 

President:  Lelaiid  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice.  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop.  Santa  Fe;  Carl  H.  Gellenthien.  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque:  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President.  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice.  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. •. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison.  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  VV.  Parker,  Gallup.  (One  Year) : C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Aibuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman.  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blancy,  Los  Alamos. 

Diabetic  Committee;  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs:  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  £as  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque:  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman;  ; 

L',  S.  Marshall,  Roswell:  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress,  '■ 

Raton;  J.  IV.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe.  ' 

Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 

Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcaii; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 

Las  Vegas:  Charles  P.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 

R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 

querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  WiUiam  R.  Oakes,  Los  Alamos:  Richard  A.  Angle. 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee;  R,  C.  Derbyshire,  Santa  Fe,  Chairman; 

Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovlngton;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces.  ! 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart  { 

W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock.  | 

Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu-  | 

querque;  H.  S.  A.  Alexander,  Santa  Fe.  j 

Venereal  Disease  Control  Committee;  H.  J.  Beck,  Albuquerque,  Chairman;  i 

T.  E.  Klrcher,  Jr.,  Albuquerque;  I.  L,  Peavy,  Santa  Fe:  David  T.  Wier,  i 

Belen;  J.  H.  Donnelly.  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe.  Chairman;  I 

Louis  A.  McRae,  Albuquerque:  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  GeUenthien,  t 

Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas;  H 

Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque.  ‘ 1 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health:  . 

Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  K.  B.  'I 

Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe.  I 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu-  I 

querque.  Chairman;  Gerald  A.  Slusser,  Silver  (Sty;  Peter  J.  Starr,  Artesia.  ( 


Our  cJairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 

rXv  CITY  PARK  FARM  DAIRY  "’“'L';'”'''’'' 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segr#- 
gation  of  patients.  Insulin  and  Electro-shock 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUCHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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a crystalline  glycoside  of  Digitalis 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.  TUCKAHOE  7,  NEW  YORK 


Digoxin  helps  make  digitalization  precise  and 
predictable  for  it  affords  the  advantages  of  a 
pure  drug  of  constant,  unchanging  potency,  thus 
allowing  more  accurate  administration  than  is 
possible  with  crude  digitalis  preparations  as- 
sayed in  biological  units. 

Unvarying  in  its  substance  and -potency, 
Digoxin  maintains  a desirable  intermediate 
position  among  the  rapidly  acting  glyco- 
sides. Rapid  uniform  absorption  provides  a 
means  of  slow  or  swift  digitalization  orally 
as  well  as  parenterally.  Rapid  elimination 
minimizes  duration  of  possible  toxic  effects. 

The  average  digitalized  patient  on  a main- 
tenance dose  of  1%  to  3 grains  of  whole  leaf 
digitalis  per  day  may  be  switched  to  mainte- 
nance with  Digoxin  with  an  initial  trial  daily 
dose  of  0.5  mg.  (2  ‘Tabloid’  Digoxin)  and  ad- 
justed subsequently  in 
accord  with  his  needs. 


DIGOX 


‘B.W.&C0.’ 


for  July,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1050-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vico  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 
Edmunds,  Cedar  City:  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COMIIIITTEIEIS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton.  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Puller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill.  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  P.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 
Euggeri,  Salt  Lake  City;  1952.  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Ciiairman,  Salt  Lake  City; 
1953,  L.  V.  Broadljent,  Cedar  City;  1953,  George  Gasser,  Logan, 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chainn.an,  Salt  Lake 
Oty:  1951,  James  Westwood,  Provo:  1951,  L.  11.  Merrill.  Hiawatha: 

1952,  E.  L.  Hanson.  Logan;  1952.  Reed  Farnsworth,  Cedar  City;  1952, 
H.  A.  Dewey,  Richfield:  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City:  1953,  Wendell  Thomson.  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo: 

1951,  George  il.  Curtis,  Salt  Lake  City;  1951,  C.  S.  Francis.  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City:  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerldn,  Chairman,  Salt  Lake  City; 
1953,  E.  B.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Balden,  Salt  »'■*« 
City. 

Medical  Economics  Committee;  1951,  W.  E.  MerriU,  Brigham  City: 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Koama, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brawn, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry.  Ogden;  Norman  R.  Beck,  Salt 
Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City:  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Alli-ed,  Provo;  No^ 
Tanner,  Layton;  Chester  B.  PoweU,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman's  Auxiliary;  N.  F.  Hicken,  Chairman, 

Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant:  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  B.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City:  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H,  Clark,  Salt  Lake  City;  C.  Eliot 
Snow,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden:  Riley  G.  Clark,.  Provo. 


Sfoh<?n  H is  impossiblo  io  iabo 
ijour  product  to  tho  customer, 
or  h^ve  him  come  to,  qour 
establishment, you  'will  find  it 
both  impressive  and  profitable 
to  show  uour  product  by 
picture. 


LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


better  JiowerS  at  f^ea&onaLie 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

CaU  KEystone  5106 

Park  3[ora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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You  Expect  Patients  to  Differ  in  their  responses  to  a given 
dose  of  digitoxin,  or  individuals  to  show  variations  in 
response  at  times. 


Adjustments  of  Dosage  to  the  patient’s  requirements  can 
be  made  with  reasonable  precision  when  you  use 
PURODIGIN,  because 

• PURODIGIN  is  uniform  in  potency 

• PURODIGIN  is  completely  absorbed,  fully  utilized 

For  FI  exibility  and  Precision  of  Dosage,  PURODIGIN  is 
available  in  graduated  potencies:  Tablets  of  0.05,  0.1,  0.15 
and  0.2  mg. 

PURODIGIN* 

CRYSTALLINE  DIGITOXIN,  WYETH 
Incorporated,  Philadelphia  2,  Pa. 


jor  July,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 

President;  Karl  E.  Krueger,  Rock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.IVI.A.;  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference;  Earl  VVhedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L,  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  P.  H.  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlitz, 
Thermopolis. 

Cancer  Committee;  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henrlch, 
Casper:  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee;  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolis;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper:  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Servico  on  Procurement  and  Assignment 

of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  E.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected;  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan: 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  ^eyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  0.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B,  Morgan,  Torrington;  B.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  Allegrettl,  Cheyenne;  DeWitt  DomliMck,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  WUllams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Co^; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Larmnle; 
L.  II.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps.  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson:  Franklin  Yoder,  Cheyenne. 

Public  Health  Department— Liaison  Committee;  E.  €.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee;  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 

Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  Nationa!  Emergency  Medical  Service;  George  H.  Phelpp, 

Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  B.  W.  DeKay,  Laramie;  P.  U. 

Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 

man, Cheyenne:  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WiUlams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  RawUns;  District  No.  3,  J.  S.  HeUewell. 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 

Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle.  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICBRS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver. 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 

Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
SL  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospifal  Association:  Msgr.  John  R.  Mulroy, 
CathoUc  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital.  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & B.  G.  W.  Hospital,  Sallda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoski,  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions;  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HUl,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  PubUe  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Denver  (leneral  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVine,  Chairman,  J.C.K.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAL  COMMITTEE 

Public  Relations;  James  P.  Dixon,  M.D.,  Chainnaii,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley. 

St.  Luke's  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  (^airman. 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Children's  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital.  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John  i 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  R.  Prangley,  St. 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver;  i 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  i 
Hospital.  Denver. 

Premature  Infant  Care:  DeMoss  TaHaferro,  Chairman,  Children's  Hoe- 
pital,  Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M.  > 

Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council;  Hubert  W.  Hughes,  St.  Anthony  Hospital,  ,! 

Denver.  ' 
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Beauty  with  brains 


Your  patients  probably  won’t  see  beyond  the  sleek,  blond 
mahogany  and  smooth  styling  of  this  modern  beauty. 
But  you’ll  appreciate  the  qualities  hidden  from  view  in 
the  compact  cabinet. 

Consider  its  remarkable  accuracy.  In  continuous  re- 
cordings — one  foot  or  fifty,  there’s  never  the  slightest 
functional  variation. 

More  than  this,  the  Cardioscribe  provides  wide  diag- 
nostic range  by  facilitating  the  application  of  the  follow- 
ing combinations  of  patient  leads; 

1,  2,  3 — Standard  Extremity  Leads 
aVR,  aVF,  aVL  — Augmented  Unipolar  Extremity 
Leads  (Goldberger) 

'VR,  VF,  VL  — Unipolar  Extremity  Leads  (Wilson) 
V (1  to  6 inch)  — Unipolar  Chest  Leads 

Seven  push-button  controls  make  it  possible  to  auto- 
matically select  any  of  the  above  leads.  More,  there’s  no 
necessity  for  any  change  in  the  patient’s  electrodes  other 
than  that  of  properly  positioning  the  exploratory  elec- 
trode when  unipolar  extremity  leads  or  unipolar  chest 
leads  are  employed, 

See  your  GE  x-ray  representative  for  a demonstration, 
or  write 


GENERAL 


ELECTRIC 


Direct  Factory  Branches:  Resident  Representatives; 

DENVER  _ 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N.  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 
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Euery  diabetic  suruey  emphasizes  the  startling  percentage 
of  unknown  diabetics  in  our  population — and  increasing  longevity 
is  constantly  adding  to  this  total. 


now,  more  than  ever, 
professional  vigilance 

is  needed.... 


because  a good  prognosis  in  diabetes  depends  largely  on  early  i 

detection  and  careful  control.  ’ 


CLINITEST 

for  urine-sugar  anaigsis 


For  early  detection  and 
careful  control  of  diabetes, 
thousands  of  physicians  and 
patients  prefer  Clinitest 
(Brand)  Reagent  Tablets 
for  simplicity,  speed,  accuracy 
and  convenience.  Clinitest 
Reagent  Tablets  give 
quantitative  urine-sugar 
readings,  offering  a clinically 
accurate  check  in  less  than 
one  minute. 


Clinitest,  trademark  reg. 

Illustrated  — Urine-sugar  Analysis  Set, 

Universal  Model  No.  2155. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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measured  in  minutes 


IJpjolm 


Rapid  anticoagulant  effects  are 
available  with  Heparin  Sodium 
preparations,  developed  by  Upjohn 
research  workers.  In  a matter  of 
minutes,  coagulation  time  can  be 
lengthened  to  offset  danger  from 
thrombosis  and  embolism.  With 
Depo* -Heparin  Sodium,  prolonged 
effects  lasting  20  to  24  hours  may  be 
obtained  with  a single  injection. 
Therapy  with  these  Upjohn  anti- 
coagulants is  distinguished  by 
promptness  of  action,  simplicity  of 
supert’ision,  and  ready  controlla- 
bility. 

* Trademark,  Reg.  U.  S.  Pat.  Off. 


3Iedicine...I*rodueed  with  cure ...  designed  tor  health 


THE  UPJOHN  COMPANY,  KALAMAZOO  99.  MICHIGAN 
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MEAT  in  the  Dietary  Treatment 
of  Ulcerative  Colitis... 


Of  utmost  importance  in  treating  ulcerative  colitis  is  the  support  of  the  nutri- 
tional state  of  the  patient  with  a diet  providing  generous  amounts  of  protein, 
vitamins,  minerals  and  calories  but  giving  a minimum  of  intestinal  residued-* 
Studies  have  shown  that  the  most  urgent  nutritional  need  is  for  proteind  Other 
investigations  have  disclosed  that  patients  with  colitis  display  abnormally  low 
serum  levels  for  almost  every  vitamind  Since  most  of  these  patients  have 
anorexia,  tempting  food  is  essential  for  stimulating  the  appetite. 


In  particular,  meat  offers  distinct  advantages  in  maintaining  the  nutritional 
status  and  vigor  of  the  colitis  patient.  Meat  furnishes  an  abundance  of  protein, 
B complex  vitamins  and  iron.  Its  protein  contains  all  the  indispensable  amino 
acids  in  biologic  proportions  for  growth  and  repair  of  tissues.  Its  B vitamins 
include  thiamine,  riboflavin,  pyridoxine,  niacin,  and  the  recently  discovered 
Bi2.  Being  almost  completely  digestible,  meat  yields  negligible  intestinal  resi- 
dues which  are  non-irritating  and  non-stimulating  to  the  intestinal  musculature. 

Another  feature  of  meat  in  the  diet  of  the  patient  with  ulcerative  colitis  is  its 
appetite-stimulating  value  for  overcoming  anorexia  and  promoting  the  diges- 
tive processes.  In  a widely  used  low-residue  colitis  diet,^  providing  from  60  to 
80  Gm.  of  protein,  120  Gm.  of  meat  and  10  Gm.  of  crisp  bacon  are  included. 


1.  Mann,  G.  V.,  and  Stare,  F.  J.:  Nutritional  Needs  in  Illness  and  Disease,  J.A.M.A.  142:409 
(Feb.  11)  1950. 

2.  Barborka,  C.  J.:  Treatment  by  Diet,  ed.  5,  Philadelphia,  J.  B.  Lippincott  Company,  1948, 
pp.  538-547. 

3.  Welsh,  C.  B.;  Adams,  M.,  and  Wakefield,  E.  G.:  Metabolic  Studies  on  Chronic  Ulcerative 
Colitis,  J.  Clin.  Investigation  16:161,  1937. 

4.  Bercovitz,  Z.,  and  Page,  R.  C.:  Metabolic  and  Vitamin  Studies  in  Chronic  Ulcerative  Colitis, 
Ann.  Int.  Med.  20:239  and  254,  1944.  Mackie,  T.  T.;  Eddy,  W.  H.,  and  Mills,  M.  A.:  Vitamin 
Deficiencies  in  Gastro-Intestinal  Disease,  Ann.  Int.  Med.  14:28,  1940. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


American  Meat  Institute 

Main  Office,  Chicago... Members  Throughout  the  United  States 
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Not  all  good  things  need  be  costly 


. 1685 


Np 


100 


^ tablets 

DlETMYt- 
i?:  STILBESTBO^ 

1^’  $ mg- 


P*n«» 


S««Sid* 


2029-517670 


lets 


tab 


dietmJC.*: 


est»p^ 


ST**-* 


.*«  »•» 


9096-503070 


Inexpensive  oral  doses  of  Diethylstilbestrol,  , are  apparently 

capable  of  producing  all  the  desirable  physiological  effects  of 
even  the  most  costly  parenteral  estrogens. 

Greater  convenience  and  comfort,  as  well  as  economy,  usually 


cause  physicians  and  patients  alike  to  prefer  orally  administered 
Diethylstilbestrol,  Lilly.  For  certain  cases,  however,  in  which 
parenteral  or  vaginal  routes  are  advisable,  appropriate  forms  of 
Diethylstilbestrol,  Lilly,  are  also  available  at  lower  cost  than 
estrogens  from  animal  sources. 


SINCE  1876 


DIETHYLSTILBESTROL,  LILLY 

Detailed  information  and  literature  on  Diethylstilbestrol,  Lilly,  are 
personally  supplied  by  your  Lilly  medical  service  representative  or  may 
be  obtained  by  writing  to  Eli  Lilly  and  Company,  Indianapolis  6, 
Indiana,  U.S.A. 

OF 


'SlClAft 


In  the  gay  nineties 


LILLY  SINCE  1876 


— midst  Gibson  girls  and  a flourishing  patent-medicine  traffic — the  Lilly  method  of  personally 
presenting  prescription  product  information  to  physicians  was  exceptional,  if  not  daring.  Many 
thought  it  foolish  to  forego  the  ready  profits  which  came  from  selling  cure-alls  to  an  unsuspecting 
public — a practice  which  Lilly  shunned  and  believed  to  be  foredoomed.  Slowly,  the  results  of  this 
pioneering,  of  widespread  education,  and  of  enlightened  laws  have  caused  ethical  distribution 
of  drugs  to  be  far  more  general.  To  progress,  whether  it  is  pioneering  or  free  enterprise,  is  the 
cherished  privilege  of  free  Americans. 


A 15"  X 12'*  reproduction  of  this  illustration  by  Harold  Anderson  is  available  upon  request. 
ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6.  INDIANA,  U.S.A. 
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A New  Leader  Takes  the  Reins 

OUR  new  A.M.A.  President,  Dr.  John  W. 

Cline  of  San  Francisco,  delivered  his  in- 
augural address  over  a national  broadcast 
and  before  physicians  assembled  in  Atlantic 
City  on  June  12.  It  was  a privilege  for 
those  of  us  who  could  not  attend,  to  listen 
in,  and  we  are  all  proud  of  the  leadership 
and  stature  of  Dr.  Cline.  He  is  built  of  the 
timber  it  takes  to  carry  on  the  monumental 
work  of  Dr.  Elmer  Henderson,  his  worthy 
predecessor,  during  these  critical  times. 

Dr.  Cline,  following  his  oath  of  office, 
reviewed  the  aims  and  objectives  of  the 
A.M.A.  Though  the  organization  is  over  a 
century  old,  it  is  young  in  the  world,  as 
America  is  young.  The  world  looks  to  us 
as  the  guiding  light  in  academic  and  scien- 
tific freedom.  For  this  the  A.M.A.  has  been 
fighting  for  the  past  two  and  one-half  years 
against  the  empty  promises  of  would-be 
socializers.  The  fight  has  been  carried  to 
the  people  in  full  confidence  that  they  shall 
not  submit  to  promoters  whose  political 
ambitions  exceed  their  interest  in  what  is 
best  for  Americans,  their  families  and  their 
futures.  The  citizens  have  not  disappointed 
us  and  therefore  continue  to  receive  the 
best  medical  and  hospital  care  on  earth. 
The  outlook  for  expectant  mothers,  growing 
children,  all  people  during  their  span  of 
greatest  productivity  and  responsibility  and 
for  satisfaction  and  length  of  life  itself,  has 
never  before  been  approached  in  the  his- 
tory of  mankind.  People  of  America  need 
but  to  be  reminded  of  the  victories  of 
scientific  medicine  since  1900,  quality  of 
medical  training,  status  of  our  institutions, 
the  spectacular  growth  and  success  of  vol- 
untary group  health  and  hospital  plans.  Our 


nation  is  entitled  to  continuation  of  its 
progress,  and  our  profession  will  not  let  the 
nation  down. 

Dark  clouds  of  war  again  hang  over  the 
world,  and  never  before  have  our  own 
shores  and  cities  faced  the  possibility  of 
participation  in  global  catastrophe.  Free- 
dom from  such  hazardous  potentialities  is 
not  in  the  foreseeable  future.  Who  but  the 
medical  profession  can  and  will  stand  ready 
to  save  and  preserve  countless  thousands  of 
lives?  Direction  of  civil  defense  is  among 
our  other  tremendous  responsibilities. 

A nation’s  greatest  blessings  may  be  ac- 
cepted as  natural  and  spontaneous  facts, 
their  source  overlooked.  None  will  deny 
that  good  health  is  the  greatest  asset  of  an 
individual  or  a people.  The  A.M.A.,  its 
subsidiary  organizations,  and  its  physicians 
hold  innumerable  meetings,  publish  hun- 
dreds of  journals,  study  industrial  hazards, 
place  physicians  in  rural  areas,  compile 
health  and  mortality  statistics,  expose 
quackery,  build  and  equip  blood  banks, 
standardize  medical  education — all  for  the 
benefit  of  humanity.  Futhermore,  these  are 
enterprises  of  the  profession  itself.  These 
are  but  a few  of  the  services  provided  by 
organized  medicine.  Thirty-six  states  now 
have  “grievance  committees”  or  “medical 
grand  jury  plans”  to  hear  and  adjudicate 
differences  between  patients  and  their  phy- 
sicians. We  have  risen  to  aid  medical 
schools  in  financial  distress.  Despite  mili- 
tary service,  attractiveness  of  business  and 
other  professional  callings,  and  prognostica- 
tions to  the  contrary,  medical  schools  will 
probably  graduate  30  per  cent  more  physi- 
cians in  1960  than  they  did  in  1950.  Popu- 
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lation  shifts  and  growth  will  thus  be  cov- 
ered and  our  standards  maintained. 

The  people  of  America  and  all  men  and 
women  of  our  profession  cannot  forget  that 
the  greatness  of  American  medicine  has 
sprung  from  the  same  freedom  that  has 
made  America  great! 

^ 

Infectious  Hepatitis 

A TTENTION  is  being  focused  upon  homol- 
ogous  serum  jaundice,  infectious  hepat- 
itis, and  virus  hepatitis.  Reports  do  not 
make  it  clear  whether  they  are  all  the 
same  malady  but,  no  matter  what  you  call 
it,  the  victim  looks  and  feels  like  the  pump- 
kin a week  after  Hallowe’en.  For  a con- 
siderable period  of  time,  too. 

There  seems  to  be  a prolonged  incubation 
and  prodromal  period  characterized  by  such 
symptoms  as  malaise,  headaches,  backache, 
anorexia,  nausea,  constipation,  and  bile  in 
the  urine  before  the  jaundice  develops  to 
make  the  patient  look  nearly  as  sick  as  he 
feels.  It  is  then  that  he  finds  himself  out 
of  circulation  while  his  physician  debates 
whether  it  is  obstructive,  infectious,  catar- 
rhal, or  just  inflammation  of  the  hep.  His- 
tory, physical  findings,  and  the  blood  chem- 
istry settle  the  matter  except  for  the  pa- 
tient. He  then  yields  to  rest  in  bed,  high 
carbohydrate  high  protein  low  fat  diet,  lax- 
atives, bile  substitutes,  vitamins  (especially 
the  various  Bs),  scratching  the  cutaneous 
biliousness  if  it  doesn’t  draw  more  than  a 
small  amount  of  blood,  and  the  passage  of 
time — infinite  time.  Seems  that  viruses  and 
the  antibiotics  just  love  each  other  and 
there’s  no  use  taking  them  and  starting  up 
any  more  symptoms! 

It  is  probably  more  than  a coincidence 
that  the  disease  has  become  more  frequent 
with  increased  use  of  blood  and  plasma 
transfusions.  A recent  issue  of  J.A.M.A. 
reports  sixteen  cases  among  medical  per- 
sonnel in  four  hospitals  in  Memphis  during 
a period  of  three  years.  There  is  ample 
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evidence  that  it  is  an  occupational  hazard 
among  the  handlers  of  blood  and,  as  such,  it 
should  be  compensable  in  cases  where  its 
source  is  reasonably  certain.  Pathologists  ^ 
sometimes  handle  livers  with  bare  hands; 
they  and  the  chest  surgeons  scratch  fingers 
on  cut  ribs;  all  of  us  stick  fingers  with 
needles,  and  we  get  blood  on  our  hands 
from  wounds  and  dressings.  Only  minute 
amounts  of  infected  blood  or  serum  are  nec- 
essary to  transmit  the  disease.  It  has  been 
done  experimentally  with  as  little  as  .01  c.c. 
of  infected  material;  epidemics  have  oc-  ; 
curred  in  clinics  for  syphilis  and  diabetes; 
a tattooing  needle  apparently  carried  it  to 
four  men.  In  two  years  nine  cases  occurred 
among  nurses  of  the  emergency  room  in 
one  hospital.  Surely  there  is  far  more 
evidence  of  transmission  in  the  above  ways  ' 
than  through  food  or  water,  like  typhoid  • 
fever.  ’ 

Several  factors  have  to  do  with  insidious 
appearance  and  transfer  of  the  disease — ’ 

long  incubation  period,  indefinite  prodromal  ; 
period,  prolonged  if  not  indefinite  viability 
of  the  virus,  small  amount  of  infected  ma- 
terial required  for  inoculation,  possibility  of 
carriers,  and  frequency  of  small  puncture 
wounds,  cuts  and  abrasions  among  all  of  ; 
us  who  handle  blood.  What  then  should  : 
we  do  about  it?  Workers  who  handle  blood 
should  avoid  getting  it  on  their  hands.  All  ; 
instruments  used  for  penetration  of  skin  1 
should  be  adequately  sterilized,  preferably 

by  heat.  j 

i 

Finally,  we  believe  that  donors  of  blood  | 
should  always  be  questioned  about  whether  ' 
they  have  ever  been  jaundiced.  If  they 
have  and  its  cause  was  not  proved  to  be  ^ 
non-infectious,  they  should  be  turned  down 
as  donors.  Their  sclerae  should  be  inspected. 
The  disease  warrants  more  respect  than  it 
has  received.  Ask  the  patient  who  has  it, 
stand  back  when  you  ask  the  man  who  has 
it,  and  take  every  precaution  yourself  to 
avoid  becoming  an  authority  upon  hepatitis 
the  hard  way! 
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MENOPAUSAL  SYNDROME  TREATED  WITH 
ALPHA-TOCOPHEROL* 

REPORT  OF  TWO  CASES  AND  REVIEW  OF  LITERATURE 
STELLA  H.  SIKKEMA,  M.D. 

MINNEAPOLIS,  MINN. 


Patients  with  a severe  menopausal  syn- 
drome in  whom  estrogen  therapy  is  con- 
traindicated present  a problem  in  manage- 
ment. Sedatives  often  do  not  give  satis- 
factory symptomatic  relief.  One  of  the  re- 
cently reported  approaches  to  this  problem 
is  the  use  of  alpha-tocopherol. 

Previous  clinical  reports  of  use  of  vita- 
min E in  therapy  of  menopausal  syndrome 
are  summarized  in  Table  I.  After  present- 
ing their  four  cases,  Hain  and  Sym  thought 
that  further  trial  of  this  type  of  therapy 
was  indicated.  They  made  the  suggestion 
that  a vascular,  rather  than  an  endocrine, 
factor  may  be  the  common  denominator 
in  estrogen  and  vitamin  E therapy.  Christy 
reported  the  first  sizable  series  of  cases. 
He  believed  larger  doses  than  he  had  used 
might  increase  the  number  of  patients 
who  were  completely  relieved,  and  Kavino- 
ky’s  results  tend  to  verify  this.  She  tabu- 
lated symptoms  separately,  checking  them 
every  two  weeks,  and  found  that  100  mg. 
was  more  effective  than  50  mg.  of  Ephynal 
acetate  in  giving  complete  relief  or  im- 
provement in  each  symptom.  In  Kavino- 
ky’s  series  those  who  obtained  relief  from 
menopausal  symptoms  on  this  therapy 
usually  did  so  within  the  first  two  weeks. 

Reference  to  Table  I shows  that  365  cases 
have  now  been  reported  and  approximately 
two  out  of  three  patients  were  relieved  while 
on  treatment.  All  workers  have  agreed  that 
there  are  no  possible  carcinogenic  results. 
Several  workers  have  indicated  that  cer- 
tain patients  seem  to  do  better  on  vitamin 
E and  others  seem  to  be  best  served  by 
estrogen  therapy.  Finkler’s  series  is  par- 

*From the  Student  Health  Service,  University  of 
Colorado,  Boulder,  Colorado.  Author’s  present  ad- 
dress: Student’s  Health  Service,  University  of  Min- 
nesota, Minneapolis,  Minn. 


ticularly  helpful  in  that  she  showed  that 
symptoms  recurred  in  a significant  per- 
centage of  cases  upon  cessation  of  therapy 
or  upon  substitution  of  placebo  medication. 

McLaren  has  reported  the  only  three 
cases  of  side  effects  and  it  should  be  noted 
in  this  connection  that  he  used  much  larger 
doses  than  other  workers.  One  of  his  pa- 
tients developed  a severe  dermatitis  which 
made  it  necessary  to  discontinue  treatment 
after  the  use  of  36,640  mg.  alpha-tocopherol 
in  sixteen  weeks  (average  327  mg./day). 
Two  of  his  post-irradiation  patients  men- 
struated after  5.4  gm.  and  14.0  gms.  vitamin 
E,  respectively,  one  having  a hemorrhagic 
luteal  cyst. 

CASE  REPORTS 

Case  1:  Miss  E.  E.  M.  was  a poorly  nourished 
woman  41  years  of  age  whom  we  saw  in  June 
and  July,  1949.  She  had  been  on  a greatly 
restricted  diet  for  many  months  and  had  neu- 
ritic  pains  in  the  legs,  joint  pains,  angular 
cheilosis  and  gingivitis.  These  symptoms  sub- 
sided on  therapy  with  vitamins  B and  C,  but 
she  continued  to  be  tired  and  nervous  and  had 
hot  flashes.  She  was  on  the  verge  of  tears 
when  seen  in  the  ’office.  Her  mentrual  periods 
were  still  fairly  regular.  Menopausal  syndrome 
had  been  diagnosed  by  another  physician  in  the 
summer  of  1948  and  a prescription  for  oral 
estrogen  given.  The  patient  did  not  secure  the 
medication  until  June  of  1949  and  had  used  it 
one  week  without  improvement.  Preparation 
and  dosage  are  unknown. 

Upon  physical  examination  breasts  were  nor- 
mal. Pelvic  examination  showed  a very  red, 
ulcerated  and  slightly  raised  lesion  surrounding 
the  cervical  os.  Vaginal  smears  showed  4 
plus  estrogenic  activity  and  no  neoplastic  cells 
were  recognized.  Because  of  the  cervical  lesion, 
we  were  completely  unwilling  to  use  further 
estrogen  in  therapy  and  she  was  advised  to  use 
Ephynal  acetate*  50  mg.  twice  a day  by  mouth. 
Six  days  later  she  was  definitely  more  calm,  ob- 
jectively and  subjectively,  and  said,  “I’m  almost 
my  normal  self.”  This  was  in  spite  of  the  fact 

•Ephynal  acetate  is  a preparation  of  alpha- 
tocopherol  supplied  in  50  mg.  capsules  through  the 
courtesy  of  E.  L.  Sevringhaus,  M.D.,  Director  of 
Clinical  Research,  Hoffmann-La  Roche,  Inc.,  Nut- 
ley,  N.  J. 
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TABLE  I 

Summary  of  Previous  Clinical  Reports 


Worker 

Date 

No.  Pts. 

No.  With 
Marked 
Relief 

Mg.  a- 
tocopherol 
qd  (os) 

Side 

Effects 

Effects  on 
Vag.  Smears 

Hain  and  85011’ 

■ 1948 

4 

3 

6-12 

Christy^  

1945 

25 

23 

10-30 

0 

no  change 
(few  cases) 

Rubenstein^  ... 

1948 

17 

14 

75 

min.  cornifi- 
cation  30  da. 

Ferguson^  

1948 

66 

66 

0 

no  change 

(5  mo.) 

Finkler^  

1949 

66 

31 

20-100; 
av.  30 

0 

no  change 
(45  cases) 

McLaren®  

1949 

47 

30 

av.  500 

few 

(see  text) 

6 of  36  showed 
some  maturation 

Kavinoky"  

1950 

59* 

37 

10-25 

0 

17t 

10 

50 

0 

64t 

48 

100 

0 

Total  

365 

240 

*Group  with  vasomotor  symptoms. 
tPatients  reporting  hot  flashes. 

that  she  was 

having  final 

examinations  and 

therapy.  By 

October  30  the 

symptoms  were 

had  been  told  of  the  suspicous  cervical  lesion 
and  referred  for  study  by  a gynecologist  as 
soon  as  school  had  ended.  Biopsy  was  subse- 
quently reported  “cervical  papillomata  showing 
chronic  inflammation.”  The  gynecologist  also 
felt  that  the  climacteric  symptoms  had  been 
well  controlled  by  the  a-tocopherol. 

Case  2:  Miss  A.  L.  M.  had  had  a panhysterec- 
tomy in  1947  because  of  uterine  fibroids.  There 
was  no  indication  of  neoplasm  but  her  brother, 
a surgeon,  was  opposed  to  the  use  of  estrogen 
in  her  case.  When  we  saw  her  in  July,  1949, 
she  was  an  overweight,  nervous  51-year-old 
woman  who  complained  of  hot  flashes,  weak 
legs,  palpitation,  vertical  headaches,  and  a chok- 
ing sensation.  She  said  that  it  seemed  as  though 
the  blood  was  shooting  to  her  head.  Breasts 
were  normal  on  physical  examination.  Pelvic 
examination  was  not  done.  She  felt  definitely 
better  aftei^  three  intramuscular  injections  of 
100  mg.  of  Ephynal*  daily,  but  was  unable  to 
maintain  the  improvement  when  taking  the  oral 
preparation  50  mg.  twice  a day.  We  are  op- 
posed to  long-continued  parenteral  therapy,  par- 
ticularly with  oily  preparations  and  especially 
when  oral  therapy  is  effective,  as  in  the  meno- 
pausal syndrome.  It  then  came  to  our  attention 
that  she  had  had  cholecystectomy  in  1948  be- 
cause of  cholelithiasis  and  for  a few  months 
before  we  saw  her  she  had  neglected  to  take 
the  recommended  bile  salts.  She  was  advised 
to  resume  their  lose  three  times  a day  (Ketochol 
grains  three  and  three-fourths)  and  to  continue 
the  use  of  Ephynal  acetate  50  mg.  by  mouth 
twice  daily.  Three  days  later  she  felt  better 
and  seven  days  after  that  she  felt  very  well 
and  continued  to  feel  so.  She  returned  in  Au- 
gust to  her  home  state  to  teach  and  at  our  ad- 
vice continued  the  a-tocopherol  orally  until  Sep- 
tember 30.  By  October  12  her  previous  symp- 
toms had  definitely  returned  and  she  resumed 


•Ephynal  is  d,  1 alpha-tocopherol  in  sesame  oil 
for  injection,  also  supplied  by  Hoffmann-La  Roche. 


considerably  less  annoying  and  she  said,  “It  is 
my  opinion  that  the  vitamin  E has  been  of 
benefit  to  me.” 

Discussion 

Review  of  the  literature  in  an  effort  to 
understand  the  mechanism  of  action  of  vita- 
min E in  these  cases  allows  us  to  make  no 
conclusions.  It  is  known  that  vitamin  E 
deficiency  in  the  male  rat  is  followed  by 
irreversible  testicular  atrophy  and  “castra- 
tion cells”  in  the  anterior  pituitary.  Female 
rats  so  deprived  are  able  to  initiate  preg- 
nancy but  fetal  resorption  occurs  early. 
Later  addition  of  vitamin  E to  the  diet 
allows  subsequent  pregnancies  to  go  to 
term.  These  observations  suggest  an  en- 
docrine effect  by  vitamin  E but  further 
experimental  results  are  at  marked  variance 
as  to  what  effect  might  be.®  ® 

Various  workers  have  concluded  that 
vitamin  E imitates  or  is  a precursor  for 
gonadotrophic  hormones,  or  estrogen,  or 
progesterone.  MattilP  presented  a careful 
review  of  the  literature  to  1938  and  was 
not  convinced  of  the  endocrine  effects  of 
vitamin  E.  Drummond  et  al.^^  did  a series 
of  experiments  on  male  and  female  rats 
using  the  tools  of  vitamin  E deficiency, 
hypophysectomy,  and  treatment  with  preg- 
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nant  mare’s  serum.  They  concluded,  “The 
suggestion  that  the  effects  of  vitamin  E 
deficiency  are  produced  by  a hormonal  im- 
balance is  not  supported  by  the  experi- 
mental evidence  described.” 

Recent  articles  report  that  vitamin  E 
does  not  have  an  estrogenic  effect  in  rats^’ 
or  humans,^  ® and  that  its  relation  to  proges- 
terone is  through  an  effect  on  the  inter- 
mediary metabolism  of  that  substance.^^ 
Watteville  et  al.  reported  that  ten  post- 
menopausal women  treated  by  injections  of 
progesterone  showed  a highly  significant 
increase  in  the  excretion  of  urinary  preg- 
nanediol  when  dl-a-tocopherol  was  added. 
The  authors  stated  that  these  test  subjects 
could  not  have  produced  more  progesterone 
but  that  there  was  a shift  in  the  interme- 
diary metabolism  of  progesterone  in  favor 
of  pregnanediol  production,  interpreted  as 
due  to  the  antioxidative  effect  of  a-toco- 
pherol. 

Summary 

Two  cases  have  been  reported  in  which 
severe  menopausal  symptoms  were  con- 
trolled by  the  use  of  alpha-tocopherol  in 
cases  where  estrogen  therapy  was  believed 
contraindicated.  Review  of  the  literature 
shows  that  365  cases  so  treated  have  now 
been  reported  with  about  two  out  of  three 
patients  being  markedly  relieved.  The 
mechanism  of  this  control  of  symptoms  is 
obscure.  Vitamin  E does  not  have  estro- 
genic effects  in  rats  or  humans.  Further 
evidence  as  to  its  possible  endocrine  ef- 
fects is  contradictory,  and  there  is  con- 
siderable opinion  that  the  effects  of  vitamin 
E are  not  mediated  through  hormonal 
mechanisms. 

Conclusions 

1.  Alpha-tocopherol  controls  symptoms 
in  two  out  of  three  cases  of  menopausal 
syndrome. 

2.  Alpha-tocopherol  is  a safe  medication 
and  should  be  considered  in  cases  with 
contraindications  to  the  use  of  estrogens. 
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POSTGRADUATE  COURSE  ON  PSYCHIATRY 

The  third  annual  postgraduate  course  on 
Psychiatry  for  the  General  Practitioner  will  be  of- 
fered at  the  University  of  Colorado  Medical 
Center  on  July  26,  27,  28,  1951.  This  two  and 
one-half  day  course  aims  to  present  prevalent 
psychiatric  concomitants  in  general  practice  with 
emphasis  on  psychotherapy.  The  practical  non- 
specialized  aspects  of  psychiatry  in  general 
medicine  will  be  emphasized. 

Dr.  Burtrum  C.  Schiele,  Professor  of  Psychi- 
atry at  the  University  of  Minnesota,  will  be 
the  guest  lecturer.  The  teaching  staff  will  in- 
clude twenty-four  members  of  the  faculty  of 
the  University  of  Colorado  School  of  Medicine. 

This  course  is  open  to  all  doctors  of  medicine, 
but  general  practitioners  will  be  given  prefer- 
ence. The  registration  fee  will  be  $5.00  and 
tuition  will  be  $15.00.  Further  inquiries  and  ap- 
plications may  be  made  to  the  Office  of  the 
Director  of  Graduate  and  Postgraduate  Medical 
Education,  4200  East  Ninth  Avenue,  Denver  7, 
Colorado. 
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SEROLOGICAL  SAMPLING  FOR  HUMAN  BRUCELLOSIS  IN 

NEW  MEXICO* 

LORA  MANGUM  SHIELDS  and  MYRLE  BOGGESS 

LAS  VEGAS,  NEW  MEXICO 


A preliminary  survey  has  been  made  of 
the  incidence  and  localization  of  human 
brucellosis  infections  in  New  Mexico.  The 
number  of  reported  cases  of  human  brucel- 
losis in  the  United  States  from  1940  to 
1946  steadily  increased  from  3,310  to  5,049 
per  year  except  for  a slight  drop  in  1942. 
While  a total  of  27,299  cases,  with  547  deaths, 
was  reported  during  this  six-year  period, 
the  incidence  of  chronic  brucellosis  is  prob- 
ably much  higher  than  this  figure  impliest. 
Because  ranching  is  one  of  the  leading  in- 
dustries in  New  Mexico,  and  a porportion- 
ately  large  quantity  of  raw  milk  is  con- 
sumed in  this  state,  a higher  brucellosis 
incidence  than  the  national  average  per 
1,000  population  might  be  suspected. 

An  attempt  was  made  to  secure  blood 
samples  from  a cross  section  of  New  Mex- 
ico’s population  whose  environments  might 
have  afforded  an  opportunity  for  brucello- 
sis infection  through  occupational  risks  or 
the  consumption  of  raw  milk.  The  ten  dis- 
trict health  officers  in  New  Mexico  were 
contacted  for  blood  samples  from  persons 
who  showed  symptoms  of  the  disease,  who 
drank  unpasteurized  milk,  handled  raw 
meat,  worked  in  dairies  or  on  dairy  farms, 
or  raised  cattle,  particularly  those  who 
worked  among  herds  where  cows  had 
aborted  recently.  Tests  were  made  on  the 
sera  of  150  inmates  of  the  State  Hospital 
for  the  Insane  because  of  the  mental  symp- 
toms associated  with  chronic  brucellosis 
and  because  cases  found  among  these  per- 
sons representing  many  different  sections 
of  the  state  might  point  to  localized  foci 
of  infection.  Samples  were  also  collected 
from  a number  of  suspected  brucellosis 
victims  in  local  hospitals  and  from  persons 
in  several  small,  isolated  villages  in  north- 
eastern New  Mexico.  Five  c.c.  blood  sam- 
ples in  sterile  tubes  brought  or  mailed  di- 
rectly to  the  laboratory  were  tested  by  the 

'From  the  Dept,  of  Biology,  N.  M.  Highlands  Uni- 
versity, Las  Vegas,  N.  M. 

tNation  Wide  Program  Proposed  to  Control 
Brucellosis.  The  Diplomate,  22:16-17.  1950. 


rapid  slide  agglutination  method,  using 
Pittman-Moore  brucella  antigen  in  the  five 
recommended  dilutions  of  antigen  and  se- 
rum, respectively:  1 to  25,  1 to  50,  1 to  100, 

1 to  200,  and  1 to  400. 

Complete  agglutination  in  a dilution  of 
1 to  100  constitutes  a positive  reaction, 
and  agglutination  in  a titer  of  1 to  400  or 
higher,  in  the  presence  of  symptoms,  is 
presumptive  evidence  of  the  disease.  A 
positive  titer  in  lower  dilutions  results  from 
a previous  infection  or  sensitization  from 
exposure  to  infective  materials.  A nega- 
tive test,  indicating  absence  of  agglutinins 
in  the  blood,  may  occur  in  occasional  cases 
of  infection.  The  antigenic  reaction  is  not 
conclusive,  since  the  patient’s  history  and 
symptoms  must  also  be  considered  in  mak- 
ing a definite  diagnosis. 

The  rapid  slide  agglutination  test  for 
brucellosis  was  made  in  the  spring  and 
summer  months  of  1950  on  the  sera  obtained 
from  sources  indicated  in  Table  1.  A num- 
ber of  health  districts  could  not  supply 
blood  samples  because  requests  for  speci- 
mens were  made  in  the  late  spring  at 
about  the  time  the  public  schools  closed 
for  the  summer,  and  nursing  staffs  were 
reduced  or  occupied  with  other  respon- 
sibilities during  the  school  vacation. 

Thirteen  of  the  310  sera  agglutinated  in  . 
one  or  more  of  the  five  dilutions.  Of  the 
thirteen  positive  reactions,  amounting  to 
4.19  per  cent  of  the  total  number  of  tests 
made,  the  number  of  samples  agglutinated 
at  each  dilution  is  shown  in  Table  2.  The 
seven  persons  giving  agglutination  in  a 
1 to  100  dilution  of  antigen  and  serum, 
respectively,  would  be  considered  reactors. 

As  no  samples  agglutinated  in  dilutions  of 
1 to  400,  none  of  the  cases  was  actively 
infectious,  and  for  this  reason  no  attempt  | 
was  made  toward  primary  isolation  of  the  j 
casual  organism.  Among  the  samples  nega-  ' 
tive  in  all  dilutions  was  one  from  a Carls- 
bad patient  diagnosed  in  June,  1947,  as 
having  undulant  fever  and  who  subse- 
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TABLE  1 

Sources  of  Blood  Samples  Tested  With  Brucella  Antigen 


Health 

Dist. 

Counties  in 
District 

Patients  in 
St.  Hosp.  for 
the  Insane 

Samples 
from  Dist. 
Health  Off. 
or  taken 
directly 

Negative 

Total 

Samples 

Tested 

Positive 
in  any 
dilution 

No.  1 

Rio  Arriba 

3 

0 

3 

3 

0 

Santa  Fe  

7 

0 

7 

7 

0 

Taos  

2 

0 

2 

2 

0 

No.  2 

McKinley  

3 

20 

23 

22 

1 

San  Juan  

5 

0 

5 

5 

0 

No.  3 

Bernalillo  

20 

13 

33 

32 

1 

Sandoval 



1 

0 

1 

1 

0 

No.  4 

Dona  Ana  ... 

8 

50 

58 

56 

2 

Lincoln  

0 

0 

0 

0 

0 

Otero  

3 

0 

3 

3 

0 

Sierra  

0 

0 

0 

0 

0 

No.  5 

Guadalupe  ... 

3 

0 

3 

3 

0 

Mora  

0 

1 

1 

1 

0 

San  Miguel  ... 

13 

48 

61 

58 

3 

No.  6 

Chaves 

6 

0 

6 

6 

0 

Eddy  

2 

17 

19 

15 

4 

Lea. 

2 

0 

2 

2 

0 

No.  7 

Grant  

1 

0 

1 

1 

0 

Hidalgo  

0 

0 

0 

0 

0 

Luna  

1 

1 

2 

1 

1 

No.  8 

Catron  

0 

0 

0 

0 

0 

S'ocorro  

1 

0 

1 

1 

0 

Torrence  

1 

10 

11 

10 

1 

Valencia  

5 

0 

5 

5 

0 

No.  9 

Colfax  

4 

0 

4 

4 

0 

Harding 

1 

0 

1 

1 

0 

Union  

1 

0 

1 

1 

0 

No.  10 

Curry  

4 

0 

4 

4 

0 

Quay  

2 

0 

2 

2 

0 

DeBaca  

0 

0 

0 

0 

0 

Roosevelt  

3 

0 

3 

3 

0 

County 

not  known 

48 

48 

48 

0 

Totals  

150 

160 

310 

297 

13 

quently  received  two  weeks  of  treatment. 
On  the  other  hand,  one  person  whose 
serum  was  positive  in  the  first  four  dilu- 
tions claims  to  have  contracted  brucellosis 
thirty  years  previously. 

The  only  known  recent  case  of  Brucella 
abortus  infection  appearing  in  cattle  in  San 
Miguel  County  was  in  a diseased  cow  im- 
ported from  another  state.  Similarly,  the 
outbreak  of  human  brucellosis  in  the  vi- 
cinity of  Carlsbad  and  Estancia  in  recent 
years  followed  the  introduction  of  diseased 
cattle. 

Special  acknowledgment  is  due  the  fol- 


lowing district  health  officers  and  other 
medical  personnel  in  each  district  who 
willingly  cooperated  in  supplying  blood 
samples: 

1.  E.  B.  Beaver,  M.D.,  Health  Dist.  No.  2, 
and  Roberta  Arnold,  R.N.,  Gallup. 

2.  F.  C.  Diver,  M.D.,  Health  Dist.  No.  3,  and 
Bessie  Morse,  Supervising  Nurse,  Albuquerque. 

3.  R.  G.  M.  Ehlers,  M.D.,  Health  Dist.  No.  4, 
and  Mary  Ellen  Riddle,  P.H.N.,  Las  Cruces. 

4.  J.  R.  Wright,  M.D.,  Health  Dist.  No.  5,  and 
Helen  Lossuf,  P.H.N.,  Las  Vegas;  Ruth  Jordan, 
Superintendent  of  Nurses,  Las  Vegas  Hospital; 
Dr.  M.  McCreary,  M.D.,  and  Maxine  Sandoval, 
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TABLE  2 

Sources  of  Sera  Showing  Agglutination 


Address  Dilutions  in  which 

Patient  Town  County  agglutinated  Remarks 


D.  C Ramah  McKinley  1-25,  1-50  Drinks  raw  milk,  lives  in 

ranching  community, 
shows  symptoms 

B.  R Albuquer-  Bernalillo  1-25,  1-50,  1-100  Drinks  raw  milk,  is  dairy 

que  employee 

E.  R Carlsbad  Eddy  1-25,  1-50  None 


T.  T Carlsbad  Eddy  1-25,  1-50,  1-100,  Diagnosed  as  having  bru- 

1-200  cellosis  in  1947  by  Dr.  A. 

Schuler 

G.  A.  M Carlsbad  Eddy  1-25,  1-50,  1-100,  Brand  inspector  and  dairy- 

1-200  man.  Contracted  brucel- 

losis 30  years  ago.  No 
symptoms  at  present 

B.  B Carlsbad  Eddy  1-25  Diagnosed  as  having  bru- 

cellosis in  1946  by  Dr.  A. 
Shuler 

T Las  Cruces  Dona  Ana  1-25,  1-50  Employed  in  milk  labora- 

tory 

D.  L Las  Cruces  Dona  Ana  1-25,  1-50,  1-100  Milker 


T Estancia  Torrance  1-25  Has  had  no  .known  contact 

with  infectious  materials 

B.  M.  S Deming  Luna  1-25  Owns  and  tends  cows,  cur- 

rently shows  symptoms 

No.  1 Las  Vegas  San  Miguel  1-25,  1-50,  1-100,  Positive  Wasserman 

1-200 

No.  2 Las  Vegas  San  Miguel  1-25,  1-50,  1-100  Positive  Wasserman 

No.  16  Montezuma  San  Miguel  1-25,  1-50,  1-100  Contracted  brucellosis  in 

Seminary  Spain  before  coming  to 

this  country 


R.N.,  both  on  the  staff  of  the  State  Hospital 
for  the  Insane,  Las  Vegas. 

5.  O.  B.  Puckett,  M.D.,  Health  Dist.  No.  6, 
Carlsbad. 

No  blood  samples  were  collected  from 
Indian  reservations  since  the  diagnosis  of 
a positive  case  of  brucellosis  has  not  been 
reported  in  recent  years  among  any  of  the 
Pueblo  Indians^  and  there  being  only  four 
milk  cows  on  the  entire  Navajo  reserva- 
tion practically  eliminates  the  probability 
of  brucellosis  in  this  area,  although  some 
of  the  Hopi  people  around  Kearns  Canyon 
do  use  a certain  amount  of  goat’s  milk^ 

The  next  series  of  tests  will  be  made  on 
the  sera  of  the  population  of  the  goat 
raising  districts  of  northeastern  New  Mex- 
ico. 

iKnudtson,  H.  M.,  M.D.,  Chief  Medical  Officer, 

United  Pueblo  Agency,  Albuquerque.  Personal  let- 
ter to  L.  M.  Shields,  July  21,  1950. 

^Hedges,  C.  C.,  M.D.,  Chief  Medical  Officer,  Win- 
dow Rock,  Arizona.  Personal  letter  to  L.  M.  Shields, 
July  28,  1950. 


Summary 

Thirteen  human  sera  from  310  selected 
blood  samples,  collected  from  suspected  or 
possible  victims  of  brucellosis  in  different 
parts  of  New  Mexico  and  tested  with  the 
Pittman-Moore  Brucella  antigen,  agglu- 
tinated in  the  following  dilutions: 

Number  of  serum 
samples  agglutinating 


Titer  at  this  dilution 


1-25  13 

1-50  10 

1-100  7 

1-200  3 

1-400  0 


No  samples  reacted  positively  at  a dilu- 
tion which  would  indicate  active  infection 
(1  part  antigen  to  400  quarts  serum).  The 
seven  persons  whose  sera  agglutinated  in 
the  1 to  100  dilution  would  be  considered 
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I reactors.  Compared  to  the  slightly  more 
! than  5,000  cases  of  brucellosis  recorded  per 
year  in  the  United  States,  the  incidence  of 
this  disease  in  New  Mexico  is  lower  than 


might  be  expected  in  an  area  where  cattle 
raising  is  the  leading  industry  and  rela- 
tively large  quantities  of  raw  milk  are  con- 
sumed. 


OPHTHALMOLOGIC  URGENCIES  AND  EMERGENCIES* 

PETER  C.  KRONFELD,  M.D. 

CHICAGO,  ILLINOIS 


Looking  over  the  program  of  this  meet- 
; ing  with  all  the  major  medical  issues  which 
are  up  for  discussion,  the  ophthalmologist 
: can’t  help  feeling  very  small  and  insignifi- 
cant, in  person  as  well  as  the  representative 
. of  his  specialty.  But  every  so  often  it  is 
probably  a good  thing  to  feel  small. 

As  ophthalmologic  urgencies  and  emer- 
! gencies  I would  like  to  define  situations  in 
the  realm  of  human  illness  in  which  the 
. final  outcome  is  much  more  dependent 
upon  the  promptness  with  which  treatment 
1 is  instituted  rather  than  upon  the  special 
I skill  and  experience  of  the  doctor  who  ad- 
I ministers  it.  Putting  it  somewhat  differ- 
ently, awareness  of  the  existence  of  oph- 
thalmologic urgencies  can  be  more  helpful 
and  more  beneficial  than  the  knowledge  of 
all  the  intricate  details  of  the  anatomy, 
physiology,  and  pathology  of  the  eye.  To 
have  recognized  the  urgency  can  be  a great- 
er contribution  to  the  final  cure  than  all 
the  highly  specialized  technics  used  by  the 
ophthalmologist. 

Congenital,  or  infantile  glaucoma,  is  an 
ophthalmologic  urgency.  It  has  become 
firmly  established  that  in  the  normal  hu- 
man eye  a steady  stream  of  fluid  proceeds 
through  the  chambers  of  the  eye  at  the  rate 
of  about  3 cmm.  a minute.  The  direction 
of  this  stream  is  from  the  ciliary  body  to 
the  angle  of  the  anterior  chamber  where 
an  intricately  constructed  outlet  drains 
aqueous  humor  out  of  the  eye  and  into  the 
blood  stream.  Prenatal  disturbances  in  the 
development  of  this  outlet  may  interfere 
with  its  normal  function  and  give  rise  to 
congenital  or  infantile  glaucoma,  the  most 
conspicuous  manifestation  of  which  is  ab- 

*Read  before  the  Annual  Meeting-  of  the  Montana 
State  Medical  Association,  July  11,  1950.  From  the 
Department  of  Ophthalmology,  University  of  Illinois, 


normal  growth  and  enlargement  of  the  eye- 
ball. The  accumulation  of  fluid  in  the 
chambers  of  the  eye  causes  an  elevation  of 
the  intraocular  pressure  under  the  influ- 
ence of  which  the  wall  of  the  eyeball 
stretches  and  grows  more  rapidly  than  nor- 
mally. This  increase  in  volume,  however, 
cannot  make  up  for  the  lack  of  an  outlet 
for  intraocular  fluid.  The  pressure  re- 
mains elevated,  very  much  to  the  detriment 
of  the  retina  and  optic  nerve  which  grad- 
ually become  atrophic,  and  of  the  cornea 
which  turns  cloudy.  Except  for  its  latest 
stages  the  disease  is  painless  and  is  not 
characteristically  associated  with  other 
malformations.  The  parents  often  remain 
unaware  of  the  serious  pathologic  nature 
of  the  condition,  interpreting  it  as  strikingly 
or  beautifully  large  eyes.  Most  of  these  ac- 
tually are  diseased  eyes,  of  which  diseased 
condition  even  the  most  unsuspecting  par- 
ents become  convinced  when  the  cornea 
turns  cloudy  or  steamy. 

Through  the  persistent  systematic  work 
of  Otto  Barkan,  in  San  Francisco,  a fairly 
simple  brief  surgical  procedure  has  been 
developed  which,  while  it  may  have  to  be 
repeated  a number  of  times,  brings  about 
normalization  of  the  intraocular  pressure 
in  three  out  of  four  cases.  This  percentage 
of  success  is  very  strikingly  better  than 
the  results  obtained  with  any  of  the  older 
methods.  I would  call  it  a revolutionary 
improvement  in  the  treatment  of  infantile 
glaucoma.  Each  surgical  procedure  requires 
about  fifteen  to  twenty  minutes  of  general 
anesthesia  and  entails  practically  no  limi- 
tation of  activities  afterwards.  A large  pair 
of  eyes  in  an  infant,  especially  if  one  or 
both  corneas  seem  cloudy,  calls  for  prompt 
institution  of  surgical  treatment  which,  as 


for  July,  1951 


511 


in  all  cases  of  glaucoma,  cannot  restore 
what  vision  has  been  lost  but  is  likely  to 
retain  the  visual  status  quo. 

A case  of  persistent  unilateral  strabismus 
also  represents  an  ophthalmological  urgency. 
The  mechanism  of  the  disturbance  may  be 
complicated  and  require  long  study  and 
observation  which  fact  is  often  construed 
to  be  a valid  reason  for  deferring  action 
until  the  child  is  older  and  more  coopera- 
tive. Unfortunately,  the  visual  sensations 
perceived  by  the  squinting  eye  interfere 
with  the  visual  sensations  perceived  by 
the  fixing  eye.  To  eliminate  this  an- 
noying interference  the  cerebral  process 
of  suppression  is  called  into  action  which, 
if  maintained  in  long  periods,  seriously 
hinders  the  normal  visual  development  of 
the  squinting  eye.  As  a result  of  this,  the 
squinting  eye  becomes  a stepchild  in  the 
true  sense  of  the  word  and  fails  to  attain 
normal  visual  capacity.  In  brief,  it  be- 
comes amblyopic.  Promptly  instituted 
treatment  in  the  form  of  occlusion  of  the 
fixing  eye,  which  is  applicable  to  infants  of 
any  age,  can  break  up  the  suppression 
mechanism  and  enable  the  squinting  eye 
to  participate  actively  in  the  conscious 
visual  process,  to  derive  from  these  proc- 
esses the  proper  stimulation  and  training 
and  to  grow  up  into  a good  strong  normal 
eye.  The  cases  most  likely  to  develop 
amblyopia  are  the  strictly  monocular 
squints  which,  therefore,  are  much  more  of 
an  ophthalmologic  urgency  than  the  so- 
called  alternators.  It  does  not  require  much 
time  or  special  skills  of  observation  to  de- 
termine whether  a squint  is  monocular  or 
alternating.  This  determination  gives  the 
answer  to  the  question  of  whether  treat- 
ment is  necessary  because  of  the  danger 
of  unilateral  amblyopia  or  whether  it  is 
just  advisable  for  the  correction  of  a slight 
blemish. 

With  regard  to  injuries  to  the  eyeball,  the 
distinction  between  perforating  and  non- 
perforating ones  is  still  of  utmost  impor- 
tance. Perforating  injuries  are  more  seri- 
ous because  (1)  they  entail  the  danger  of 
intraocular  infection;  (2)  they  entail  the 
danger  of  retention  of  an  intraocular  for- 
eign body;  and  (3)  they  entail  damage  to 


the  deeper,  more  dehcate  structures  of  the 
eye.  i 

Dangers  1 and  2 do  not  exist  at  all  in 
the  nonperforating  injuries,  and  danger  3 
to  a lesser  extent.  The  differentiation  be- 
tween perforating  and  nonperforating  in- 
juries is  made  on  the  basis  of  the  eye  find- 
ings and  of  a careful  analysis  of  the  cir- 
cumstances under  which  the  accident  oc- 
curred. The  perusal  of  crime  and  detec- 
tive stories,  I believe,  is  a good  introduc- 
tion to  the  type  of  mechanical  thinking 
that  one  has  to  do  in  trying  to  unravel  the 
mechanics  of  an  injury  as  related  to  us  by 
the  patient.  The  clinical  signs  of  perfora-  ; 
tion  can  be  very  gross  and  unequivocal  in 
some  cases  and  very  inconspicuous  and  al- 
most microscopic  in  others.  It  is  good  to  ! 
remember  the  latter  ones  because  they  are 
most  easily  overlooked.  They  are  inflicted 
characteristically  by  small  sharp  metallic  ^ 
or  stone  splinters  that  strike  the  eye  with  • 
great  force.  There  again  the  history  can  ^ 
be  of  great  value. 

Having  made  the  diagnosis  of  a recent 
perforating  injury  it  becomes  our  respon- 
sibility to  administer  with  the  shortest  pos- 
sible delay  adequate  doses  of  antiinfective 
agents.  Because  of  the  peculiar  anatomic 
structure  of  the  human  eye  it  is  not  per- 
missible to  wait  for  definite  signs  of  a post- 
traumatic  intraocular  infection.  The  same 
reasoning  that  causes  us  to  administer  anti- 
tetanus serum  in  any  case  of  deep,  soil- 
contaminated  skin  laceration  orders  us  to 
use  antiinfective  agents  in  every  recent  per- 
forating injury  irrespective  of  whether  or 
not  signs  of  an  infection  are  present.  Since  I 
bacteriologic  findings  are  usually  not  avail- 
able when  the  diagnosis  of  perforation  is 
first  made,  the  antiinfective  treatment 
should  be  all-inclusive.  The  writer  advo- 
cates one  single  large  dose  of  penicillin  ap- 
plied subcon junctivally  plus  the  oral  ad- 
ministration of  a large  dose  of  triple  sul- 
fonamides or  of  gantresin.  After  that  has 
been  done  the  responsibility  of  the  general 
practitioner  usually  ends.  If  the  perfora- 
tion is  large  it  usually  requires  plastic  re- 
pair which,  as  well  as  the  removal  of  intra- 
ocular bodies,  will  have  to  be  left  to  the 
ophthalmologist.  Again  the  recognition  of 


512 


Rocky  Mountain  Medical  Journal 


the  perforating  character  of  the  injury  and 
the  initial  dose  of  antiinfective  agents  may 
contribute  more  toward  a favorable  out- 
come than  the  most  skillful  plastic  repair 
of  the  operative  wound  performed  by  the 
ophthalmologist. 

Blunt  injuries  or  contusions  of  the  eye- 
ball are  inflicted  by  relatively  large,  blunt, 
often  round  objects.  During  the  impact 
the  eyeball  wall  is  stretched  and  its  con- 
tents are  badly  shaken  up.  In  some  of 
these  injuries  the  mechanical  stress  is  so 
great  that  the  eyeball  wall  ruptures.  These 
injuries  are  very  serious  and  deserve  the 
same  considerations  as  perforating  ones. 

In  the  more  common,  milder  cases  the 
eyeball  wall  stretches  sufficiently  to  al- 
low for  the  deformation  caused  by  the  im- 
pinging object,  and  intraocular  hemorrhages 
of  varying  extent  are  the  only  gross  eye 
finding  a few  hours  after  the  injury.  A great 
deal  of  discussion  has  been  devoted  to  the 
question  of  whether  such  cases  with  a lot 
of  blood  in  the  anterior  chamber  should 
be  treated  with  atropine  or  eserine.  In 
my  experience  treatment  with  drugs  is  of 
far  lesser  importance  than  complete  rest 
for  several  days  to  a week,  since  there  is  a 
strong  possibility  of  recurrences  directly 
related  to  physical  activity.  The  patient 
with  a contused  partly  blood  filled  eye 
should  be  treated  just  like  the  patient  with 
a concussion  or  a suspected  fracture  of 
the  skull. 

Not  enough  can  be  said  about  the  num- 
ber one  emergency  in  ophthalmology,  the 
acute  congestive  glaucoma.  It  is  an  ur- 
gency and  emergency  both  in  the  sense 
that  every  hour  of  delay  means  a definite 
amount  of  permanent  visual  loss  and  also 
in  the  sense  that  the  disease  in  its  early 
phases  is  extraordinarily  amenable  to  treat- 
ment which  in  your  hands  should  consist 
of  a powerful,  readily  available  miotic  such 
as  eserine  ointment  topically  every  one- 
half  hour.  If  there  is  no  decided  improve- 
ment after  six  hours  of  such  treatment 
the  case  becomes  a surgical  one,  and  this 
surgery  should  be  advised,  insisted  upon 
and  carried  out  with  the  conviction  that 
early  acute  congestive  glaucoma  is  one  of 


the  few  eye  diseases  in  which  treatment 
is  effective  is  more  than  90  per  cent  of 
the  cases. 

The  diagnosis  is  rendered  difficult  in 
the  not  too  infrequent  cases  in  which  the 
systematic  symptoms  overshadow  the  local 
disease.  The  vomiting,  dehydration  and 
subjective  sensation  of  being  very,  very 
sick  can  easily  lead  us  astray  if  we  neglect 
to  take  one  look  at  the  patient’s  eyes  which, 
in  the  case  of  acute  congestive  glaucoma, 
will  show  a very  gross  pathologic  picture, 
namely  a congested  eye,  a steamy  cornea, 
a fairly  wide  pupil,  a shallow  anterior 
chamber  and  a very  high  tactile  tension. 
To  the  examiner’s  question,  “Why  didn’t 
you  tell  me  about  your  eye?”  the  patient 
will  usually  reply  that  he  thought  that  to 
be  minor  compared  with  “his  main  sick- 
ness.” Quite  a few  more  ophthalmologic 
urgencies  could  be  mentioned  here,  but  I 
shall  consider  my  mission  as  accomplished 
if  you  will  remember  the  congenital  glau- 
coma, the  unilateral  strabismus,  the  per- 
forating and  nonperforating  injuries  and 
the  acute  congestive  glaucoma. 


Book  Reviews 

Physiology  of  the  Eye  Clinical  Application;  By 
Francis  Heed  Adler,  M.A.,  M.D.,  F.A.C.S. ; William 
P.  Norris,  and  George  E.  de  Schweinitz,  Professor 
of  Ophthalmology,  School  of  Medicine,  University 
of  Pennsylvania,  and  Consulting  Surgeon,  Wills 
Hospital,  Philadelphia.  With  319  illustrations,  in- 
cluding two  in  color.  St.  Louis:  The  C.  V.  Mosby 
Company,  1950.  Price,  $12.00. 

Adler’s  Physiology  of  the  Eye  is  not  a revi- 
sion of  the  author’s  previous  text  but  is  an 
entirely  new  treatment  of  the  subject  of  ocular 
physiology.  The  stress  has  been  placed  in  this 
volume  on  the  clinical  application  of  ocular 
physiology,  and  throughout  there  are  many 
pointed  clinical  suggestions  of  merit.  Recent 
research  and  accepted  physiology  are  correlated 
into  a readable  concise  explanation  of  the  pres- 
ent status  of  many  controversial  points  in  pres- 
ent day  ophthalmology.  The  section  of  the  book 
concerning  aqueous  humor  formation  and  the 
control  of  intraocular  pressure  is  written  with 
a clarity  which  should  add  much  to  general 
understanding  and  unity  of  thought  in  a field 
of  ophthalmology  which  has  been  and  is  the 
subject  of  much  debate.  The  extraocular  muscles 
are  described  in  great  detail,  but  the  essence 
of  the  material  is  highlighted  with  sufficient 
clinical  suggestion  and  application  to  make  the 
text  both  intelligible  and  interesting.  This  book 
most  certainly  adequately  replaces  its  prede- 
cessor, and  because  of  its  value  to  student  and 
practitioner  of  ophthalmology  alike  it  becomes 
“must”  reading  for  every  ophthalmologist. 

E.  J.  SWETS,  M.D. 
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THE  USE  OF  DIHYDROERGOTAMINE  METHANESULFONATE 
(DHE-45)  IN  SHORTENING  LABOR* 

M.  J.  BASKIN,  M.D,  and  F.  W.  CREALOCK,  M.D. 

DENVER 


The  therapeutic  activity  of  the  various 
components  of  the  active  alkaloids  of  ergot 
remains  undisputed  in  obstetrics  and  much 
credit  is  due  StolT  and  Hofmann^ 
who  have  pioneered  in  the  chemistry 
of  the  ergot  alkaloids.  Reynolds,  Hell- 
man  and  Bruns’  state  that  to  dilate  the 
cervix,  intermittent  contractions  of  the 
fundus  must  be  strong  and  they  must  rise 
quickly  to  a maximum  and  must  be  of  rela- 
tively long  duration.  In  contrast,  in  the 
mid-portion  of  the  uterus,  the  contractions 
are  less  intense,  they  are  usually  shorter 
in  duration  and  frequently  diminish  in 
force  as  labor  progresses.  These  workers 
add  that  the  cervical  dilatation  is  the  result 
of  a gradient  of  diminishing  physiologic 
activity  from  the  fundus  to  the  lower  uter- 
ine segment  and  that  the  functional  com- 
ponents of  this  activity  are  the  intensity 
and  the  duration  of  the  contractions.  In 
uterine  inertia  the  contraction  pattern  in 
the  uterus  deviates  from  this  simple  effec- 
tive pattern. 

Dihydroergotamine  methanesulfonate 
(DHE-145)  is  a chemically  pure  compound 
resulting  from  the  hydrogenation  of  the 
natural  ergot  alkaloid,  ergotamine  (Stoll 
and  Hofmann)^.  It  is  less  toxic  than  ergota- 
mine. This  has  been  proven  by  Horton, 
et  al.^,  Hartman®,  Friedman  and  Friedman®, 
Danenberg’’,  and  Pollock®.  Large  daily  doses 
given  to  rats  for  a period  of  one  month 
did  not  produce  the  characteristic  sign  of 
ergotism,  i.e.,  necrosis  of  the  tail.  DHE-45 
is  being  used  for  the  treatment  of  migraine 
where  it  is  as  effective  as  ergotamine  with- 
out producing  some  of  the  side  effects. 

The  use  of  DHE-45  (dihydroergotamine 
methanesulfonate)  in  obstetrics  is  rather  re- 
cent. Sauter®,  in  1948,  used  the  drug  for 
cervical  spasm.  He  reported  forty-three 
cases  treated  with  DHE-145,  using  injections 
of  0.25  mg.  Complete  relaxation  of  the  cer- 
vix was  obtained  in  all  cases  in  one  to  two 

’Presented  at  the  80th  Annual  Session  of  the  Colo- 
rado State  Medical  Society  at  Colorado  Springs, 
September  21-23,  1950. 
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hours.  This  was  accompanied  by  a reduc-  ! 
tion  in  the  basal  tonus  as  measured  by  i 
Frey’s  Hysterotonograph.  There  was  no 
influence  on  the  rhythm  and  maximum 
intensity  of  the  contraction.  This  was  con- 
firmed by  ReisP®,  who  reported  its  use 
in  fifty  cases. 

In  a previous  report^^  we  presented  our 
findings  with  dihydroergotamine  in  fifty  : 
consecutive  primiparous  cases  and  fifty  ,! 
primiparae  were  used  as  controls.  When  j 
DHE-45  was  employed,  all  pelves  were  J 
found  to  be  normal  and  all  were  checked  j 
by  x-ray  measurements.  There  were  no  i 
cases  of  disproportion  and  DHE-45  was  only 
administered  when  the  cervix  was  5-6  cm. 
dilated,  which  was  checked  by  vaginal  ^ 
examination.  It  was  concluded  that  DHE-45 
is  a safe  and  effective  agent  for  producing 
relaxation  of  the  cervix,  that  the  average  -i 
time  to  complete  dilatation  of  the  cervix  is  i 
lessened  and  that  there  were  no  side  ef- 
fects such  as  rise  in  blood  pressure,  no  fetal  i 
anoxia,  no  retained  placenta  and  no  post- 
partum hemorrhage.  The  average  time  of  1 
the  first  stage  of  labor  in  the  control  series  : 
was  13  hours  and  14  minutes  and  in  those  I 
cases  which  received  DHE-45  intravenously  < 
in  one  milligram  doses,  the  average  time  of  1 
the  first  stage  was  7 hours  and  54  minutes. 
The  average  labor  in  the  control  series  was  I 
15  hours  and  42  minutes,  while  in  the  : 
DHE-45  series  it  was  8 hours  and  24  min- 
utes. 

We  were  prompted  to  make  further  ob- 
servations with  DHE-45  because  of  the  en- 
couraging results  we  received  in  the  earlier 
series”.  This  communication  deals  with 
the  use  of  DHE-45  in  100  multiparous  pa- 
tients. Our  procedure  was  the  same  as  em- 
ployed in  the  first  series,  i.e.,  1 c.c.  of 
DHE-45  containing  one  milligram  was  in- 
jected intravenously  and  if  the  patients  had 
no  previous  sedation,  50  milligrams  of  dem- 
erol  was  then  given  by  vein.  In  our  experi- 
ence we  found  that  the  injection  of  one 
milligram  of  DHE-45  may,  in  some  cases. 
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produce  intestinal  cramps,  which  was  con- 
trolled by  this  sedation. 

Following  delivery,  methergine,  a chem- 
ically pure  partially  synthetic  ergonovine 
derivative,  was  injected  intravenously  with 
delivery  of  the  head  and  was  previously 
described  by  one  of  us^*  Methergine 
was  found  to  have  a more  pronounced  and 
sustained  effect  on  the  uterus  than  natural 
ergonovine. 

Following  the  injection  of  DHE-45  in 
these  cases,  the  pain  interval  was  short- 
ened, there  was  no  elevation  in  blood  pres- 
sure and  there  were  no  cervical  tears.  It 
is  believed  that  cervical  tears  are  less  likely 
to  occur  because  of  the  relaxation  of  the 
cervix.  As  in  our  first  series,  there  were 
no  cases  of  fetal  anoxia,  no  retained  pla- 
centa and  no  postpartum  hemorrhage. 

The  average  time  of  labor  before  the  ad- 
ministration of  DIiE-45  was  4 hours  and 
27  minutes.  The  average  time  for  complete 
dilatation  was  14  minutes.  The  average  time 
in  this  series  for  the  first  stage  of  labor 
was  4 hours  and  41  minutes  and  the  average 
time  for  the  second  stage  was  16  minutes. 
The  average  time  for  the  third  stage  was 
3.2  minutes.  The  use  of  methergine,  1 c.c. 
intravenously,  in  most  cases  as  the  head 
was  born,  may  account  for  the  shortening 
of  the  third  stage. 

CASE  REPORTS 

Case  1.  M.M.,  aged  22,  primipara.  Pelvis  was 
normal  and  prenatal  course  normal.  Patient 
was  in  labor  10  hours  and  15  mimites  to  a 
dilatation  of  8 cm.  Progress  was  stationary  then 
for  2 hours.  The  position  was  ROT,  spines 
plus  1,  cervix  thick.  The  pains  were  every 
three  minutes  and  membranes  had  ruptured. 
One  c.c.  of  DHE-45  was  then  injected  intra- 
venously and  dilatation  was  complete  in  15  min- 
utes. The  second  stage  was  then  completed 
in  21  minutes.  Premedication  included  demerol 
and  scopolamine. 

Case  2.  T.W.,  aged  24,  primipara.  Pelvis  was 
normal  and  the  prenatal  course  was  also  nor- 
mal. Patient  had  been  in  labor  13  hours  and  35 
minutes  to  a dilatation  of  5 cm.  - The  position 
was  LOA.  There  had  been  no  progress  for  two 
hours.  DHE-45  plus  50  mg.  of  demerol  was 
then  given  intravenously.  Patient  was  complete 
and  crowning  in  20  minutes. 

Case  3.  M.W.,  gravida  5.  Patient  had  been 
in  labor  9 hours  and  10  minutes  to  a dilatation 
of  7 cm.  The  cervix  was  thick.  Pains  were 
every  three  minutes.  Head  was  at  the  spines. 
The  membranes  had  ruptured  and  there  had 
been  no  progress  for  one  hour.  One  c.c.  of 
pHE-45  was  then  .injected  intravenously.  Dilata- 
tion was  complete  in  17  minutes  and  patient  was 
delivered  1.5  minutes  later. 

Case  4.  A.R.,  aged  29,  para  2,  at  term.  Pa- 


tient had  a moderately  severe  toxemia.  The 
blood  pressure  165/110.  Albumin  was  2-plus 
and  the  edema  was  2 -plus.  Patient  was  treated 
conservatively  for  24  hours  with  magnesium 
sulfate  and  20  per  cent  glucose  with  no  im- 
provement. Membranes  were  ruptured  surgically 
and  patient  was  in  labor  four  hours  to  a dilatation 
of  6 cm.  The  cervix  was  thick  and  pains  were 
every  four  minutes.  One  c.c.  of  DHE-45  plus 
50  mg.  of  demorol  were  injected  intravenously. 
Patient  was  then  complete  in  18  minutes  and 
delivered  under  Saddle-Block  anesthesia  with 
low  forceps.  In  this  case  the  first  stage  was 
4 hours  18  minutes,  the  second  stage  was  20 
minutes  and  the  third  stage  three  minutes. 

Case  5.  T.W.,  aged  33,  para  2,  at  term.  Posi- 
tion LSA,  complete  breech.  This  patient  was  in 
labor  4 hours  10  minutes  to  a dilatation  of  6 cm. 
Pains  were  every  three  minutes.  The  cervix 
was  thick.  One  c.c.  of  DHE-45  plus  50  mg. 
of  demerol  were  injected  intravenously.  Patient 
was  complete  in  18  minutes  and  delivered  spon- 
taneously 22  minutes  later.  The  third  stage  was 
three  minutes. 

Case  6.  M.T.,  aged  28,  primipara.  This  pa- 
tient had  been  in  labor  16  hours  to  a dilatation 
of  6 cm.  Pains  were  every  three  minutes,  the 
cervix  was  thick  and  head  was  at  spine  plus  1. 
Pains  became  weak  and  lasted  20  seconds.  Mem- 
branes were  intact.  Patient  was  taken  to  de- 
livery room  and  1 c.c.  of  DHE-45  was  injected 
intravenously.  There  was  no  change  in  the 
dilatation  in  50  minutes.  She  was  returned  to 
her  room  and  was  complete  and  crowning  in 
30  minutes.  This  case  demonstrates  the  fact 
that  DHE-45  does  not  increase  or  produce  con- 
tractions of  the  uterus  and  that  progress  depends 
on  uterine  contractions. 

Discussion 

We  have  also  employed  DHE-45  in  sev- 
eral cases  of  secondary  inertia  and  we  ob- 
served that  normal  pains  were  established 
which  is  especially  true  if  there  is  emo- 
tional stress.  Kaiser  and  Harris^^  show  that 
the  disorganization  of  patterns  of  uterine 
activity  observed  in  inertial  labor  resem- 
bles that  induced  by  exogenous  adrenalin. 
The  injection  of  adrenalin  causes  a diminu- 
tion of  uterine  activity  and  emotional  stress 
produces  an  increased  secretion  of  adrena- 
lin with  resulting  inertia.  In  one  of  our 
cases,  because  of  fear,  the  patient  had  ir- 
regular and  weak  pains.  DHE-45  was  given 
to  this  patient  intravenously  in  the  room 
and  she  was  immediately  taken  to  the  de- 
livery room  and  was  delivered  on  the  cart. 
It  is  believed  that  DHE-45  in  these  cases 
acts  by  inhibition  of  adrenergic  impulses 
and  has  no  direct  muscular  action. 

Conclusions 

1.  DHE-45  given  intravenously  is  effec- 
tive in  producing  rapid  dilatation  of  the 
cervix. 
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2.  Shortening  of  labor  is  accomplished 
without  complications. 

3.  DHE-45  was  found  of  value  in  sec- 
ondary inertia. 

4.  DHE-45  as  used  here  is  safe  and  pro- 
duces no  side  effects. 
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GUIDEPOSTS  IN  CONTROL  AND  PREVENTION  OF  RABIES* 

R.  L.  CLEERE,  M.D, 

DENVER 


A mounting  epidemic  of  rabies  in  the 
four-county  Denver  metropolitan  area  was 
conquered  in  March,  1950,  by  concerted 
action  for  mass  immunization  of  dogs  at 
temporary  clinics  during  a five-day  period. 
The  success  of  the  drive,  of  increased  im- 
munizations at  private  veterinary  establish- 
ments, and  of  the  intensified  collection  of 
strays  exemplifies  what  can  be  accom- 
plished by  joint  efforts  of  public,  profes- 
sional, and  voluntary  organizations  when 
an  emergency  threatens  public  safety.  If 
there  is  understanding  of  the  importance 
of  continuous,  effective  preventive  meas- 
ures and  full  cooperation  in  their  unrelax- 
ing application,  such  an  outbreak  need 
never  recur  in  the  state.  If,  on  the  other 
hand,  negligence  prevails,  serious  menace 
again  may  arise.  Protection  against  the 
inroads  of  rabies  or  of  other  preventable 
infectious  diseases,  such  as  smallpox,  diph- 
theria and  whooping  cough,  can  be  assured 
only  when  immunization  is  adequately 
maintained. 

Course  of  the  Denver  Metropolitan 
Area  Epidemic 

The  area  involved  in  the  epidemic  in- 
cluded the  City  and  County  of  Denver  and 

♦Editor’s  Note:  This  article  was  prepared  as  of 
October  1,  1950.  In  November,  1950,  the  City  Council 
of  Denver  unanimously  approved  abolishing  the  tax 
for  licensing  of  dogs.  In  place  of  licensing,  dog 
owners  are  required  to  have  their  dogs  vaccinated 
during  the  months  of  January  and  February  each 
year  and  dogs  must  wear  a vaccination  tag  on  their 
collars.  The  new  ordinance  also  authorizes  the 
Manager  of  Health  to  give  free  inoculations  if  a 
person  cannot  afford  the  rabies  shots. 

The  author  is  Executive  Director,  Colorado  State 
Department  of  Public  Health. 
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the  nearer  populous  parts  of  the  surround- 
ing counties  of  Adams,  Arapahoe,  and  Jef- 
ferson. The  latter  three  counties  are  served 
by  the  Tri-County  Health  Department,  and 
Denver’s  health  programs  are  administered 
by  its  Bureau  of  Health  and  Hospitals.  The 
emergency  program  undertaken  to  combat 
the  rabies  crisis  well  illustrates  the  inter- 
related functions  and  service  goals  of  state 
and  local  health  departments  working  in 
conjunction  with  other  government  agencies 
and  professional  and  civic  groups. 

The  rabies  menace  first  emerged  in 
Adams  County  in  1949  when  three  dogs 
and  a cat  were  found  to  be  rabid  in  July 
and  August,  respectively.  No  additional 
cases  were  revealed  in  September  or  Oc- 
tober, but  in  November  there  were  eight 
in  Denver  and  one  in  Adams  County.  After 
a second  lull  with  no  additional  cases  in 
December,  the  new  cases  in  the  Metropoli- 
tan Area  rose  to  eleven  in  January  and 
thirty-one  in  February,  1950,  and  there 
were  no  signs  of  diminishment  in  March. 

In  the  meanwhile  the  number  of  dogs 
being  immunized  through  the  usual  chan- 
nels of  private  veterinary  medicine  had  in- 
creased considerably,  judging  from  statis- 
tics obtained  in  a special  inquiry  by  the 
State  Department  of  Public  Health.  Never- 
theless, by  March  it  was  clear  that  far  too 
small  a proportion  of  the  dogs  had  been  vac- 
cinated to  prevent  further  spread  of  the 
infection. 
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At  this  point,  the  State  Department  of 
Public  Health  asked  the  United  States 
Public  Health  Service  to  provide  epidemio- 
logical consultation,  and  two  veterinary 
representatives  of  the  Communicable  Dis- 
ease Center  immediately  were  sent  to  Den- 
ver. On  March  8 a planning  conference 
called  by  the  Executive  Director  of  the 
State  Health  Department  was  attended  by 
the  two  consultants;  the  directors  of  the 
local  health  services,  laboratories,  epidemi- 
ology, health  education,  and  public  health 
veterinary  divisions  of  the  State  Health 
Department;  seven  representatives  of  the 
Denver  and  Tri-County  Health  Depart- 
ments; twenty-two  practicing  veterinarians 
of  the  Metropolitan  Area;  and  also  repre- 
sentatives of  the  regional  office  of  the 
United  States  Public  Health  Service,  the 
United  States  Bureau  of  Animal  Industry, 
and  the  State  Department  of  Agriculture. 

The  veterinarians  readily  assured  willing 
participation,  and  a mass  immunization 
program  at  temporary  clinics,  supplement- 
ed by  intensified  licensure  and  stray  dog 
collection,  was  agreed  upon  as  follows: 

Provision  of  animal  handlers  and  vaccine  by 
the  veterinarians,  and  ■ performance  of  the  im- 
munizations at  the  clinics  for  $1.00  for  each 
vaccination. 

Provision  of  administration,  organization,  pub- 
licity, clerical  help,  clinic  locations,  and  official 
certificates  through  the  state  and  local  health 
departments. 

Intensified  collection  of  stray  dogs  through  co- 
operative measures  by  the  city  and  county  au- 
thorities, the  Denver  City  Dog  Poimd,  and  the 
Dumb  Friends  League. 

Overall  direction  of  the  campaign  by  the  State 
Department  of  Public  Health. 

Under  the  chairmanship  of  the  State  Di- 
rector of  Local  Health  Services,  all  pre- 
liminary arrangements  were  made  within 
a week,  with  the  aid  of  the  radio,  press, 
schools,  churches,  and  many  other  com- 
munity agencies.  Then,  from  March  17 
through  March  22,  clinics  were  held  at 
convenient  places  throughout  the  Metro- 
politan Area,  including  eleven  junior  high 
schools  in  Denver.  By  the  close  of  the 
drive  22,492  animals,  including  some  cats, 
had  been  immunized  at  the  emergency 
clinics.  In  addition,  more  than  4,000  ani- 
mals were  vaccinated,  between  March  8 


and  22,  by  veterinarians  in  their  own  estab- 
lishments. At  the  same  time  numerous 
stray  dogs  were  collected  in  the  pickup 
campaign. 

Using  a ratio  of  one  dog  for  each  ten 
persons  in  the  population,  it  was  estimated 
that  there  were  50,000  dogs  in  the  Metro- 
politan Area,  and  it  was  considered  essen- 
tial that  more  than  two-thirds  be  immu- 
nized in  order  to  arrest  the  epidemic.  The 
veterinarians  reported  that  they  per- 
formed approximately  13,400  rabies  vaccina- 
tions between  December  1,  1949,  and  March 
22,  1950,  in  addition  to  the  nearly  22,500 
immunizations  at  the  special  clinics,  a total 
of  about  35,900  vaccinations.  This  number 
alone  represented  72  per  cent  of  the  esti- 
mated 50,000  dogs  and  did  not  include  un- 
reported immunizations,  dogs  vaccinated  in 
earlier  months,  and  dogs  picked  up  as 
strays. 

The  following  table  gives  the  number  of 
positive  cases  reported  and  verified  by 
laboratory  tests,  according  to  month,  dur- 
ing the  epidemic  study-year  extending  from 
July,  1949,  through  June,  1950;  and  also  the 
number  in  July,  August  and  September, 
1950. 


TABLE  1 

Reported  Animal  Rabies  Cases,  Denver  Metro- 
politan Area,  Fifteen  Months,  July,  1949- 
September,  1950 


Arap-  Jeffer- 


Month 
and  year 

Total 

Area 

Denver 

Adams 

Co. 

ahoe 

Co. 

son 

Co. 

Total  

...120* 

65t 

15 

9 

31 

July, 

1949. 

...  3 

0 

3 

0 

0 

Aug., 

1949. 

...  1 

0 

1 

0 

0 

Sept., 

1949. 

...  0 

0 

0 

0 

0 

Oct., 

1949. 

...  0 

0 

0 

0 

0 

Nov., 

1949. 

...  9 

8 

1 

0 

0 

Dec., 

1949. 

...  0 

0 

0 

0 

0 

Jan., 

1950. 

...  11 

1 

0 

2 

8 

Feb., 

1950. 

...  31 

18 

1 

4 

8 

Mar., 

1950. 

...  32t 

16t 

5 

2 

9 

April, 

1950. 

...  15 

10 

2 

0 

3 

May, 

1950. 

...  9 

4 

2 

1 

2 

June, 

1950. 

...  1 

0 

0 

0 

1 

July, 

1950. 

...  3 

3 

0 

0 

0 

Aug., 

1950. 

...  5 

5 

0 

0 

0 

Sept., 

1950. 

...  0 

0 

0 

0 

0 

*113 

dogs, 

6 cats 

and  1 cow. 

tlncluding-  one  dog  from  Denver  that  became 
rabid  in  Grand  County. 

Source:  Colorado  State  Department  of  Public 

Health. 


It  was  the  soaring  upthrust  of  immuniza- 
tions at  the  emergency  clinics  that  turned 
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the  incidence  of  new  cases  steeply  down- 
ward, after  an  expected  lag  of  about  two 
weeks.  The  relationship  between  the  vol- 
ume of  immunization  and  the  diminution 
of  the  epidemic  is  made  graphic  in  the 
chart  showing  the  average  weekly  number 
of  cases  and  vaccinations. 


The  rabies  record  for  the  Metropolitan 
Area  was  almost  clear  in  June,  1950,  when 
there  was  only  one  case.  Nevertheless,  the 
State  Department  of  Public  Health  contin- 
ued to  watch  the  incidence  of  new  cases 
for  any  upswings  that  might  foreshadow 
future  dangers.  As  will  be  noted,  three 
cases  occurred  in  the  area  in  July  and 
five  in  August. 

The  State  Laboratory  and  the  Denver  and 
Tri-County  Health  Departments  made  ev- 
ery effort  to  see  that  individuals  exposed 
to  infection  by  rabid  animals  obtained 
anti-rabic  treatment.  The  medical  profes- 
sion acted  quickly  and  no  human  cases  de- 
veloped. 

Statewide  Progress 

Alerted  by  the  emergency  in  the  Denver 
Metropolitan  Area  to  possible  hazards  in 
their  own  localities,  numerous  other  com- 
munities conducted  similar  immunization 
programs.  The  Director  of  Public  Health 
Veterinary  Services  of  the  State  Health  De- 
partment assisted  in  integrating  services 
and  organizing  mass  clinics  in  the  more 
distant  parts  of  the  Tri-County  District;  in 
three  other  areas  served  by  local  health 
departments.  Weld  County,  El  Paso  County, 


and  the  six-county  Northeast  Colorado 
Health  District;  and  in  five  additional 
counties  without  organized  local  health  de- 
partments. The  official  rabies-vaccination 
certificate  forms  and  information  as  to  pro- 
cedures were  also  sent  to  Pueblo. 

Another  step  toward  statewide  control 
was  the  adoption  of  the  following  regula- 
tion by  the  State  Board  of  Health  on  April 
10,  1950: 

All  dogs  imported  into  the  State  of  Colorado 
by  any  method  and  for  any  purpose  whatsoever, 
shall  be  accompanied  by  an  official  health  cer- 
tificate issued  by  a veterinarian  approved  by 
the  state  of  origin.  Such  certificates  shall  state 
that  the  dog  is  in  good  health  and  free  from 
contagious,  infectious  or  commimicable  disease, 
also  that  such  dog  has  been  immunized  against 
rabies  not  less  than  thirty  days,  nor  more  than 
twelve  months  prior  to  the  date  of  its  entry  into 
Colorado,  and  within  the  past  twelve  months 
the  disease  has  not  existed  within  a fifty-mile 
radius  of  the  point  of  origin. 

Fundamentals  of  Future  Prevention 

Yearly  vaccination  of  all  dogs  against  dis- 
ease is  the  basic  essential  in  rabies  preven- 
tion, because  approximately  three-fourths 
of  the  cases  occur  among  dogs  and  because 
the  immunity  acquired  through  inoculation 
endures  only  about  twelve  months.  Failure 
to  have  pets  revaccinated  within  a year’s 
time  results  in  renewed  susceptibility  and 
in  spread  of  the  disease.  In  the  Denver 
Metropolitan  Area  epidemic,  practically  all 
of  the  rabid  dogs  for  which  case  histories 
were  obtainable  from  the  owners  had  not 
been  vaccinated  within  twelve  months  of 
the  appearance  of  symptoms.  Exceptions 
were  dogs  inoculated  too  recently  to  have 
acquired  maximum  immunity,  usually 
reached  in  about  thirty  days. 

Immunization  as  a prerequisite  for  an- 
nual licensure,  strict  enforcement  of  licen- 
sing requirements,  and  vigilant  collection 
of  strays  are  potent  elements  in  control  of 
rabies  in  dogs  and  in  preventing  transmis- 
sion of  the  disease  to  man.  An  ordinance 
enacted  by  the  Council  of  the  City  and 
County  of  Denver  in  April,  1950,  provided, 
among  other  things,  for  the  vaccination  of 
all  dogs  not  immunized  against  rabies  dur- 
ing 1949  or  1950  and  for  affixing  vaccina- 
tion tags  to  the  dog  collars.  In  addition. 
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the  ordinance  requires  that  after  January 
1,  1951,  every  dog  shall  have  firmly  affixed 
to  its  collar  a rabies  vaccination  tag  bear- 
ing the  date  of  the  current  or  the  previous 
year.  The  Manager  of  Health  is  authorized, 
by  ordinance,  to  impound  all  dogs  which  do 
not  bear  the  proper  vaccination  tag,  and 
he  is  charged  with  providing  access  to  fa- 
cilities for  vaccination  of  impounded  dogs 
prior  to  release. 

Potential  sources  of  infection  may  exist 
at  any  time,  both  without  and  within  our 
borders.  Rabies  cases  were  reported  to  the 
United  States  Department  of  Agriculture 
by  thirty-five  states  and  the  District  of  Co- 
lumbia in  1949.  These  cases  included  5,237 
in  dogs,  413  in  cats,  and  ten  in  man  as  well 
as  cases  among  a variety  of  other  animals. 

The  Department  of  Agriculture  statistics 
for  the  years  1940-1949  indicate  that  rabies 
was  prevalent  somewhere  in  Colorado 
throughout  the  period,  chiefly  among  dogs. 
The  total  number  of  reported  cases  in  all 
types  of  animals  ranged  from  one  to  sixty- 
nine  a year.  In  1950,  the  rabies  cases  in  this 


state  had  reached  110  by  the  end  of  Sep- 
tember, all  verified  by  laboratory  tests,  ac- 
cording to  State  Department  of  Public 
Health  records.  Of  these  cases,  106  oc- 
curred in  the  Denver  Metropolitan  Area; 
one  in  a dog  taken  from  Denver  in  the 
epidemic  period  and  later  becoming  rabid 
in  a distant  county;  and  three  in  animals 
in  other  parts  of  the  state.  The  total  110 
cases  included  100  dogs,  eight  cats,  one  cow, 
and  a skunk. 

Bolstering  of  precautionary  programs 
against  rabies  is  timely  in  the  fall  of  the 
year  because,  contrary  to  common  belief, 
the  statistics  indicate  that  more  cases  occur 
in  the  late  winter  and  early  spring  than 
in  the  summer. 

With  the  lessons  of  1950  before  us,  it  is 
hoped  that  all  areas  of  the  state  will  de- 
velop and  persevere  in  strong  preventive 
programs.* 

‘Special  acknowledgements  are  due  to  Dr.  George 
W.  Stiles,  Director  of  Laboratories,  State  Depart- 
ment of  Public  Health,  who  made  available  for  this 
article  certain  statistics  and  information  from  a 
scientific  report  in  preparation  by  him. 


A NEW  APPROACH  TO  THE  TREATMENT  OF  ATROPHIED  MUSCLES 
RESULTING  FROM  POLIOMYELITIS 

PRELIMINARY  REPORT 
MEYER  SHMUGAR,  M.D. 

DEirVER 


In  1947  I started  to  use  0.25  per  cent  pro- 
caine in  physiologic  saline  with  riboflavin, 
thiamine  chloride,  and  vitamin  C for  res- 
toration of  function  in  paralyzed  muscles 
resultnig  from  poliomyelitis.  The  majority 
of  the  patients  I saw  were  chronic  cases, 
ranging  from  three  to  nineteen  years  in  du- 
ration. The  drugs  were  given  intra-  and  sub- 
cutaneously over  the  muscle  areas  involved. 
The  results  of  the  treatment  have  been  prom- 
ising. Atrophied  and  weakened  muscles  be- 
gan to  show  signs  of  increased  strength  and, 
after  varying  lengths  of  time,  increase  in 
muscle  size  was  noted.  This  report  covers 
observations  made  for  fifteen  months  on  ten 
patients. 

The  patients  who  came  for  this  treatment 
had  previously  received  the  best  known 
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medical  and  surgical  care  in  the  acute  and 
convalescent  stages  of  the  disease  and  were 
in  an  arrested  stage  of  muscle  atrophy  or 
contracture.  Many  cases  were  receiving 
physiotherapy  at  other  sources  when  they 
first  began  this  treatment. 


The  method  consisted  in  injecting  sub- 
cutaneously and  intracutaneously  from  100 
to  200  c.c.  of  the  procaine  mixture  solution, 
according  to  the  tolerance  of  the  patient, 
covering  an  area  of  the  skin  over  the  in- 
volved paralyzed  muscle.  The  injections 
were  given  in  c.c.  doses  in  one  locus,  then 
the  needle  moved  2 cms.  and  the  dose  re- 
peated until  the  skin  over  the  muscle  had 
received  the  average  dose  of  150  c.c. 

Prior  to  injecting  any  given  area,  the  skin 
was  cleansed  with  alcohol  and  painted  with 
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merthiolate.  The  only  side  reaction  ever  en- 
countered were  symptoms  of  dizziness 
which  subsided  within  ten  minutes  after 
completion  of  the  injection.  There  were  no 
incidences  of  infection. 

Is  there  any  scientific  basis  for  this  type 
of  treatment  in  chronic  poliomyelitis?  Three 
years’  experience  with  the  procaine  solution 
given  in  the  manner  described  above,  and 
the  results  observed  therefrom,  make  one 
feel  that  there  is  a definite  scientific  basis 
for  this  procedure. 

1.  Procaine  has  the  property  of  a vaso- 
dilator and  antispasmodic  in  addition  to  its 
local  anesthetic  action.  As  an  antispas- 
modic, it  helps  to  relieve  contractures  and 
spastic  conditions.  Anyone  can  demonstrate 
this  by  injecting  0.25  per  cent  procaine  sub- 
cutaneously in  a given  contracture  and  the 
results  become  evident  within  a short  while. 
Old  contractures  may  require  several  treat- 
ments. The  results  obtained  are  n,ot  re- 
versible; once  a contracture  has  been  loos- 
ened, it  will  remain  so  for  a long  time. 

2.  The  property  of  vasodilation  of  pro- 
caine has  been  known  for  some  time.  This 
is  evident  by  the  fact  that  the  part  treated 
becomes  warm  .and  pink. 

The  physiologic  salt  solution  used  in  the 
injection  contains  ions  of  sodium,  calcium, 
and  potassium  so  essential  to  the  life  of 
atrophied  muscle  fibers.  To  this  I have 
added  ascorbic  acid,  riboflavin,  and  thia- 
mine chloride.  Metabolism  and  regenera- 
tion of  the  muscle  fibers  are  assisted  by 
these  substances. 

The  entire  procedure  is  based  on  the  as- 
sumption that  most  paralyzed  muscles  re- 
sulting from  polio  infection  must  contain 
some  living  mirscle  fibers  even  though  our 
present  method  of  muscle  testing  may  not 
be  able  to  detect  it.  It  is  hard  to  conceive 
that  during  the  initial  stage  of  polio,  the 
virus  will  attack  consistently  every  anterior 
horn  cell  connected  with  a particular  mus- 
cle and  render  this  muscle  absolutely  zero. 

Absolute  zero  muscles  as  a result  of  polio 
infections  are  probably  present,  but  they 
are  not  as  predominant  as  our  present 
method  of  muscle  testing  would  seem  to 
indicate.  If  something  could  be  done  to 


revitalize  the  remaining  dormant  fibers  of 
a given  muscle  an  entirely  new  and  differ- 
ent picture  would  be  obtained. 

The  results  obtained  so  far  seem  to  bear 
out  this  supposition.  The  restoration  of  a 
given  muscle  to  function  depends  then  upon 
the  residual  number  of  functioning  muscle 
fibers  remaining  after  the  acute  stage  of 
the  disease  has  passed.  Electromyography 
could  be  of  help  to  predetermine  the  final 
outcome  of  a given  muscle  body  when  sub- 
jected to  the  injection  treatment. 

The  one  objection  in  the  course  of  these 
injections  is  the  inconvenience  to  the  pa- 
tient due  to  the  large  number  of  needle 
pricks.  The  pain  associated  with  this  pro- 
cedure is  not  as  great  as  one  would  think 
since  the  procaine  minimizes  this  feature. 

Experiments  are  carried  out  at  present 
with  iontophoresis  as  a method  of  replac- 
ing the  multiple  injections.  More  will  be 
reported  in  a subsequent  paper. 

Conclusions 

1.  Procaine  0.25  per  cent  with  robofla- 
vin,  thiamine  chloride,  and  vitamin  C proves 
to  be  a valuable  form  of  treatment  in  the 
chronic  stage  of  polio,  by  helping  to  restore 
weak  and  atrophied  muscles  to  a function- 
ing state. 

2.  Procaine  alone  helps  to  overcome  con- 
tractures where  other  forms  of  treatment 
seem  valueless  or  impossible  to  apply, 

3.  The  m,ultiple  puncture  method  has 
proved  to  be  safe  and  devoid  of  any  serious 
complications. 

4.  Iontophoresis  may  replace  the  mul- 
tiple puncture  method  and  widen  the  ap- 
plication of  the  treatment  to  the  early  and 
acute  stages  of  poliomyelitis. 


The  great  physicians  of  all  time  have  under- 
stood that  medicine  is  not  a study  of  disease, 
but  a study  of  man:  an  individual  who  is  a 
member  of  a family  and  who  is  part  of  a com- 
munity. . . . The  purpose  of  medicine  is  to  make 
available  to  all  the  people,  in  the  greatest  pos- 
sible degree,  the  achievements  of  science  as 
they  relate  to  the  promotion  of  health  and  to 
the  prevention  and  treatment  of  disease. — W.  G. 
Smillie,  M.D.,  New  England  Journal  of  Medicine, 
January  12.  IS.'vfl. 
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SOME  PRACTICAL  ASPECTS  OF  FLUID  AND  ELECTROLYTE 

BALANCE  IN  SURGERY 

ROBERT  M.  du  ROY,  M.D. 

DENVER 


A technical  discussion  of  such  things  as 
Hasselbalch’s  equation,  millemoles,  mille- 
osmoles  and  millequivalents  has  driven 
many  a physician  away  from  staff  meetings 
where  fluid  and  electrolyte  balance  was 
being  discussed  or  left  him  thoroughly  con- 
fused. His  confusion  lies  in  the  fact  that 
he  often  fails  to  see  just  how  such  things 
can  be  readily  utilized  in  his  surgical  or 
medical  patients,  especially  in  surgical 
emergencies  or  even  in  chronic  surgical 
malnutrition.  It  is,  therefore,  time  for  many 
of  us  to  realize  that  we  can  meet  the  prob- 
lems of  fluid  balance  in  our  every  day  prac- 
tices without  keeping  a constant  eye  on  the 
Hasselbalch  equation  and  other  such  data 
which  many  would  have  us  think  loom  as 
a dark  cloud  between  us  and  the  successful 
outcome  of  our  therapy.  There  is  still  no 
substitute  for  a working  knowledge  of  sur- 
gical physiology  and,  above  all,  good  clini- 
cal judgment.  Therefore,  let  us  see  how 
this  knowledge  and  judgment  can  be  put 
to  work,  for  sometimes  a clinician  may  lose 
his  patient  by  watching  his  millequivalents 
rather  than  the  patient. 

We  have  come  far  in  our  knowledge  of 
fluid  and  electrolyte  therapy.  Seemingly 
unimportant  things  such  as  sodium  and 
potassium  ions  have  now  assumed  an  all- 
important  role  in  surgical  care.  We  have 
found  that  surgical  technic  alone  often  does 
not  fulfill  the  patient’s  needs.  Pre-opera- 
tive evaluations  of  his  fluid  and  electrolyte 
status  with  proper  pre-operative  prepara- 
tion followed  by  careful  electrolyte  and  nu- 
tritional management  postoperatively  is  of 
paramount  importance.  Indeed,  these  things 
may,  in  many  difficult  cases,  actually  rele- 
gate the  surgical  technic  itself  to  a secon- 
dary position  in  the  final  analysis  of  the 
case. 

In  order  to  understand  the  fluid,  electro- 
lyte, and  nutritional  changes  that  occur  in 
diseased  states  it  is  first  desirable  to  re- 
view the  fundamental  chemical  anatomy  of 
the  human  body  and  to  present  the  newer 


concepts  of  the  effect  of  altering  these  im- 
portant constituents.  Approximately  70  per 
cent  of  the  body  weight  is  normally  water. 
This  is  distributed  throughout  two  com- 
partments, intracellular  and  extracellular. 
The  latter  is  divided  into  interstitial  fluid 
and  the  plasma  or  circulating  fluid.  This 
relationship  in  normal  and  abnormal  states 
is  illustrated  in  Fig.  1 (Abbott)  and  Fig.  2 
(Ellman) . 


Fig-.  1.  The  Three  Compartments  of  Body  Fluids — 
Schematic  diagram  illustrating  the  physical  rela- 
tions and  approximate  volumes  of  blood,  inter- 
stitial fluids,  and  intracellular  fluids,  representing 
the  three  fluid  compartments  in  the  body  of  a 
normal  70  Kg.  adult.  Note  also  the  four  agencies 
through  which  fluid  may  be  lost  or  gained,  i.e., 
the  gastrointestinal  tract,  lungs,  kidneys,  and 
skin.  Not  represented  in  the  chart  are  differences 
in  the  protein  and  electrolyte  composition  of  the 
various  compartments. 

The  Solutes  of  the  Body  Fluids 

Those  substances  contained  in  the  fluid 
compartments  can  be  divided  into  three 
main  categories  as  follows:  1,  the  organic 
solutes  of  small  molecular  size  such  as 
glucose,  urea,  amino  acids,  etc.;  2,  the  in- 
organic electrolytes;  and  3,  the  organic  or 
colloidal  electrolytes  which  is  largely  the 
protein  fraction.  We  shall  discuss  these 
separately. 

Organic  Solutes  of  Small  Molecular  Size 

The  transfer  of  fluid  across  a semiperme- 
able  membrane  is  effected  mainly  by  those 
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Fig.  2.  The  normal  and  abnormal  intake  and  out- 
put of  fluid  and  salt.  (The  possible  abnormal  loss 
of  fluid  and  salt  is  shown  in  parentheses.) 


solutes  which  are  impermeable  to  that 
membrane.  Since  the  organic  solutes  of 
small  molecular  size  diffuse  freely  back  and 
forth  through  the  cell  membranes  they  are 
naturally  of  little  importance  in  osmotic 
pressure. 

The  Organic  or  Colloidal  Electrolytes 
(Protein  Fractions) 

Since  the  proteins  do  not  normally  pene- 
trate the  cell  membranes,  they  do  exert 
some  osmotic  effect.  This  is  small  in  rela- 
tion to  the  total  pressure,  however,  because 
they  are  not  present  in  great  quantity.  The 
plasma  albumin  fraction  is  of  smaller 
molecular  size  than  the  other  proteins  and 
is  important  since  it  exerts  from  75  per 
cent  to  85  per  cent  of  the  total  colloid 
osmotic  pressure  of  the  plasma  proteins. 
Thus,  changes  in  the  albumin  fraction  may 
be  important.  However,  since  the  proteins 
are  present  in  relatively  low  concentration 
as  compared  to  the  inorganic  electrolytes, 
they  are  of  little  relative  importance  and 
the  total  quantity  of  body  water  is  little 
influenced  by  them.  Perhaps  their  greatest 
function  lies  in  the  transfer  of  fluid  from 
one  body  compartment  to  another. 

We  occasionally  see  a patient  with  a 
chronic  surgical  malnutrition  and  a conse- 
quent reduction  in  plasma  protein  concen- 
tration. In  such  a case  Abbott  points  out 
that  we  must  lay  stress  also  on  reduced 
cardiac  output,  changes  in  capillary  per- 
meability, filtration  or  venous  pressure  and 
reduced  kidney  function.  One  cannot  pre- 
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scribe  a rational  fluid  therapy  if  these 
points  are  not  emphasized. 

It  was  once  thought  by  some  that  in- 
creased capillary  permeability,  increased 
venous  pressure  or  the  protein  molecule 
played  the  star  roles  in  the  production  of 
cardiac  edema.  More  recent  work  shows 
us  that  edema  is  more  likely  due  to  a re- 
duced renal  blood  flow  and  hence  a reduc- 
tion in  the  excretion  of  sodium.  When 
sodium  is  retained  in  the  body,  fluid  is 
retained  also.  This  is  of  importance  to  the 
surgeon  facing  a surgical  problem  in  a 
cardiac  patient  with  edema.  Improvement 
in  the  cardiac  patient  is  not  obtained  by  a 
restoration  of  the  plasma  albumin  concen- 
tration to  normal  but  as  a rule  a normal 
albumin  concentration  results  when  ration- 
al therapy  is  prescribed  such  as  restricted 
sodium  intake,  diuretics,  proper  diet,  etc. 

This  does  not  mean  that  blood  plasma, 
albumin  or  protein  preparations  are  not  of 
benefit  in  treatment.  It  is  intended  to  em- 
phasize that  failure  to  appreciate  the  rami- 
fications of  a problem  such  as  edema  often 
accounts  for  the  slow  clinical  recovery  and 
failures  that  sometimes  occur. 

The  Inorganic  Electrolytes 

Some  of  these  substances  are  present  in 
large  quantities  and  are,  therefore,  of  great 
importance.  The  inorganic  acid  radicals, 
or  anions,  such  as  chlorides  and  bicar- 
bonates, play  a very  small  role  in  total 
osmotic  pressure.  These  radicals  move  free- 
ly back  and  forth  across  a membrane  and 
are  met  with  a reciprocal  rise  and  fall  of 
other  substances  and  thus  are  not  so  im- 
portant to  changes  in  total  body  water. 

From  the  standpoint  of  osmotic  pressure 
and  the  quantity  of  body  fluid  present  the 
cations  sodium  and  potassium  are  the  most 
important.  Normally  sodium  is  largely  con- 
fined to  the  extracellular  compartment, 
while  potassium  occupies  the  intracellular 
compartment.  Because  of  this  relationship 
it  is  felt  that  these  two  ions  play  the  domi- 
nant role  in  determining  the  quantity  of 
water  in  each  of  the  two  main  fluid  com- 
partments. The  potassium  ordinarily  does 
not  leave  the  intracellular  space  or  does  so 
with  great  reluctance.  Sodium  may,  in 
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some  instances,  enter  the  cell  to  take  the 
place  of  potassium  in  the  absence  of  the 
latter  due  to  extreme  loss.  Loss  of  potas- 
sium to  the  extracellular  compartment  with 
a resulting  high  plasma  and  urine  concentra- 
tion of  potassium  usually  means  that  there 
has  been  actual  destruction  of  the  cell 
which  housed  it.  This  destruction  is  one 
way  by  which  fluid  and  protein  may  be 
furnished  to  an  extracellular  compartment 
which  is  losing  ground  through  dehydration 
because  of  diarrhea,  vomiting,  etc.  This,  of 
course,  is  far  from  desirable. 

Since  a large  amount  of  fluid  and  potas- 
situn  are  lost  from  the  intracellular  com- 
partment with  dehydration  resulting  from 
diarrhea  it  would,  therefore,  be  desirable 
to  repair  that  loss  with  the  same  substances 
in  the  therapeutic  regimen.  The  fluid  and 
sodium  are  replaced  whereas  the  potassium 
is  not  replaced  by  the  usual  methods  of 
therapy.  It  would  be  important  to  use  a 
parenteral  fluid  containing  potassium  be- 
cause the  patient  cannot  otherwise  replace 
his  loss  of  that  substance  by  himself  for  a 
long  time. 

Dehydration  and  Overhydration 

If  we  are  to  consider  dehydrated  states 
we  must  remember  that  a loss  of  water 
or  salt  or  both  may  occur.  Usually  both 
are  lost  with  a predominance  of  one  or  the 
other  substance.  Thirst  and  oliguria  are 
not  as  pronounced  as  in  salt  deficiencies 
and,  as  the  available  water  is  also  reduced, 
the  urine  volume  falls. 

It  was  previously  mentioned  that  when 
sodium  is  retained  water  is  retained  also. 
This  rule  holds  for  loss,  too.  When  sodium 
(or  potassium)  is  lost,  water  is  also  lost. 
Let  us  go  one  step  further  by  saying  that 
when  nitrogenous  products  are  excreted  by 
the  kidney  water  is  also  lost  in  the  process. 
One  can  readily  see  then  that  the  dehy- 
drated patient  has  lost  much  fluid  with  his 
electrolytes  and  it  also  follows  that  if  he 
is  unable  to  eat  he  must  use  his  own  pro- 
tein stores  for  energy  and  will  continue  to 
lose  even  more  fluid  in  eliminating  the 
accumulated  nitrogenous  end  products.  This 
brings  us  to  our  next  consideration. 

Carbohydrates  in  Preventing  Dehydra- 


tion: Carbohydrates  are  used  by  the  body 
for  energy  in  preference  to  other  sub- 
stances. It  can  be  seen  that  if  a sufficient 
quantity  of  carbohydrate  is  given  the  de- 
hydrated patient  his  protein  will  be 
“spared”  or,  more  aptly,  there  is  a reduc- 
tion in  protein  catabolism  in  the  presence 
of  deficient  protein  intake  and  thus  his 
cellular  structure  is  spared.  Since  carbo- 
hydrates are  metabolized  to  CO,  and  water 
there  is  no  water  needed  for  their  elimina- 
tion by  the  kidneys  and  since  protein  and 
salt  are  now  spared  or  replaced,  the  pa- 
tient will  commence  to  gain  ground  and 
rebuild  his  damaged  fluid  compartments. 
It  will  also  be  noted  that  the  water  from 
oxidation  of  carbohydrates,  as  indicated 
above,  will  help  to  replace  the  patient’s 
fluid  losses.  In  states  of  fluid,  food  and 
salt  deprivation  it  has  been  shown  that  the 
taking  of  as  little  as  100  gm.  of  carbo- 
hydrates per  day  decreased  the  rate  with 
which  water  was  lost.  In  normal  patients, 
however,  dextrose  has  no  apparent  effect 
on  the  rate  at  which  salt  and  fluids  are  lost. 

It  can  be  seen  by  the  foregoing  that  the 
quantity  of  water  consumed  is  dependent 
on  the  amount  of  salt  and  nitrogen  taken 
or  the  amount  of  these  constituents  to  be 
excreted.  Thus  the  quantity  of  urine  is 
governed  to  a great  extent  by  the  salt  and 
protein  intake. 

Renal  Insufficiency  During  Water  De- 
privation: Whipple  and  others  have  dem- 
onstrated that  the  rising  blood  urea  during 
dehydration  is  primarily  due  to  a reduced 
urine  flow,  but  is  also  somewhat  dependent 
on  an  excessive  nitrogen  breakdown.  It 
has  been  pointed  out  by  other  workers  that 
the  kidneys  do  not  return  to  normal  im- 
mediately upon  the  correction  of  dehydra- 
tion and  excessive  nitrogen  catabolism.  It 
is  well  known  that  renal  insufficiency  takes 
place  during  periods  of  water  deprivation 
and  it  is  believed  that  there  are  numerous 
reasons  why  this  occurs.  The  renal  insuf- 
ficiency is  due  to  renal  hypotension,  a de- 
crease in  the  available  water  and  an  in- 
crease in  the  osmotic  pressure  and  in  the 
viscosity  of  the  blood.  This  drop  in  renal 
blood  pressure  may  occur  before  there  is  a 
drop  in  generalized  blood  pressure.  One 
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can  see  that  a reduction  in  the  rate  of 
glomerular  filtration  in  a shocked  or  de- 
hydrated patient  is  a premonitory  sign  of 
a generalized  peripheral  vascular  collapse. 

We  have  often  heard  the  remark,  “Let’s 
give  the  patients  lots  of  salt  right  after 
surgery.”  Since  there  is  an  inevitable 
period  of  renal  insufficiency  after  even  a 
minor  surgical  procedure  it  is  probable  that 
the  patient  will  be  unable  to  excrete  this 
salt  that  is  thrust  upon  him  for  a period 
ranging  from  forty-eight  to  ninety-six  hours 
or  longer.  This  is  not  too  significant  in  the 
face  of  postoperative  loss  of  fluid  through 
vomiting  or  in  the  normal  patient  who  will 
compensate  for  the  retained  fluid  until  he 
can  eliminate  it,  but  in  the  decompensated 
patient  it  may  be  of  grave  concern. 

Negative  Nitrogen  Balance  Postopera- 
tively:  Recently  a group  of  young  ortho- 
pedic patients  having  fractures  were  stud- 
ied and  all  were  found  to  be  in  negative 
nitrogen  balance.  Later  it  was  found  that 
patients  of  any  age  group  who  had  under- 
gone any  type  of  surgical  procedure  went 
into  negative  nitrogen  balance.  Still  later 
experiments  showed  that  putting  normal 
individuals  to  bed  threw  them  into  negative 
nitrogen  balance  for  a period  ranging  from 
three  to  five  days  or  longer  and  that  they 
gradually  adjusted  to  a positive  nitrogen 
balance  after  this  time.  It  was  further 
shown  that  no  means  of  oral  or  parenteral 
therapy  (plasma,  amino  acids,  etc.)  could 
compensate  for  this  loss  of  nitrogen  balance 
and  that,  in  most  instances,  it  was  either 
slowed  down  slightly  or  not  affected  at  all 
until  the  patient  corrected  his  own  defi- 
ciency by  his  own  means.  A woman  in 
pregnancy  is  the  only  individual  appar- 
ently spared  this  peculiar  phenomenon,  and 
that  would  lead  one  to  believe  that  per- 
haps there  is  a hormonal  relationship  in- 
volved. This  led  to  the  use  of  hormones 
in  postoperative  patients  and  it  was  found 
that  the  use  of  testosterone  had  the  effect 
of  reducing  nitrogen  loss  in  a few  of  the 
patients.  This  work  is  quite  new  and  per- 
haps we  shall  hear  more  of  it  in  the  com- 
ing years. 

Tests  of  Certain  Blood  Constituents  as 
Indices  of  States  of  Hydration:  It  is  de- 


sirable to  emphasize  that  states  of  dehydra- 
tion or  overhydration  cannot  be  quantita- 
tively estimated  by  alterations  in  the  solute 
concentrations.  During  the  past  decade 
there  have  been  many  articles  in  the  liter- 
ature advocating  the  use  of  this  test  or 
that  for  determining  certain  blood  constit- 
uents in  various  stages  of  dehydration. 
Some  of  these  tests  are  the  hematocrit, 
plasma  protein  concentration,  chloride 
level,  specific  gravity  of  whole  blood  and 
others.  Inasmuch  as  many  clinicians  fol- 
low these  tests  rigidly  as  an  index  to  a 
patient’s  state  of  hydration  or  in  the  treat- 
ment of  shock,  certain  points  should  be 
stressed  in  regard  to  them.  First  of  all, 
we  have  learned  that  these  various  tests 
aren’t  of  much  value.  Since  it  is,  after  all, 
the  intracellular  compartment  wherein  the 
most  vital  changes  have  occurred,  it  follows 
that  if  a needle  is  placed  into  the  extracel- 
lular compartment  (plasma)  to  withdraw 
and  analyze  its  contents  we  are  not  likely 
to  find  out  what  is  going  on  in  the  cells 
themselves  at  that  particular  moment,  but 
rather  we  will  arrive  at  values  for  the 
extracellular  compartment  which  we  may 
not  want  at  all.  True,  the  plasma  values 
do,  to  some  extent,  reflect  the  intracellular 
picture,  but  the  tests  we  make  now  will 
tell  us  what  occurred  in  the  intracellular 
compartment  some  eight  to  twelve  hours 
ago.  Many  times  a physician  treating  an 
obviously  dehydrated  patient  will  remark 
that  the  patient’s  blood  chemistry  has  re- 
mained normal  throughout. 
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Let  us  consider  the  failure  of  the  plasma 
protein  concentration  to  denote  the  need 
for  therapy.  This  is  aptly  illustrated  in 
Fig.  3 (Abbott). 

Hepatic  duct  bile  and  fluid  derived  from 
the  intestinal  mucosa  contain  approximate- 
ly the  same  amount  of  fixed  base  and 
chloride  ion  as  does  plasma.  Loss  of  this 
fluid  will  cause  a reduction  of  the  volume 
of  the  blood  plasma  and  of  interstitial  fluid 
but  often  does  not  alter  the  plasma  chloride 
or  bicarbonate  concentrations.  Thus,  a 
point  of  great  practical  importance  to  be 
derived  from  this  is  that  it  is  entirely  in- 
correct to  regard  the  plasma  chloride  con- 
centration as  an  index  of  the  degree  of 
dehydration  and  of  the  extent  to  which  re- 
placement therapy  by  salt  solutions  is  re- 
quired. The  specific  gravity  of  whole  blood 
and  plasma,  red  cell  count  and  hemoglobin 
concentration  may  also  be  misleading  in 
determining  the  extent  to  which  dehy- 
drated states  have  progressed. 

The  hematocrit  is  another  example  of  a 
test  of  whole  blood  which  lags  behind  the 
actual  state  of  hydration  in  the  intracellu- 
lar compartment  by  eight  hours  or  more. 

Discussion 

What  is  a physician  to  do  to  determine 
the  extent  of  a patient’s  fluid  and  electro- 
lyte imbalance?  How  then  can  he  treat 
the  patient  if  these  laboratory  tests  are  of 
little  or  no  value?  In  evaluating  a patient’s 
state  of  hydration,  it  is  essential  to  obtain 
first  of  all  a careful,  step-by-step  history 
from  the  patient  himself  or  his  relatives. 
How  long  has  he  been  ill?  Has  he  been 
eating?  How  much  water  or  other  fluids 
has  he  taken  prior  to  or  during  his  illness? 
Has  he  vomited  or  had  diarrhea?  How 
much?  If  he  has  had  an  obvious  hemor- 
rhage an  attempt  should  be  made  to  deter- 
mine how  much  he  has  bled.  Add  about 
1,000  to  1,200  c.c.  per  day  for  insensible 
loss  of  water  and  determine  approximately 
what  the  patient’s  loss  of  fluid  and  electro- 
lyte has  been.  Consider  acidosis  or  alka- 
losis as  possible  and  remember  that  if  the 
patient  is  very  dehydrated  and  has  not 
eaten  he  is  most  likely  in  negative  nitro- 
gen balance. 


This  history  should  be  followed  by  a care- 
ful and  complete  physical  examination,  pay- 
ing particular  attention  to  skin  texture  and 
elasticity,  sunken  eyes,  presence  of  edema, 
odor  of  breath  and  the  nature  of  vomitus, 
stools  and  urine.  Clinical  progress  should 
then  be  carefully  followed  with  an  eye  to 
accurate  intake  and  output  and  a careful 
rebuilding  of  damaged  fluid  compartments. 
Allow  the  patient  with  a Levine  tube  in 
his  stomach  very  little  water  by  mouth. 
Remember,  too,  that  the  kidneys  are  prob- 
ably in  a state  of  temporary  insufficiency 
and  may  not  be  able  to  concentrate  urine 
properly.  This  can  be  followed  by  careful 
checks  of  the  specific  gravity. 

In  advanced  dehydration  remember  that 
potassium  was  undoubtedly  lost  from  the 
intracellular  compartment  and  must,  there- 
fore, be  one  of  the  building  stones  in  re- 
pairing damage  to  the  fluid  framework  of 
the  body  cells.  The  chemical  tests  may  be 
of  some  value  at  this  point  in  following 
the  patient’s  progress  providing  they  are 
carefully  done  and  properly  interpreted. 
Keeping  tab  on  the  patient’s  weight  is  a 
good  procedure.  Good  scales  are  accurate 
within  0.1  Kg.  of  body  weight  and  in  terms 
of  body  fluid  this  is  within  0.1  per  cent 
accurate.  The  patient  who  is  losing  edema 
or  who  is  rebuilding  his  fluid  compartments 
will  show  definite  weight  changes  which 
may  be  recorded  and  plotted  to  note  prog- 
ress. The  kidney  insufficiency  will  not  be 
erased  as  quickly  as  expected  so  fluid  and 
dextrose  must  be  kept  up  after  the  patient 
has  improved  until  the  urine  is  properly 
concentrated  again. 

If  the  patient  is  in  shock  it  is  useful  to 
place  a catheter  in  the  bladder,  wash  it 
out  and  then  drain  it  hourly  to  determine 
the  output.  Roughly,  if  30  c.c.  or  more  of 
urine  are  put  out  every  hour  the  physician 
knows  that  he  is  probably  giving  enough 
fluids.  If  the  value  is  less  than  30  c.c.  per 
hour,  he  needs  to  increase  the  intake. 

If  adequate  facilities  are  available  in  a 
community  hospital  the  determination  of 
blood  volume  deficits  and  replacements  of 
those  deficits  may  be  carried  out  without 
too  much  difficulty.  The  use  of  the  Evan’s 
Blue  (T-1837)  test  to  determine  blood  vol- 
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ume  deficits  has  proved  itself  useful  and 
accurate  in  experiment  and  practice  and  is 
far  superior  to  the  usual  laboratory  tests 
discussed  earlier.  Belig,  Besch,  Morton  and 
others  have  demonstrated  that  the  evalua- 
tion of  total  blood  volume  deficit,  plasma 
volume  deficit,  circulating  protein  deficit, 
cell  volume  deficit  and  hemoglobin  deficit 
will  not  only  reveal  quite  accurately  the 
specific  fluid,  protein  and  cell  losses  of  the 
patient  but  may  actually  be  used  as  a con- 


crete implement  for  assessing  the  operative 
risk  if  surgery  is  contemplated. 

Conclusion 

As  pointed  out  in  the  beginning  of  this 
paper,  there  is  no  real  substitute  for  a good 
basic  knowledge  of  fluid  physiology  and 
for  good  clinical  judgment  in  determining 
a patient’s  fluid  and  electrolyte  needs  and 
for  carrying  out  the  proper  therapy  to  re- 
build his  damaged  fluid  compartments,  es- 
pecially in  surgical  practice. 


AN  APPROXIMATION  SUTURE 

GILBERT  B.  CHANDLER,  M.D. 

COLORADO  SPRINGS,  COLORADO 


The  following  diagrams  and  description 
represent  a type  of  suture  which  has  served 
me  well  for  many  years.  I believe  that 
the  sound  principles  of  tissue  apposition 
which  they  represent  are  often  ignored 
or  are  applied  in  a manner  more  compli- 
cated and  time  consuming.  Similar  descrip- 
tions in  textbooks  appear  to  omit  inclusion 
of  the  deep  fascia  within  the  sutures. 

The  incision  is  made  in  the  usual  man- 
ner, operation  performed,  and  the  posterior 
muscle  sheath  and  peritoneum  sutured. 
Largs  silkworm  gut  or  dermal  sutures  are 
inserted  in  pairs  one  to  two  inches  from 
the  incision,  entering  the  superficial  fascia 
and  fat,  piercing  the  incised  muscle  sheath 
on  both  sides  (See  Fig.  1). 


Fig.  1.  Silkworm  gut  or  dermal  sutures  inserted 
in  pairs. 


Fig.  2.  Deep  fascia  closed;  sutures  ready  to  tie 
over  gauze,  glass  rod,  or  plastic  tube. 


Fig.  3.  Suture  line  everted  and  tissues  accurately 
opposed  by  uniform  pressure. 
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Sutures  are  placed  about  four  or  five 
centimeters  apart.  The  anterior  muscle 
sheath  is  then  sutured  with  a small  caliber 
continuous  locked  catgut  suture  (see  Fig.  2) . 

A roll  of  gauze  the  length  of  the  in- 
cision is  placed  on  each  side  of  the  wound 
between  the  ends  of  each  pair  of  sutures. 
Some  surgeons  may  prefer  a glass  rod  or 
plastic  tube  instead  of  gauze.  This  dis- 
tributes pressure  more  evenly.  The  ends 
of  the  sutures  are  tied  around  the  bolsters, 
just  tight  enough  to  cause  the  suture  line 
to  bulge  moderately,  and  the  skin  is  sutured 
(see  Fig.  3). 

Summary 

The  technic  represents  an  approxima- 
tion, hemostatic,  and  immobilizing  row  of 
stitches.  It  apposes  the  deep  and  super- 
ficial surfaces  uniformly  regardless  of 
depth.  It  is  my  opinion  that  the  patient 
is  more  comfortable  incidental  to  the  early 
mobilization  which  we  have  come  to  in- 
stitute. He  is  often  permitted  to  return 
home  earlier  and  hospitalization  may  there- 
by be  shortened.  The  scar  is  usually 
minimum. 


Case  Report 


CHOLEDOCHODUODENAL  FISTULA 
FOLLOWING  PERFORATION  OF 
DUODENAL  ULCER 

TREATMENT  BY  SUBTOTAL  GASTRECTOMY 

G.  F.  WOLLGAST,  M.D.,  and 
W.  P.  STAMPFLI,  M.D. 

DENVER 

Internal  biliary  fistulae  usually  follow 
perforation  of  the  biliary  tract  by  calculi. 
They  may  also  result  from  a perforating 
duodenal  ulcer,  from  surgical  injuries,  and 
from  rupture  of  a liver  or  gallbladder  ab- 
scess. Such  fistulae  may  connect  the  biliary 
tree  with  any  other  abdominal  organ,  and 
may  at  times  involve  organs  in  the  chest. 

Hunt  and  Herbsth  in  1915,  reported  the 
first  biliary  fistula  to  be  diagnosed  by 
x-ray.  Until  1942,  only  ninety  cases  with 
preoperative  diagnosis  had  reached  the 
literature. 

The  diagnosis  should  be  suspected  when 
a patient  with  peptic  ulcer  develops  symp- 


toms of  cholangitis,  biliary  colic,  fever  and 
dull  pain.  Internal  biliary  fistulae  also  may 
produce  nausea,  weight  loss,  and  diarrhea. 
The  diagnosis  is  often  confirmed  by  roent- 
gen methods.  The  presence  of  air  or  barium 
in  the  biliary  tract  is  almost  diagnostic,  but 
the  examiner  must  be  careful  to  rule  out  a 
dilated  sphincter  of  Oddi  which  may  also 
allow  duodenal  contents  to  flow  into  the 
biliary  system.  When  a fistula  is  present, 
its  opening  must  be  demonstrated  proximal 
to  the  sphincter.  Gas  produced  by  bacterial 
action  is  “bubble-like”  and  easily  differen- 
tiated^. 

Dean^  reported  twenty-five  surgically 
treated  cases,  many  of  which  were  techni- 
cally difficult.  Thirteen  died  following 
operation.  The  surgical  risk  seems  to  in- 
crease with  delay.  Treatment  of  fistulae 
between  the  gallbladder  and  other  organs 
may  be  by  cholecystectomy  and  closure  of 
the  tract,  T-tube  drainage  in  certain  cholo- 
dochal  fistulae  or  as  in  the  case  reported 
here,  by  gastric  resection.  Treatment  by 
gastric  resection  has  probably  been  used 
before,  but  as  far  as  we  know,  results  have 
not  been  published.  After  resection  of  the 
stomach,  regurgitation  of  duodenal  content 
into  the  biliary  system  may  still  occur,  but 
this  material  should  be  less  irritating  than 
the  normal  duodenal  content®.  When  the 
fistula  is  the  result  of  chronic  duodenal 
ulcer,  gastric  resection  diverts  the  food 
stream,  thus  decreasing  the  inflammatory 
process  at  the  fistulous  site  and  allows  the 
ulcer  to  heal. 

CASE  REPORT 

Our  patient  was  a 32-year-old  male  truck 
driver.  An  abstract  of  his  case  record  follows: 

Present  Complaint:  Intermittent  epigastric 
pain  for  the  past  fourteen  years. 

Course:  At  the  age  of  18  years,  typical  symp- 
toms of  duodenal  ulcer  developed.  Periods  of 
distress  lasting  for  three  to  four  months  alter- 
nated with  periods  of  relief.  In  1938,  x-ray 
examination  revealed  an  ulcer  in  the  first  por- 
tion of  the  duodenum.  In  1945,  he  was  dis- 
charged from  the  Army  because  of  duodenal 
ulcer.  His  weight  dropped  steadily  during  the 
next  two  years  from  186  to  145  pounds.  In 
January,  1947,  symptoms  changed;  the  epigastric 
pain  became  more  constant,  and  it  was  not 
relieved  by  alkalis.  Food  increased  the  pain, 
and  there  was  a sensation  of  fullness  and 
nausea.  He  frequently  vomited  bright  red  blood. 

Physical  Examination:  The  patient  was  a pale, 
weak,  distressed  white  man.  He  was  tender  be- 
neath the  right  costal  margin  near  the  midline. 
Fullness  and  dullness  were  noted  over  the 
stomach  area. 
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A gastric  analysis  produced  125  c.c.  of  foul  un- 
digested material,  although  there  was  a large 
emesis  during  the  previous  night.  Fractional 
tests  were  normal.  Blood  chlorides,  serum  pro- 
teins and  albumen-globulin  ratio  were  also 
normal.  We  did  not  expect  the  blood  chemistry 
to  be  normal  however,  since  the  food  intake 
had  been  inadequate  for  many  weeks.  Gastric 
lavage  and  antispasmodics  afforded  relief. 

The  patient  was  brought  into  the  hospital 
where  x-ray  studies  (Fig.  1)  revealed  the  fol- 
lowing: There  was  retained  secretions  in  the 
stomach,  and  the  stomach  was  dilated.  An  ob- 
structive process  was  found  in  the  first  portion 
of  the  duodenum  and  barium  was  discovered  in 
the  common  bile  duct,  the  cystic  duct,  the  bile 
duct  and  the  lower  hepatic  ducts.  There  was  a 
communication  between  the  first  portion  of 
duodenum  and  the  common  bile  duct. 


Figure  1 

An  operation  was  performed  on  June  14,  1947. 
The  report  follows: 

Operation:  Subtotal  gastric  resection.  Hoff- 
meister  modification  of  posterior  Polya.  The 
common  duct  was  isolated,  it  was  firmly  attached 
to  an  indurated  area  on  the  posterior  surface  of 
the  duodenum.  This  was  the  site  of  an  active 
ulcer  which  had  perforated  into  the  common 
duct,  creating  an  internal  biliary  fistula.  Repair 
of  this  fistula  might  have  endangered  the  lu- 
men of  the  common  duct.  Also  the  indurated 
condition  of  the  duodenum  would  predispose 
toward  a duodenal  fistula.  Therefore,  it  was 
decided  to  do  a subtotal  gastrectomy  to  divert 
the  intestinal  stream  away  from  the  fistulous 
tract  and  also  to  attempt  cure  of  the  ulcer.  The 
duodenum  was  isolated  as  well  as  possible  con- 
sidering the  inflammatory  reaction  about  it. 
The  entire  pylorus  was  included  in  the  resected 
specimen.  The  duodenal  stump  was  closed,  care 
being  taken  not  to  constrict  the  site  of  the  fis- 
tula. Three-fourths  of  the  stomach  was  re- 
sected. A gastro-jej unostomy  was  done. 

Pathological  Report:  Hypertrophy  of  stomach 
wall  with  subacute  and  chronic  gastritis. 

There  was  nothing  unusual  in  the  post- 
operative course.  Postoperative  x-ray  studies 
(Fig.  2)  showed  the  enterostomy  to  be  at  the 


most  dependent  portion  of  the  remaining 
stomach.  Barium  ran  without  difficulty  into 
the  jejunum.  There  was  no  “dumping.”  A 
film  of  the  abdomen  made  three  hours  after 
the  ingestion  of  barium  showed  no  retention  in 
the  stomach.  All  the  barium  lay  in  the  terminal 
ileum  and  cecum. 


Pigarc  2 

Clinically,  the  patient  has  remained  entirely 
well  for  the  past  three  years.  Contrary  to  our 
advice,  he  does  not  restrict  his'  diet  in  any  way. 
His  weight  is  208  pounds.  He  pursues  his  occu- 
pation as  a truck  driver  with  no  difficulty. 

Conclusion 

Choledochoduodenal  fistulas  caused  by 
perforation  of  a duodenal  ulcer  into  the 
common  bile  duct  can  be  diagnosed  by 
x-ray.  Treatment  by  gastric  resection,  al- 
though not  previously  mentioned  in  the 
literature,  was  successful  in  this  case. 
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ALIDASE^IN  SURGERY 

Preoperative,  Operative,  Postoperative— 

The  complicating  factors  of  venous  thrombosis  and  "worn-out”  veins  have  frequently 
made  intravenous  fluid  administration  a difficult  and  uncomfortable  procedure. 

The  simplicity  of  subcutaneous  fluid  administration  aided  by  Alidase  (hyaluronidase) 
and  the  safety  of  this  route  make  hypodermoclysis  a valuable  method  for  preoper- 
ative and  postoperative  fluid  administration. 

During  surgery,  Alidase-facilitated  hypodermoclysis  often  offers  the  distinct  advan- 
tage of  permitting  injection  at  a site  remote  from  the  surgical  field  and  eliminates 
the  cumbersome  arm  board.  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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NEW  MEXICO 

Medical  Society 


C.  B.  Elliott  Named 
G.P.  of  the  Year 


The  House  of  Delegates  of  the  New  Mexico 
Medical  Society  named  Dr.  Carey  B.  Elliott  of 
Raton  to  receive  the  Society’s  annual  award  as 
“General  Practitioner  of  the  Year,”  at  the  An- 
nual Session  May  3,  in  Santa  Fe.  Dr.  Elliott 
had  been  the  nominee  of  the  Colfax  County 
Medical  Society  for  this  award. 

Dr.  Elliott  was  born  in  Holden,  Missouri,  May 
16,  1886,  and  received  his  medical  degree  in 
1909  from  Washington  University,  St.  Louis.  He 
interned  in  St.  Luke’s  Hospital,  Denver,  and 
then  began  practice  in  New  Mexico,  first  at 
Cimarron,  later  at  Dawson,  where  he  remained 
until  1919.  He  moved  to  Raton  in  1919,  and  has 
practiced  there  ever  since.  He  was  President 
of  the  New  Mexico  Medical  Society  in  1927,  and 
has  held  every  office  in  his  county  society  at 
one  time  or  another.  He  is  a Fellow  of  the 
American  College  of  Surgeons,  a Past  President 
of  the  local  Rotary  Club,  and  has  been  active 
in  many  civic  and  fraternal  organizations  in 
Raton.  In  spite  of  a busy  practice,  he  manages 
to  “ride”  several  hobbies,  including  extensive 
travel,  study  of  the  old  New  Mexico  missions 
and  other  early  Southwest  history,  and  amateur 
photography. 


News  Notes 

NEW  MEXICO  CLINICAL  SOCIETY 

Dr.  Warren  R.  Sisson,  Professor  Emeritus  of 
Pediatrics  at  Harvard  Medical  School,  Boston, 
Massachusetts,  presented  a lecture  Tuesday,  June 
12,  at  8:00  p.m.,  at  the  Veterans  Hospital  Recrea- 


tion Hall,  Albuquerque,  New  Mexico.  Dr.  Sis- 
son spoke  on  “The  Problem  of  Obesity.”  This 
lecture  was  presented  through  the  courtesy  of 
the  Maternal  and  Child  Health  Division  of  the 
State  Department  of  Health  and  the  New  Mex- 
ico Pediatric  Society. 


A.M.A.  ANNUAL  SESSION 

The  New  Mexico  Medical  Society  was  repre- 
sented by  the  following  physicians  at  the  Ameri- 
can Medical  Association’s  Annual  Session  in  At- 
lantic City:  Carl  H.  Gellenthien,  Valmora; 
Clarence  M.  Kemper,  Albuquerque;  Herman  A. 
Kling,  Albuquerque;  A.  D.  Maddox,  Las  Cruces; 
Joseph  E.  Merritt,  Jr.,  Las  Cruces;  Louis  M. 
Pavletich,  Raton;  Thomas  K.  Preston,  Anthony; 
Carol  K.  Smith,  Santa  Fe;  Marcus  J.  Smith, 
Santa  Fe,  and  Raymond  L.  Young,  Santa  Fe. 


Dr.  W.  R.  Lovelace,  II,  of  Albuquerque,  has 
been  appointed  Chairman  of  the  Armed  Forces 
Medical  Policy  Council.  As  chairman,  he  is  also 
principal  advisor  to  the  Secretary  of  Defense  on 
matters  of  health  and  medicine,  and  represents 
the  Department  of  Defense  in  dealings  with 
other  agencies  on  health  matters.  Dr.  Lovelace 
was  appointed  to  this  position  by  the  Secretary 
of  Defense,  the  Surgeon-General  of  the  Army, 
Navy  and  Air  Force. 

Dr.  Lovelace  is  recognized  as  one  of  the  na- 
tion’s top  experts  on  aviation  medicine,  and  re- 
ceived several  awards  for  his  research  in  that 
branch  of  medicine  during  the  war.  Upon  com- 
pletion of  his  internship  at  Bellevue  Hospital, 
New  York,  the  physician  joined  the  Mayo  Clinic 
at  Rochester,  Minnesota,  and  was  for  four  years 
a fellowship  student  in  surgery  there.  He  then 
studied  surgery  in  Europe  before  returning  to 
the  Mayo  Clinic.  He  started  his  research  in 
aviation  medicine  while  with  that  clinic.  With 
Dr.  Walter  M.  Boothy,  he  developed  an  oxygen 
mask  for  high  altitude  flying  which  won  them 
the  Collier  Trophy  in  1939. 

In  1942  Dr.  Lovelace  was  appointed  director 
of  research  and  consultant  in  surgery  for  the 
United  States  Army  Air  Forces.  He  held  the 
rank  of  Colonel  and  directed  the  Air  Force’s  re- 
search laboratory  at  Dayton,  Ohio.  He  holds  the 
Distinguished  Flying  Cross,  Southwest  Pacific 
Theater  ribbon,  the  European  Theater  ribbon 
with  three  bronze  stars,  and  the  American  The- 
ater ribbon. 


Los  Alamos  County  Medical  Society  has  em- 
barked upon  a campaign  to  have  a city  ordinance 
passed  requiring  licensure  and  vaccination  for 
rabies  of  the  some  4,000  dogs  inhabiting  the 
“hill”  of  Los  Alamos.  Over  600  people  have 
been  bitten  by  dogs  in  Los  Alamos  this  past 
year. 

The  County  Medical  Society  has  shown  films 
on  rabies  to  various  lay  and  civic  organizations 
in  an  attempt  to  educate  the  public  as  to  the 
dangers  of  rabies  and  what  preventive  measures 
should  be  taken. 
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8 to  24  from 
a single  dose 


JL_/ook  in  the  file  of  clinical  reports  on  antihista- 
minics  and  it  will  be  apparent  that  one  is  out- 
standing for  prolonged  action.  It  is  Di-Paralene 
Hydrochloride  (Chlorcyclizine  Hydrochloride, 
Abbott),  a “different”  antihistaminic  with  a pi- 
perazine side  chain  rather  than  one  of  the  con- 
ventional types. 

Numerous  clinical  reports  attest  to  the  longer 
lasting  allergy  relief  with  Di-Paralene.  In  many 
cases  relief  up  to  24  hours  can  be  obtained  from  a 
single  dose.  Initially,  Di-Paralene  should  be  ad- 
ministered in  50-mg.  doses  three  times  a day  for 
the  average  adult,  but  in  the  majority  of  cases 
this  dosage  can  later  be  reduced  to  one  or  two 
doses  a day.  One  50-mg.  tablet  at  bedtime  often 
provides  symptomatic  relief  through  the  night. 
Frequently,  no  additional  dosage  is  required  until 
the  next  bedtime.  Undesirable  side-effects  are 
comparatively  few  and  mild. 

This  season  try  longer-acting  Di-Paralene  in 
your  allergy  cases.  Available  at  prescription 
pharmacies  in  50-mg.  and  25-mg.  /~t  n n j, 

tablets  in  bottles  of  100  and  500.  CUjIjDxt 


Abbott’s  new  long-acting 
antihistaminic 
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OFFICIAL  PROCEEDINGS  HOUSE  OF 
DELEGATES  OF  THE  NEW  MEXICO 
MEDICAL  SOCIETY 

May  3,  1951 — Santa  Fe,  New  Mexico 

The  Sixty-Ninth  Annual  Session  of  the  House 
of  Delegates  of  the  New  Mexico  Medical  So- 
ciety was  called  to  order  by  the  President,  Dr. 
I.  J.  Marshall,  on  Thursday  morning.  May  3, 
1951,  at  9 o’clock,  in  St.  Francis  Auditorium, 
Art  Gallery  Museum  of  New  Mexico,  Santa  Fe. 

Delegates  present  were: 

Bernalillo  County — Dr.  Stuart  W.  Adler,  Dr.  W.  O. 
Connor,  Jr.,  Dr.  A.  H.  Follingstad,  Dr.  Robert  Fried- 
enberg,  Dr.  H.  D.  January,  Dr.  Bert  Kempers.  Dr. 
A.  D.  Maisel,  Dr.  Brodie  C.  Nalle,  Dr.  W.  E.  Nissen, 
Dr.  Edward  Parnall,  Dr.  M.  G.  Rosenbaum,  Dr. 
R.  A.  Trombley,  Dr.  W.  I.  Werner,  Dr.  Guy  H.  Wil- 
liams. 

Chaves  County — 'Dr.  E.  J.  Hubbard,  Dr.  Earl  L. 
Malone. 

Colfax  County — Dr.  J.  H.  Burress. 

Curry-Roosevelt  County — Dr.  John  F.  Conway, 
Dr.  George  F.  Prothro,  Alternate-Delegate. 

Dona  Ana  County — Dr.  J.  G.  Sedgwick. 

Eddy  County — Dr.  C.  Pardue  Bunch,  Dr.  Pete  J. 
Starr,  Dr.  C.  E.  Galt,  Alternate-Delegate. 

Grant  County — Dr.  Sidney  F.  Baker. 

Dea  County — Dr.  Coy  E.  Stone. 

Los  Alamos  County — Dr.  Martin  S.  Withers. 

Luna  County — Dr.  L.  J.  Whitaker. 

McKinley  County — Dr.  Frank  W.  Parker. 

Quay  County — ^No  delegate  present. 

San  Miguel  County — Dr.  Wallace  C.  Beil. 

Santa  Fe  County — Dr.  H.  S.  A.  Alexander,  Dr. 
Charles  J.  McGoey,  Dr.  Eric  P.  Hausner.  Dr.  Aaron 
E.  Margulis,  Dr.  Phiip  L.  Travers. 

Sierra  County — ^Dr.  W.  B.  Cantrell,  Alternate-Dele- 
gate. 

Taos  County — Dr.  A.  M.  Rosen. 

The  President  called  upon  the  Secretary  for 
the  reading  of  the  minutes  of  the  last  meeting. 
Dr.  Carl  H.  Gellenthien  made  a motion  that  the 
House  of  Delegates  dispense  with  the  reading 
of  the  minutes  of  the  last  meeting,  inasmuch 
as  the  minutes  had  previously  been  published 
in  the  Rocky  Mountain  Medical  Journal.  The 
motion  was  seconded  by  Dr.  W.  E.  Nissen  and 
carried. 

The  President  introduced  Mr.  Harry  Lutt- 
beg,  Manager,  Better  Business  Bureau  of  New 
Mexico.  Mr.  Luttbeg  stated  that  prior  to  the 
meeting  a booklet,  “Facts  You  Should  Know 
About  Health  Cures,”  had  been  sent  to  each 
member  for  his  perusal.  Mr.  Luttbeg  stated 
that  each  year  the  public  is  milked  of  many 
thousands  of  dollars  on  “gadgets”  or  machine- 
type  promotions  introduced  by  “quacks.”  His 
Bureau  is  of  the  opinion  that  through  the  co- 
operative efforts  of  the  Bureau  and  of  the  State 
Medical  Society,  that  the  public  can  be  warned 
and  educated  as  to  these  “quack”  cures,  and 
thus  great  strides  can  be  made  in  the  constant 
fight  to  protect  the  public.  He  requested  the 
State  Society  to  appoint  a committee  to  work 
with  his  Bureau  in  studying  the  problem  and 
issuing  public  warnings  and  advice. 

Dr.  J.  C.  Sedgwick  made  a motion  that  a 
committee  be  appointed  by  the  incoming  Presi- 
dent to  cooperate  with  the  Better  Business 
Bureau,  and  that  the  committee  should  make  a 
report  to  the  Council  before  any  specific  action 
is  taken.  The  motion  was  seconded  by  Dr.  C. 
Pardue  Bunch  and  carried. 

Mr.  Harvey  T.  Sethman,  Business  Manager  of 
the  Rocky  Mountain  Medical  Journal,  was  called 
upon  to  give  his  annual  report  of  the  Journal. 
Mr.  Sethman  brought  greetings  from  the  Colo- 
rado State  Medical  Society  and  extended  a cor- 
dial invitation  to  the  members  of  the  New  Mex- 


ico Medical  Society  to  attend  the  Rocky  Moun- 
tain Medical  Conference  in  Denver  next  week. 

Mr.  Sethman  reported  that  the  Journal  has 
published  everything  that  has  been  submitted 
to  it  from  the  New  Mexico  Medical  Society, 
up  to  the  material  presented  during  the  past 
month,  which  will  appear  in  the  May  issue. 
He  stated  that  the  membership  of  the  five  Rocky 
Mountain  States  is  gradually  increasing,  and 
that  the  3,000  mark  has  been  passed  in  sub- 
scriptions to  the  Journal.  Mr.  Sethman  pointed 
out  that  the  Rocky  Mountain  Medical  Journal 
is  considered  one  of  the  leading  medical  jour- 
nals nationally.  The  magazine  is  operated  on 
a non-profit  basis;  as  the  income  increases, 
more  material  is  published;  but  as  the  income 
decreases,  the  material  is  decreased,  as  of 
necessity.  The  Journal  tries  to  keep  within  a 
plus  or  minus  of  $1,000  any  one  year,  so  that 
if  by  chance  the  Journal  makes  a little  profit 
one  year,  the  following  year  it  can  be  cut. 

The  Journal  made  a profit  during  the  war 
years,  due  to  long-time  advertising  contracts, 
which  could  not  be  broken,  and  the  shortage  of 
paper.  As  a result,  the  magazine  carried  more 
advertising  than  was  necessary,  and  a profit  of 
$8-$9,000  was  made.  The  fiscal  year  ends  on 
September  1,  and  a loss  of  $1,210  will  be  sus- 
tained— which  is  puting  back  into  the  Journal 
some  of  the  profit  made  during  the  war. 

Mr.  Sethman  suggested  that  members  give  Dr. 
Gellenthien,  the  Scientific  Editor,  and  Mr.  Mar- 
shall more  material  which  is  suitable  for  publi- 
cation. He  particularly  suggested  that  County 
Medical  Societies  give  Mr.  Marshall  more  news 
concerning  their  activities  for  publication  in 
the  Journal. 

The  President  then  called  upon  the  Secretary- 
Treasurer,  Dr.  L.  G.  Rice,  Jr.,  for  the  annual 
financial  report.  Dr.  Rice  reported  that  the 
books  had  been  audited  by  Linder,  Burk  and 
Stephenson  of  Albuquerque,  and  then  read  the 
following  report: 

Financial  Report 

April  26,  1950,  to  April  25,  1951 


RECEIPT'S : 

1950  membership  fees $ 1,395.00 

1951  memberhsip  fees 10,650.00 

American  Medical  Assn,  receipts  in  trust  8,437.50 
American  Medical  Assn.  Educational 

Foundation  (Contra)  540.00 

Interest  on  U.  S.  Treasury  Bond 12.50 

Interest  on  savings  account 41.04 


Total  receipts  $21,076.04 

DISBURSEMENTS; 

American  Medical  Assn,  receipts  in  trust 

paid  $ 8,612.50 

American  Medical  Assn.  Educational 

Foundation  (Contra)  540.00 

Rocky  Mountain  Medical  Journal 920.00 

Dona  Ana  County  Medical  Society  Annual 

Meeting  500.00 

Salary — Executive  Secretary 4,421.23 

Salary — Stenographer  1,395.61 

Legislative  expense  350.00 

Legal  and  audit 757,82 

County  Medical  Society  Conf $413.80 

Less — ^Member  contributions 267.00 


146.80 

Travel  2,061.04 

Rent  469.20 

Purchase  of  office  furniture  and  equip- 
ment   405.48 

Office  expense 333.28 

Telephone  and  telegraph 351.27 

Petty  cash  25.00 

Dues  and  subscriptions 77.00 

Miscellaneous  136.80 

Withholding  and'  social  security  taxes 987.35 

Less — 'Withholding  and  social  security 
taxes  Included  in  salaries  but  not  ac- 
tually a cash  disbursement 837.74 


Total  disbursements  $21,652.64 
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“Premarin”— a naturally  oc- 
curring conjugated  estrogen 
which  has  long  been  a choice  of 
physicians  treating  the  climac- 
teric—is  earning  further  clinical 
acclaim  in  the  treatment  of 
functional  uterine  bleeding. 

The  aim  of  estrogenic  therapy 
in  functional  uterine  bleeding 
is  to  bring  about  cessation  of 
bleeding,  and  to  produce  sub- 
sequent regulation  of  the  cycle. 
Once  hemostasis  is  achieved, 
the  maximum  daily  dosage  of 
“Premarin”  must  be  continued 
to  prevent  recurrence  of  bleed- 
ing. This  schedule  forms  part 
of  cyclic  estrogen-progesterone 
treatment  for  attempted  salvage 
of  ovarian  function. 

“Premarin”  contains  estrone 
sulfate  plus  the  sulfates  of  equi- 
lin,  equilenin,  y8-estradiol,  and 
)8-dihydroequilenin.  Other  a- 
and  ^-estrogenic  “diols”  are 
also  present  in  varying  amounts 
as  water-soluble  conjugates. 


An  ^estrogen  of  choice 
for  hemostasis 
is  Tremarin’ 
in  tablets  of  1.25  mg.  • • • 

The  usual  dose  for  hemostasis 
is  2 tablets  three  times  a day. 
If  bleeding  has  not  deereased 
definitely  by  the  third  day  of 
treatment  the  dosage  level 
may  be  inereased  by 
50  per  cent.”"" 

•Fry,  C.  0.:  J.  Am.  M.  Women’s  A.  4:51  (Feb.)  1949 


Estrogenic  Substances  ( water-soluble ) 
also  known  as  Conjugated  Estrogens  ( equine) 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and 
0.3  mg.  tablets ; also  in  liquid  form,  0.625  mg.  in  each 
4 cc.  (1  teaspoonful). 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y. 
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EXCESS  OF  DISBURSEMENTS  OVER  RE- 


CEIPTS   $ 576.60 


CASH  BALANCE,  APRIL  26,  1950 $12,954.79 

CASH  BALANCE,  APRIL  25,  1951 -$12,378.19 


REPRESENTED  BY: 

Checking-  account — Albuquerque  National 

Bank  $ 8,242.98 

Savings  Account — Albuquerque  National 

Bank  4,135.21 


Total  $12,378.19 


Dr.  W.  E.  Nissen  made  a motion  that  the  fi- 
nancial report  be  accepted.  The  motion  was 
seconded  by  Dr.  Peter  J.  Starr  and  carried. 

The  Treasurer  reported  that  at  the  last  an- 
nual meeting  the  Executive  Secretary  was  in- 
structed to  prepare  a proposed  budget  uf  ex- 
penditures for  the  new  year.  The  budget,  as 
proposed,  is  herewith  submitted: 

Proposed  Budget 


REVENUES: 

Dues,  375  members  @ $27.50* $10,312.50 

Dividend:  U.  S.  Treasury  Bond 12.50 

Interest:  Savings  Account 41.04 

1%  for  collecting  A.M.A.  dues 93.75 

Reimbursement  of  rent  from  N.  M.  Heart 

Assn.  120.00 

Joint  user  telephone,  N.  M.  Heart  Assn.  __  24.00 


Total  revenues  $10,603.79 

DISBURSEMENTS : 

Salaries: 

Executve  Secretary $4,500.00  , 

Stenographic  services  2,160.00 


$ 6,660.00 

Travel  Expenses 2,000.00 

Audit  80.00 

Rent  (12  months  @ $45.84) 550.08 

Telephone  and  telegraph 300.00 

Office  expense  350.00 

T&x©s  * 

Social  Security  $ 99.90 

Employment  Security  Com 179.82 


279.72 

Meetings: 

Annual  Meeting,  Santa  Fe $500.00 

Conf.  of  Co.  Soc.  Officers 150.00 


650.00 

Miscellaneous  200.00 


Total  disbursements  $11,069.80 


DEFICIT  $ 757.30 


•$2.50  of  annual  dues  of  $30.00  goes  to  the  Rocky 
Mountain  Medical  Journal  for  subscriptions. 

After  the  reading  of  the  budget,  the  Treasurer 
reported  that  the  Council  had  recommended  a 
$5  increase  in  dues,  to  offset  the  deficit  in  the 
budget. 

Dr.  W.  O.  Connor  made  a motion  that  the 
House  of  Delegates  raise  the  dues  of  the  mem- 
bers $5,  and  that  the  Council  be  authorized  to 
increase  the  salary  of  the  Executive  Secretary 
commensurate  with  the  raise  in  dues,  as  it  sees 
fit.  Motion  was  seconded  by  Dr.  W.  I.  Werner. 

Dr.  John  F.  Conway  dissented  the  motion, 
and  qualified  it  by  saying  that  he  felt  an  in- 
crease of  $5  was  inadequate,  and  suggested  that 
a sufficient  amount  be  approved  to  increase  the 
budget  to  an  amount  that  it  will  not  be  neces- 
sary to  raise  the  dues  again  next  year. 

The  President  asked  Mr.  Harvey  Sethman  of 
the  Colorado  State  Medical  Society  for  an  ex- 
pression of  experience  from  his  Society.  Mr. 
Sethman  stated  that  the  dues  to  the  Colorado 
State  Medical  Society  are  $50,  and  that  the 
dues  for  most  of  the  State  Societies  are  that 
much,  except  for  those  Societies  who  have  a 
very  large  membership  or  who  do  not  operate 
a full-time  office. 


After  discussion,  Dr.  W.  O.  Connor  withdrew 
his  previous  motion  and  moved  that  the  dues 
be  raised  to  $10,  and  that  the  Council  be  au- 
thorized to  increase  the  salary  of  the  Executive 
Secretary  commensurate  with  the  raise  in  dues, 
as  it  sees  fit.  The  motion  was  duly  seconded 
and  carried. 

The  President  called  upon  the  Executive  Sec- 
retary, Mr.  Ralph  Marshall,  for  a reading  of  the 
Council  report.  The  Executive  Secretary  first 
expressed  his  appreciation  to  the  members  of 
the  Medical  Society  for  the  confidence  they  had 
bestowed  in  him,  and  expressed  hope  that  with 
the  increase  in  dues,  that  many  more  construc- 
tive activities  can  be  accomplished  by  the  So- 
ciety which,  heretofore,  were  impossible,  due 
to  insufficient  funds. 

The  Executive  Secretary  then  read  the  fol- 
lowing report  of  the  Council: 

Council  Report 

Your  Council  reports  memberships  by  coun- 
ties as  follows: 


1951 

L.M.A. 

mem- 

bers 

Jan.  1- 
Apr. 
25 

Apr. 
25- 
Dec. 
Total  31 

Jan. 
1-  A 
Apr.  : 
25 

PAID  MEMBERSHIP 
Bernalillo 

133 

126 

20 

106 

132 

Chaves 

21 

23 

1 

22 

21 

Colfax 

8 

14 

3 

11 

8 

Curry-Roosevelt 

17 

20 

2 

18 

17 

Dona  Ana 

11 

13 

3 

10 

11 

Eddy 

20 

24 

3 

21 

19 

Grant 

15 

15 

1 

14 

14 

Lea 

13 

14 

3 

11 

13 

Los  Alamos 

8 

10 

4 

6 

7 

Luna 

5 

4 



4 

5 

McKinley 

9 

9 

1 

8 

9 

Quay 

6 

5 

1 

4 

3 

San  Miguel 

___  11 

10 

1 

9 

11 

Santa  Fe 

41 

49 

9 

40 

41 

Sierra 

6 

9 



9 

6 

Taos 

5 

5 

5 

5 

Members-at-large 

27 

24 

4 

20 

23 

. - 

. 

— 

— ■ 

i 

Total  paid  members. 

356 

374 

56 

318 

345 

non-paying  MEMBERS'—  13 

14 

8 

6 

— 

Total  membership 

369 

388 

64 

324 

345 

Since  the  books  were  audited,  dues  for  four 
members  of  Santa  Fe  County  Medical  Society 
have  been  received,  making  a total  of  373  mem- 
bers for  1951.  At  the  end  of  1950  the  Society 
had  the  largest  number  of  members  in  its  his- 
tory, 388.  Nevertheless,  your  Council  reports 
that  there  are  still  some  100  doctors  in  the 
State  who  are  eligible  for  membership  in  the 
State  Medical  Society.  Each  County  Medical 
Society  is  respectfully  requested  to  contact  the 
non-members  in  its  area  and  invite  them  to 
become  members  of  the  County  and  State 
Medical  Societies  and  to  participate  in  the  activi- 
ties thereof. 

Necrology  Report 

Your  Council  reports  with  sorrow  and  regret 
the  passing  of  the  following  eight  fellow  mem- 
bers of  the  Medical  Society  during  the  past 
year: 

Leo  B.  Cohenour,  M.D.,  Albuquerque,  April  25,  1951. 

H.  D.  Corbusier,  M.D.,  Santa  Fe,  August  31,  1950. 

Cranford  H.  Douthirt,  M.D.,  Santa  Fe,  December  1, 
1950. 

Robert  Miller  Fulwider,  M.D.,  Truth  or  Conse- 
quences, May  5,  1950. 

Zalmon  E.  Funk,  M.D.,  Santa  Rosa,  December, 
1950. 

Lincoln  S.  Hemmings,  M.D.,  Bernalillo,  September 
30,  1950. 
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YOU,  Doctor,  are  the  best  judge,  so 

BELIEVE  IN 
YOURSELF! 

With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won’t  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff— don’t 
• inhale— and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
. other  cigarette. 


Then,  Doctor, ..BELIEVE IN  YOURSELF! 

Philip  Morris 

Philip  Morris  & Co.  Ltd,,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


for  July,  1951 
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Milton  S.  Pollard,  M.D.,  Albuquerque,  January  2, 
1951. 

Sidney  E.  Seid,  M.D.,  Mountainair,  November,  1950. 
Your  Council  requests  the  House  of  Delegates 
to  recognize  the  demise  of  these  former  fellow 
members  and  instructs  the  Secretary  to  inscribe 
with  honor  and  regret  their  names  on  the  rec- 
ords of  the  Society. 

In  addition,  your  Council  reports  that  the 
following  doctors  in  the  State  have  died  during 
the  past  year: 

Linda  H.  Barry,  M.D.,  Corona,  September,  1950. 

Bryant  S.  Christensen,  M.D.,  Ft.  Bayard,  October 
18,  1950'. 

Harry  P.  Mera,  Jr.,  M.D.,  Santa  Fe,  April  16,  1951. 

Parker  C.  Kalloch,  M.D.,  Tularosa,  February  28, 
1951. 

Woman’s  Auxiliary 

On  May  5,  1950,  in  Las  Cruces,  the  Woman’s 

Auxiliary  to  the  New  Mexico  Medical  Society  was 
reorganized.  The  following  officers  were  elected: 
Mrs.  Carl  Mulky,  President;  Mrs.  Philip  L.  Travers, 
Vice  President:  Mrs.  I.  J.  Marshall,  Recording  Sec- 
retary; Mrs.  Charles  M.  Thompson,  Corresponding 
Secretary:  and  Mrs.  Benjamin  Barzune,  Treasurer. 

During  the  past  year  new  County  Auxiliaries  have 
been  organized  in  Chaves,  Colfax,  Curry-Roosevelt 
and  Southwest  Medical  District,  comprising  Luna, 
Sierra,  Dona  Ana  and  Grant  Counties.  There  are 
now  seven  organized  medical  Auxiliaries,  the  other 
Auxiliaries  being  Bernalillo,  Santa  Fe,  and  Lea 
Counties. 

Your  Council  commends  the  tremendous  progress 
the  Auxiliary  was  made  during  the  past  year,  and 
especially  commends  Mrs.  Call  Mulky,  President, 
who  has  been  largely  responsible  for  the  or- 
ganization of  these  new  Auxiliaries.  Mrs.  Mulky 
has  personally  visited  each  of  the  seven  Auxiliaries 
during  the  past  year,  and  has  assisted  each  of 
the  new  Auxiliaries  in  getting  organized. 

Your  Council  recommends  that  each  County  So- 
ciety further  encourage  and  promote  the  activi- 
ties of  these  Auxiliaries  and  urge  the  establishment 
of  an  Auxiliary  in  the  remaining  six  County  So- 
cieties. 

Field  Work 

Your  President  or  Secretary-Treasurer  and  Execu- 
tive Secretary  have  personally  visited  fourteen  of 
the  sixteen  County  Medical  Societies  during  the 
past  year.  Your  Council  recognizes  the  tremendous 
loss  of  time  from  practice  and  the  vast  amount 
of  mileage  traveled  by  your  President  and  Secre- 
tary-Treasurer, and  commends  them  for  their  time 
and  effort  expended  in  making  these  personal  con- 
tacts. 

Malpractice  Insurance 

During  the  year  1950  the  United  States  Fidelity 
and  Guaranty  Insurance  Company,  which  writes 
malpractice  insurance  for  the  New  Mexico  Medical 
Society,  reports  that  there  have  been  seven  cases 
settled  and  four  pending,  making  a total  of  eleven 
malpractice  cases  filed  against  members  of  the 
Society. 

Of  the  seven  cases  settled,  $12,951.85  was  paid 
by  the  company  in  judgments.  The  company  re- 
ports that  premiums  collected  from  Society  mem- 
bers totaled  approximately  $20,000.  The  company 
believes  that,  when  the  remaining  four  pending 
cases  are  settled,  it  will  be  well  off  if  it  breaks 
even.  The  company  further  reports  that  two  cases 
against  members  have  already  been  filed  this  year. 

The  Insurance  Company  and  your  Council  re- 
quest members  to  take  cognizance  of  this  number 
of  malpractice  cases,  and  urges  that  steps  be  taken 
personally  by  members  to  decrease  the  number  of 
cases  which  are  filed  each  year. 

Supplemental  Report 

Your  Council  met  Wednesday  night,  May  2, 
1951,  and  hereby  respectfully  submits  the  fol- 
lowing report  of  actions  and  recommendations 
for  consideration  and  approval  by  the  House 
of  Delegates: 

1.  In  February  of  this  year  the  President  asked 
the  Advisory  Committee  on  Insurance  Compensa- 
tion, whose  chairman  is  Dr.  Lewis  M.  Overton,  to 
investigate  the  various  insurance  companies'  who 
would  be  willing  to  submit  a bid  on  a group  health 
and  accident  insurance  policy  for  the  State  Society. 
Dr.  Overton  reported  to  the  Council  that  he  had  dis- 
cussed the  matter  with  several  insurance  com- 
panies, and  up  to  the  present  time  only  two  were 


able  to  provide  such  a group  policy — the  Washing- 
ton National  Insurance  Company  and  the  Commer- 
cial Casualty  Company. 

Dr.  Overton  called  to  the  attention  of  the  Council 
that  in  1945  the  State  Society  endorsed  the  Com- 
mercial Casualty  Company  to  sell  health  and  acci- 
dent insurance  to  the  members  of  the  State  So- 
ciety, but  that  there  had  been  very  poor  coverage 
of  the  members.  He  pointed  up  that  there  are  sev- 
eral doctors  in  the  State  who  are  not  able  to  buy 
health  and  accident  policies,  due  to  physical  dis- 
abilities, but  that  these  doctors  would  be  covered 
under  a group  policy. 

The  following  recommendation  is  submitted:  That 
the  State  Society  disregard  the  possibility  of  a true 
group  plan,  inasmuch  as  it  would  take  too  high 
a percentage  requirement  of  members;  and  that 
the  House  of  Delegates  re-endorse  and  permit  a 
geneial  resolicitation  of  members  of  the  New  Mex- 
ico Medical  Society  by  the  Commercial  Casualty 
Insurance  Company  and  endorse  the  additional  plan 
of  Washington  National  Insurance  Company  to 
make  possible  a $500  monthly  indemnity  to  those 
members  of  the  Society  who  might  desire  it.  It  is 
further  recommended  that  Dr.  Overton's  committee 
continue  its  work  with  these  insurance  companies 
to  work  out  the  benefits  of  the  plans,  and  that 
as  soon  as  the  committee  approves  the  plans,  the 
insurance  companies  may  begin  soliciting. 

2.  The  Council  recommends  that  the  dues  for  the 
following  members  be  rescinded,  upon  recommenda- 
tion by  their  component  medical  societies:  O.  J. 
Whitcomb,  M.D.,  Raton;  W.  M.  Lancaster,  M.D., 
Clovis;  O.  I.  Nesbit,  M.D.,  Espanola;  L.  A.  Hubbard, 
M.D.,  Raton;  John  F.  Cotnam,  M.D.,  Armed  Forces 
(formerly  of  Clovis). 

3.  The  following  doctors  were  approved  for  mem- 
bership-at-large, after  letters  of  recommendation 
to  references  and  confirmation  from  the  A.M.A. 
Biographical  Department  had  been  received:  George 
K.  Arnold,  M.D.,  Socorro:  E.  A.  Deans-Barrett,  M.D., 
Belen  (now  a resident  at  Tulane  University):  John 
R.  Hanford,  M.D.,  Corona:  Charles  EL  Long,  M.D., 
Socorro;  John  M.  Parato,  M.D.,  Bernalillo. 

4.  The  Council  recommends  that  the  report  of 
Dr.  J.  C:  Sedgwick’s  committee  on  revision  of  the 
By-Laws  be  submitted  to  the  House  of  Delegates 
for  consideration.  At  the  same  time  the  Council 
requests  the  House  of  Delegates  to  select  a General 
Practitioner  of  the  Year  from  the  nominees  sub- 
mitted by  the  County  Societies  and  that  the  title 
of  honorary  membership  also  be  conferred  upon  the 
candidate  chosen. 

5.  The  Council  recommends  that  a Committee 
on  Industrial  Health  be  established,  to  be  appointed 
by  the  President. 


Following  the  reading  of  the  Council  report, 
the  President  announced  that  there  were  several 
actions  recommended  by  the  Council  which 
must  have  the  approval  of  the  House  of  Dele- 
gates. The  first  recommendation  concerned  the 
adoption  of  a group  insurance  policy.  The  Presi- 
dent asked  for  discussion. 

Dr.  Carl  H.  Gellenthien  stated  that  after  the 
Council  meeting  the  question  had  come  up  as  to 
Business  Men’s  Assurance  writing  such  a policy 
for  the  Society,  and  it  has  developed  that  this 
insurance  company  would  also  like  to  be  en- 
dorsed, and  that  it  was  his  understanding  that 
the  Council  had  endorsed  any  company  properly 
certified,  and  if  so,  then  Business  Men’s  As- 
surance Company  sh’ould  be  included  in  the 
endorsement. 

Dr.  John  Conway  stated  that  Business  Men’s 
Assurance  Company  had  come  to  the  Society’s 
rescue  when  help  was  most  needed.  The  com- 
pany has  lost  money  on  the  plan,  but  it  is  still 
going  along.  Dr.  Conway  stated  that  he  felt  it 
would  show  ingratitude  on  the  part  of  the  So- 
ciety to  adopt  any  kind  of  group  policy  without 
first  consulting  B.M.A. 

br.  Conway  made  the  following  motion:  “I 
move  that  the  House  of  Delegates  go  on  record 
as  being  in  favor  of  some  sort  of  group  policy 
for  its  members;  that  previous  endorsements  be 
withdrawn;  that  the  insurance  committee  draw 
up  an  accurate  program  which  states  its  wants; 
that  the  program  be  submitted  for  bids  to  recog- 
nized insurance  companies  doing  business  in  the 
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Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


AUREOMYCIN 

Hydrochloride  Crystalline 


The  Obstetrician  is  daily  finding 

aureomycin  an  increasingly  valuable  agent  for  the  prevention  and  treat- 
I ment  of  infection.  It  may  be  given  to  advantage  prophylactically  in  long 
I and  difficult  labors  and  in  all  operative  deliveries  or  infected  abortions, 
f Aureomycin  not  only  attacks  the  maternal  disease  but  also,  by  its 
i passage  in  therapeutic  concentrations  into  the  placental  circulation,  treats 
possible  infection  in  the  child  before  and  during  birth.  Aureomycin  has 
proved  its  usefulness  in  endometritis,  parametritis,  urinary  infection,  in- 
f fected  thrombophlebitis  and  other  infections,  caused  by  a wide  variety 
i of  organisms.  Aureomycin  is  a drug  indispensable  to  obstetric  practice. 

j Packages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  1 6 and  100, 250  mg.  each  capsule. 

' Ophthalmic;  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 

AMERICAN  (^anamid  company 

30  Rockefeller  Plaza,  New  York  20,  N.  Y. 


state  of  New  Mexico  under  the  supervision  of 
the  Department  of  Insurance.”  Motion  was 
seconded  by  Dr.  J.  C.  Sedgwick. 

Dr.  W.  E.  Nissen  objected  to  the  word  “with- 
drawn” in  the  motion,  because  there  are  some 
doctors  in  Albuquerque  who  are  covered  under 
previous  policies  which  have  been  endorsed  who 
are  disabled.  It  was  his  opinion  that  the  matter 
should  be  tabled  until  next  year. 

Considerable  discussion  then  ensued  as  to 
whether  the  previous  endorsement  of  the  Com- 
mercial Casualty  Company  should  be  withdrawn, 
inasmuch  as  the  company  had  apparently  made 
very  little  effort  in  contacting  the  membership 
for  inclusion  in  the  policy.  It  was  further 
pointed  up  that  this  company  has  lost  27  per 
cent  of  the  members  covered  since  its  endorse- 
ment. 

Mr.  Lou  LaGrave,  Executive  Director  of  the 
New  Mexico  Physicians’  Service,  was  called  upon 
for  comments.  Mr.  LaGrave  stated  that  about 
a year  ago  the  Business  Men’s  Assurance  Com- 
pany had  suggested  a group  life  insurance  policy 
to  the  membership,  and  that  at  that  time  it  was 
the  consensus  that  there  would  not  be  enough 
interest  to  press  the  matter  further. 

Mr.  LaGrave  stated  that  it  will  be  necessary 
for  whatever  company  writes  the  policy  to  have 
a certain  percentage  of  the  members,  for  the 
policy  to  provide  true  group  insurance.  It  was 
his  opinion  that  the  only  thing  that  would  be  of 
interest  to  the  New  Mexico  Medical  Society 
would  be  true  group  insurance,  which  usually 
requires  about  50  per  cent  of  the  membership 
for  health  and  accident  coverage,  and  about  75 
per  cent  of  the  membership  for  life  insurance 
coverage. 

Mr.  LaGrave  further  observed  that  the  present 
policy  with  Commercial  Casualty  Company  very 
definitely  states  that  if  the  group  drops  below 
a certain  percentage,  the  entire  policy  can  be 
cancelled.  The  policy  is  not  cancellable  during 
the  time  that  the  premiums  have  been  paid,  but 
the  policy  is  not  guaranteed  renewable.  There 
is  danger  that  if  the  Medical  Society  withdraws 
its  endorsement  of  the  Commercial  Casualty 
Company,  that  the  company  may  cancel  out  all 
the  policies  it  now  holds.  Mr.  LaGrave  stated 
that  there  are  several  members  who  are  in  dire 
need  of  protection,  who  could  get  it  only  through 
a group  policy,  and  that  it  seemed  to  him  that 
a majority  of  doctors  in  the  State  have  no  pro- 
tection at  all  now  and  that  they  would  be  better 
off  if  they  would  endorse  one  company  and 
draw  up  the  requirements  expected,  and  have 
true  group  insurance.  The  rates  and  the  type 
of  policy  offered  will  depend  on  certain  con- 
ditions, such  as  the  average  age  of  the  members, 
physical  handicaps,  etc.  Mr.  LaGrave  warned 
that  there  is  a possibility  that  no  insurance  com- 
pany will  bid  on  the  policy. 

Dr.  John  Conway  then  asked  that  his  previous 
motion  be  withdrawn  and  made  the  following 
motion:  “I  move  that  the  House  of  Delegates  go 
on  record  as  favoring  some  form  of  group  in- 
surance for  its  members;  that  the  insurance  com- 
mittee be  requested  to  draw  up  a plan  which 
meets  the  Society’s  needs  and  that  that  plan  be 
submitted  to  reputable,  reliable  insurance  com- 
panies doing  business  in  the  State  of  New  Mex- 
ico for  bids;  and  that  until  such  time  as  that 
has  been  done  that  no  further  action  be  taken 
with  regard  to  extending  our  present  program.” 
The  motion  was  seconded  by  Dr.  H.  L.  January 
and  carried. 

The  President  stated  that  the  second  item  in 
the  recommendations  of  the  Council  which  re- 


quired action  by  the  House  of  Delegates  was 
the  approval  of  the  doctors  whose  names  had 
been  submitted  for  membership  without  dues, 
namely:  Doctors  O.  J.  Whitcomb,  W.  M.  Lan- 
caster, O.  I.  Nesbit,  L.  A.  Hubbard,  and  John  F. 
Cotnam.  It  was  pointed  out  that  membership 
without  dues  is  conferred  only  on  those  mem- 
bers who  because  of  illness,  financial  hardship, 
or  retirement  from  active  practice,  are  unable 
to  pay  the  regular  dues,  and  since  Dr.  John  F. 
Cotnam  is  in  the  Armed  Forces,  he  would  not 
come  under  that  category.  Dr.  W.  E.  Nissen 
made  a motion  that  dues  be  rescinded  for 
Doctors  O.  J.  Whitcomb,  W.  M.  Lancaster,  O.  I. 
Nesbit,  and  L.  A.  Hublaard.  The  motion  was 
seconded  by  Dr.  John  F.  Conway  and  carried. 

The  President  stated  that  the  applications  for 
membership-at-large,  which  had  been  read  by 
the  Executive  Secretary,  required  approval  by 
the  House  of  Delegates.  Dr.  W.  E.  Nissen  moved 
that  the  name  of  the  gentleman  from  Belen  be 
tabled  until  the  next  meeting  of  the  House  of 
Delegates.  The  motion  was  seconded  by  Dr. 
W.  O.  Connor  and  carried. 

Dr.  W.  O.  Connor  moved  that  the  applications 
for  membership-at-large  of  Doctors  George  K. 
Arnold,  John  R.  Hanford,  Charles  E.  Long,  and 
John  M.  Parato  be  accepted.  The  motion  was 
seconded  by  Dr.  Brodie  C.  Nalle  and  carried. 

The  President  stated  that  at  the  meeting  of 
the  1950  House  of  Delegates  he  was  instructed  to 
appoint  a committee  to  recommend  a revision 
of  Chapter  I of  the  By-Laws  on  Membership.  A 
committee  composed  of  Dr.  J.  C.  Sedgwick, 
Chairman,  Las  Cruces;  Dr.  G.  A.  Slusser,  Silver 
City;  Dr.  W.  J.  Hossley,  Deming;  and  Dr.  W.  B. 
Cantrell,  Truth  or  Consequences,  was  appointed. 
(The  report  of  the  committee  was  published  in 
the  June,  1951,  issue.) 

Dr.  Stuart  W.  Adler  suggested  that  the  phrase, 
“a  graduate  of  a medical  school  in  ‘good  repute,’  ” 
be  changed  to  read,  “a  graduate  of  a medical 
school  approved  by  the  American  Medical  As- 
sociation,” to  clarify  the  meaning  of  “good  re- 
pute.” 

Dr.  Charles  J.  McGoey,  Secretary,  State  Board 
of  Medical  Examiners,  called  to  the  attention  of 
the  House  of  Delegates  that  the  Medical  Practice 
Act  requires  a physician  to  be  an  American 
citizen  or  “to  have  obtained  his  first  papers;” 
therefore,  he  was  of  the  opinion  that  the  By- 
Laws  of  the  State  Medical  Society  should  con- 
form to  that  provision  of  the  statute,  and  that 
the  words,  “or  to  have  obtained  his  first  papers” 
should  be  added  to  Section  1,  after  the  word, 
“America.” 

Both  the  suggestions  of  Dr.  McGoey  and  of 
Dr.  Adler  were  acceptable  to  Dr.  J.  C.  Sedgwick. 

It  was  pointed  out  that  the  reason  for  Section 
“d.”  (Associate  members)  was  to  entitle  such 
persons  enumerated,  to  membership  in  the  Amer- 
ican Medical  Association,  since  membership  in 
a State  Medical  Association  is  a prerequisite  for 
membership  in  the  A.M.A.  Dr.  H.  L.  January 
dissented,  and  stated  that  associate  membership 
is  not  acceptable  to  the  A.M.A.,  that  members 
are  either  active  members  of  the  A.M.A.  with 
full  dues,  or  members  whose  dues  have  been 
rescinded,  due  to  financial  hardship,  retirement 
from  practice,  etc. 

After  discussion  Dr.  J.  C.  Sedgwick  asked  that 
the  entire  Section  “d”  of  his  committee’s  recom- 
mendations be  deleted.  Dr.  P.  L.  Travers  then 
moved  that  the  remainder  of  the  committee’s 
recommendations  for  revision  of  the  By-Laws, 
with  the  suggestions  of  Dr.  McGoey  and  Dr. 
Adler  being  included,  be  approved.  The  motion 
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but  not  until  the  significance  and  the  incidence 
of  amebiasis  were  thoroughly  revealed  at  a 
hospital  staff  meeting.  This  meeting  was  held 
in  a large  city  well  north  of  the  Mason-Dixon 
line,  hardly  a "tropical”  climate,  yet  the  inci- 
dence was  high.* 

The  two  staff  men  recognized  that  the 
symptom  pattern  of  amebic  dysentery  fitted 
their  experience  of  several  months  past  and 
stool  examination  revealed  that  they,  too,  had 
amebiasis.  A course  of  treatment  for  these  phy- 
sicians with  Milibis-Aralen  was  completely 
successful, 

Milibis  — bismuth  glycolylarsanilate  — has 

MILIBIS^ 

ARALEN’^ 


given  excellent  results  in  thousands  of  cases. 
In  82.6%  of  patients  followed  parasitologi- 
cally for  prolonged  periods,  negative  stools 
were  obtained  consistently  after  1 to  4 courses 
of  Milibis. 

Because  intestinal  amebiasis  may  be  com- 
plicated by  extra-intestinal  involvement,  it  is 
recommended  that  Aralen  (chloroquine)  di- 
phosphate be  employed  in  addition  to  Milibis 
for  the  treatment  of  all  cases  of  amebic  in- 
fection. 

Illustrated  booklet  available  on  request. 
HOW  SUPPLIED: 

Jvfilibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


amebacide , , , high  in  potency .low  in  side  effects 


...for  extra-intestinal  amebiasis 


■! 

i 
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was  seconded  by  Dr.  Robert  Friedenberg  and 
carried. 

The  President  announced  that  the  Constitution 
and  By-Laws  have  not  been  printed  since  1940, 
and  that  the  Council  has  authorized  the  Ex- 
ecutive Office  to  have  them  reprinted  and  mailed 
to  each  member.  This  will  be  done  in  the  near 
future. 

The  President  reported  that  the  Council’s  rec- 
ommendation concerning  the  establishment  of 
a Committee  on  Industrial  Health  would  require 
approval  by  the  House  of  Delegates.  Dr.  W.  O. 
Connor  moved  that  the  establishment  of  a Com- 
mittee on  Industrial  Health  be  approved.  The 
motion  was  seconded  by  Dr.  A.  L.  Maisel  and 
carried. 

The  President  stated  that  the  following  re- 
ports from  committees  had  been  mimeographed 
and  sent  to  the  members  of  the  House  of  Dele- 
gates preceding  the  meeting:  Basic  Science  Com- 
mittee, Board  of  Supervisors,  Cancer  Committee, 
Committee  on  Diabetes  Detection,  Infancy  and 
Maternal  Care  Committee,  Advisory  Committee 
on  Insurance  Compensation,  Committee  on  Na- 
tional Emergency  Medical  Service,  New  Mexico 
Physicians’  Service,  Public  Relations  Committee, 
and  Rural  Health  Committee.* 

A motion  was  duly  made,  seconded,  and  carried 
that  these  committee  reports  be  accepted  en  toto. 

The  report  of  the  Legislative  Committee*  had 
been  mimeographed  and  presented  to  the  dele- 
gates for  perusal.  Dr.  John  Conway  made  the 
following  correction: 

“S.B.  211  was  not  a bill  which  ‘permits  other  in- 
surance companies,  in  addition  to  Business  Men’s 
Assurance  Company,  to  sell  New  Mexico  Physicians’ 
Service,’  but  it  was  a bill  which  authorized  New 
Mexico  Physicians’  Service  to  enter  into  contracts 
with  other  commercial  carriers." 

The  Legislative  Committee  report  as  corrected 
was  approved. 

The  report  of  the  Committee  on  Selective 
Service*  was  also  mimeographed  and  handed  to 
the  members  for  perusal.  This  report  was  ap- 
proved. 

Dr.  Stuart  W.  Adler  expressed  his  apologies  to 
the  members  of  his  committee  for  not  consulting 
them  before  submitting  the  committee  report  on 
rural  health,  and  suggested  that  in  the  future  all 
committee  chairmen  consult  with  committee 
members  before  submitting  a committee  report. 

The  following  report  of  the  Tuberculosis  Com- 
mittee was  presented  by  Dr.  Carl  H.  Gellenthien, 
Chairman: 

Committee  on  Tuberculosis  Control 

Dr.  Robert  Koch,  the  obscure  country  doctor  who 
discovered  the  tubercle  bacillus,  in  a paper  read  be- 
fore the  Physiological  Society  in  Berlin,  March  24, 
1882,  and  published  in  the  Berliner  Klinische  Woch- 
enschrift,  1882,  wrote; 

“Tuberculosis  has  so  far  been  habitualiy  con- 
sidered to  be  a manifestation  of  social  misery,  and 
it  has  been  hoped  that  an  improvement  in  the  latter 
would'  reduce  the  disease.  Measures  specifically  di- 
rected against  tuberculosis  are  not  known  to  pre- 
ventive medicine.  But  in  future  the  fight  against 
this  terrible  plague  of  mankind  will  deal  no  longer 
with  an  undetermined  something  but  with  a tangible 
parasite,  whose  living  conditions  are  for  the  most 
part  known  and  can  be  investigated  further.” 

Dr.  Koch’s  suggestion  for  further  investigation  of 
the  tubercle  bacillus  has  been  diligently  carried  on 
and  tuberculosis  has  been  steadily  disappearing  in 
the  last  fifty  years.  From  1921  through  1945,  the 
death  rate  decreased  approximately  4 per  cent 
annually. 

The  tuberculosis  death  rate  per  100,000  population 
declined  from  245  in  1890  to  200  in  1905,  when  the 
Valmora  Sanatorium  was  started  here  in  New  Mex- 
ico, to  100  in  1921,  to  39.7  in  1945,  and  to  an  all 
time  low  of  26  in  1949.  When  the  statistics  for 

•Published  in  the  June,  1951,  issue. 


1950  are  compiled,  we  anticipate  a new  low  of  ap- 
proximately 24  in  100,000  population,  and  if  the  de- 
cline continues  at  the  pace  of  the  past  five  years, 
the  rate  will  be  as  low  as  15  per  100,000  in  1960. 

The  modern  attack  on  tuberculosis  uses  many 
new  weapons  but,  as  in  the  past,  so  in  the  future, 
we  will  continue  to  emphasize  the  old,  proven  and 
reliable  measures:  (1)  early  case  finding;  (2)  prompt 
and  adequate  treatment;  (3)  medical  follow-up  of 
arrested  cases.  No  miracles  are  in  sight. 

The  Xeiv  Mexico  Tuberculosis  Association:  This 
lay  medical  organization’s  function  is  mainly  edu- 
cation and  promotion  of  the  anti-tuberculosis  cam- 
paign. Members  of  the  New  Mexico  State  Medical 
Society  continuously  serve  on  the  Tuberculosis  As- 
sociation's Board  of  Directors  and  Dr.  H.  C.  Jer- 
nigan,  Albuquerque,  is  President.  The  1950  seal 
sale  in  New  Mexico  last  December  totaled  $50,000.00. 
New  Mexico’s  share  is  approximately  $20,000.00. 

Division  of  Tuberculosis  Control:  The  New  Mexico 
Medical  Society,  as  an  organization  and  through  the 
activities  of  its  individual  members,  helped  create 
and  organize  the  Division  of  Tuberculosis  Control, 
New  Mexico  State  Department  of  Public  Health,  in 
1946.  This  division  now  operates  one  mobile  x-ray 
unit  with  auxiliary  power  plant  for  use  in  hinterland 
villages  and  communities  throughout  the  State 
where  electric  power  is  not  available,  and  one 
"knock-down”  unit  for  use  in  schools,  meeting  halls, 
etc.,  of  our  urban  centers.  The  percentage  of  popu- 
lation x-rayed,  in  counties  surveyed  so  far,  rose 
from  23.3  per  cent  in  1947  to  41  per  cent  in  1950. 

During  the  calendar  year  1950,  43,502  70mm.  x-rays 
were  taken.  Some  2,000  plus  14x17  x-rays  taken  of 
the  suspect  cases  revealed  by  the  43,502  70mm. 

x-rays  i esulted  in  positive  findings  in  565  cases; 

Five  hundred  sixty-five  questionable  70mm.  x-rays 
checked  by  follow-up  14x17  x-rays,  a total  of  1.29 
per  cent  of  43,502  cases. 

New  Mexico  Survey  in  1950:  43,502  70mm.  x-rays, 
565  14x17  x-rays.  1.29  per  cent  of  mass  x-ray  films 
reveal  pathology — .59  per  cent  non-tuberculous;  .70 
per  cent  tuberculous  pathology,  with  no  indication 
of  number  or  percentage  of  active  cases  requiring 
treatment.  . 

These  565  14x17  x-rays  reveal  the  following  find- 
ings: 

Final  Diagnosis:  Non-tuberculous  pathology — 216 
cases,  .59  per  cent:  Cardiac,  64;  pleural  changes,  18; 
other  pathology,  177:  diagnosis  reserved,  2 Tu- 
berculous pathology — 304  cases,  .70  per  cent:  (a.) 
reinfection  tuberculosis,  231 — pulmonary  scar,  14; 
minimal,  160:  moderately  advanced,  42;  far  advanced, 
15.  (b.)  Other  tuberculosis,  29.  (c.)  Suspected  tuber- 
culosis, 44. 

Unfortunately,  these  statistics  do  not  show  the 
number  of  cases  active  and  requiring  treatment.  The 
National  Survey  to  date  is  approximately  as  follows: 
3 per  cent  of  mass  x-ray  films  reveal  pathology — 
1%  non-tuberculous,  that  is,  cardiac,  carcinoma, 
lung  abscess;  1%  tuberculous  pathology,  of  which 
.5  per  cent  are  active  cases  of  tuberculosis,  requiring 
treatment. 

The  Tuberculosis  Committee  of  the  New  Mexico 
Medical  Society  is  confused  by  these  statistics  and 
will  attempt  to  determine  the  cause  and  implications 
of  this  statistical  discrepancy  and  to  offer  any  con- 
structive help  possible. 

The  tuberculosis  morbidity  report  for  the  calendar 
year  1950  reveals  910  cases  reported  to  the  State 
Health  Department  as  compared  to  1,429  cases  in 
1949,  a decrease  of  519  cases.  No  explanation  for  this 
decrease  has  as  yet  been  determined.  The  federal 
agencies,  i.e.,  the  Veterans  Administration  and  the 
Indian  Sanatoria  and  Hospitals,  for  many  years 
would  not  report  their  cases  but  now  are  cooperat- 
ing and  reporting  their  cases. 

In  considering  mortality  and  morbidity  statistics 
such  as  these,  one  must  not  forget  that  while  the 
incidence  of  tuberculosis  is  constantly  decreasing 
the  degree  of  decline  is  actually  greater  than  is 
apparent  because  our  population  continues  to  grow; 
in  other  words,  there  are  more  people  who  could 
develop  tuberculosis. 

Four  hundred  forty-three  cases  of  the  910  re- 
ported in  1950  originated  in  New  Mexico. 

The  Bernalillo  County  mass  x-ray  survey  starts 
May  9,  1951.  Through  June  9,  1951,  free  chest 

x-rays  will  be  available  to  everyone  in  the  county. 

New  Mexico  State  Tuberculosis  Association,  $2,- 
000.00;  Bernalillo  County  Tuberculosis  Association, 
$1,000.00;  Bernalillo  County  Medical  Society  (139 
members),  $500.00;  Osteopaths  (21  members),  $500.00; 
County  Commissioners,  $6,000.00;  City  Commission- 
ers, $6,0()0.00;  labor  unions,  $3,500.00;  local  monies 
contributed,  $24,000.00;  U.  S.  Public  Health  Service, 
$75,000.00.  About  200  civic  organizations. 

State  Public  Health  Department  has  loaned  its 
Education  Director,  Miss  Mary  Pollard,  for  four 
months.  Public  Service  Company  has  loaned  its 
full-time  coordinator  for  six  months.  Four  hun- 
dred fifty  volunteer  workers.  State  and  National 
Tuberculosis  Associations  are  participating.  Type- 
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KELEKET’S  muiT^peff  VERTICAL  FLUOROSCOPE 


TKe  newest  fluoroscope  . . . from  X-ray’s  old- 
est manufacturer  ...  is  complete  with  features 
to  save  time  and  effort.  The  new  Keleket  Type-H 
Vertical  Fluoroscope  has  all  the  refinements  and 
advantages  you  require  for  operator  conveni- 
ence, space  saving  and  patient  comfort. 

The  Type-H  fluoroscopic  screen  assembly,  for 
example,  affords  complete  freedom  of  move- 
ment, plus  comfort  for  the  patient.  The  exclusive 
Keleket  screen  carrioge  arm  saves  more  than 
25  % in  floor  space,  permits  location  of  the  unit 
in  corner  or  skovs. 

Ask  for  information  on  other  outstanding  fea- 
tures of  this  self-contained  Fluoroscope. 


Write  or  Phone  for  Complete  Information 

TECHNICAL  EQUIPMENT  CORPORATION 

2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 
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writers,  movie  projectors  and  all  tuberculosis  films 
of  the  State  Tuberculosis  Association  are  being 
used.  The  National  Tuberculosis  Association  has 
Frank  Jones,  Director  of  Mass  Radiology,  and  his 
assistant.  Miss  Beryl  Anderson,  working  on  this 
survey.  Estimate  less  than  100,000  people  over 
age  15  years.  Eighteen  U.  S.  Public  Health  Service 
mobile  x-ray  units.  One  14x17  mobile  unit.  All 
70  mm.  x-rays  will  be  read  within  two  weeks 
by  U.  S.  Public  Health  Service  personnel.  All 
follow-up  14x17  films  will  be  read  by  members  of 
the  Bernalillo  County  Medical  Society.  About  fif- 
teen local  doctors,  all  qualified  chest  men,  radiolo- 
gists or  chest  surgeons. 

Disposition  of  Cases:  A similar  survey  in  Den- 
ver, Colorado,  in  1949  (326,326  people  x-rayed;  three 
times  as  many  people  as  in  Bernalillo  County  Sur- 
vey) revealed  97.5  per  cent  of  population  normal; 
1.3  per  cent  of  population  tuberculous  (active,  .1  per 
cent;  questionably  active,  .2  per  cent;  non-active, 
1.0  per  cent);  .7  per  cent  other  chest  pathology; 
.5  per  cent  cardio-vascular  abnormalities. 

According  to  this,  .1  per  cent  of  100,000  people 
in  Albuquerque  survey,  or  approximately  100  cases 
of  active  tuberculosis  requiring  treatment;  .2  per 
cent,  or  200  cases  of  doubtful  or  possibly  active 
tuberculosis. 

In  Denver,  73  per  cent  of  all  tuberculous  cases 
for  whom  follow-up  was  recommended  were  re- 
ferred to  private  physicians  of  their  own  choice 
and  27  per  cent  sent  to  clinics  operated  by  the 
Veterans  Administration  and  other  official  health 
agencies.  That  is,  one  must  not  assume  that 
all  the  anticipated  100  or  more  active  tuberculosis 
cases  will  be  charity  cases;  75  per  cent  will  be 
able  to  pay  for  their  own  care.  Of  those  unable  to 
pay  their  own  expenses,  many  will  be  entitled  to 
care  from  the  Veterans  Administration,  Indian  Bu- 
reau, other  official  health  agencies,  churches,  lodges, 
labor  unions. 

The  New  Mexico  Public  Health  Laboratory  under 
Miss  Greenfield,  during  the  past  year,  has  done  a 
tremendous  amount  of  work  under  the  usual  diffi- 
culties of  finance  and  lack  of  trained,  competent 
personnel.  All  the  members  of  the  New  Mexico 
Medical  Society  are  indebted  to  Miss  Greenfield 
for  her  valuable  help,  performed  in  her  usual  calm, 
quiet  and  efficient  way.  An  expression  of  appre- 
ciation from  this  group  is  long  overdue.  In  1950, 
3,245  specimens  were  analyzed  as  an  aid  in  the 
diagnosis  and  control  of  tuberculosis. 


Positive  for 

tubercle 

Negative 

bacillus 

for  t.b. 

Sputa 

and  urine 

176 

1,140 

T.  B. 

Cultures 

351 

1,337 

T.  B. 

Guinea  Pig 

38 

203 

Dr.  Scott  and  Dr.  Russell  of  the  New  Mexico 
Health  Department  continue  to  work  harmoniously 
with  us  as  a team.  It  is  a pleasure  to  be  associated 
with  them. 

Mr.  Charles  Sacoman  is  doing  an  excellent  job 
as  Executive  Secretary  of  the  New  Mexico  Tuber- 
culosis Association.  He  is  always  anxious  and  will- 
ing to  cooperate  and  we  can  feel  that  the  anti-tuber- 
culosis campaign  is  being  conducted  by  capable 
hands. 

The  State  Sanatorium  at  Socorro  is  filling  a vital 
need  and  doing  it  well.  The  new  director  of  the 
Department  of  Public  Welfare,  Alva  Simpson,  while 
new  in  office,  has  taken  over  quietly.  He  is  an 
able  administrator  with  practical  conception  of  a 
constructive  welfare  program. 

The  waiting  list  at  Socorro  is  variable  and 
capricious.  Last  year,  it  varied  from  zero  to  thirty 
patients.  To  help  solve  this  problem  of  providing 
prompt,  proper  and  adequate  treatment  for  the  un- 
fortunate patients,  Valmora  readily  accepts  these 
patients,  and  continues  their  treatment  until  a 
bed  is  available  at  Socorro:  this  at  a cost  to  the 
State  of  $6.00  a day.  This  is  less  than  the  per  diem 
cost  at  the  State  Sanatorium. 

Conclu-slon : The  Tuberculosis  Committee  felt  that 
continued  consultation  with  all  agencies  and  indi- 
viduals concerned  with  tuberculosis  in  New  Mexico 
is  desirable. 

The  next  decade,  ending  in  1960,  we  hope  will 


show  the  results  of  a balanced  integrated  program, 
with  widespread  information  about  tuberculosis  as 
an  Individual  and  community  problem. 

Health  education  will  reach  its  peak  efficiency 
and  the  unhurried  thorough  search  for  a “specific” 
treatment  and  other  improvements  in  our  attacks 
upon  tuberculosis  will  be  increased. 

There  will  be  more  emphasis  and  expansion  of: 

1.  Case  finding  efforts  by'increased  use  of  mass 
x-ray  surveys.  Tuberculin  testing  will  be  continued 
as  a means  of  screening. 

2.  The  attempts  to  secure  proper  medical  care 
and  isolation  will  be  intensified.  The  efforts  to 
provide  adequate  sanatorium  and  outpatient  facili- 
ties will  probably  be  overdone.  The  tendency  of 
political  bureaus  like  the  U.  S.  Public  Health  Service 
and  the  Veterans  Administration  to  overbuild  is 
well  known.  One  of  the  government  leaders  in  the 
tuberculosis  field  recently  stated:  “If  the  present 
hysteria  to  build  new  sanatoria  and  facilities  is  con- 
tinued and  if  the  morbidity  and  mortality  rate  of 
tuberculosis  continues  to  drop  at  the  present  rate, 
there  will  soon  be  no  need  for  them  and  they  will 
probably  be  converted  to  roadhouses  and  night 
clubs.”  An  intelligent  attempt  to  use  existing 
facilities  should  be  made  before  plunging  into  a 
building  splurge. 

3.  The  need  for  after  care  and  rehabilitation 
is  recognized  and  present  effective  measures  will 
continue. 

4.  Some  method  of  protecting  the  tuberculous 
family  against  economic  distress,  whether  it  be 
called  a dole,  charity  or  invalidity  insurance,  will 
probably  develop. 

Our  Goal:  15  or  less  deaths  per  100,000  people  by 
1960. 

CARL  H.  GELLENTHIEN,  Chairman. 

The  report  of  the  Tuberculosis  Committee  as 
submitted  was  approved. 

Dr.  W.  O.  Connor,  Chairman  of  the  Indigent- 
Medical  Care  Committee,  gave  an  oral  report 
of  his  committee’s  activities.  Dr.  Connor  re- 
ported that  recently  there  has  been  a change 
in  the  Director  of  the  Department  of  Public 
Welfare  and,  therefore,  it  was  not  possible  for 
his  committee  to  submit  a written  report  as 
yet.  The  new  Director  has  indicated  his  will- 
ingness to  cooperate  fully  with  the  committee. 
Dr.  Connor  reported  that  the  contracts  for  the 
new  county  and  city  hospital  in  Albuquerque, 
which  will  be  a 250-bed  hospital,  will  be  let  the 
first  week  in  June.  This  hospital  will  go  a long 
way  in  taking  care  of  the  hospital  needs  in  Albu- 
querque, and  his  committee  anticipates  that  in  a 
few  years  the  hospital  will  be  a State  hospital 
to  care  for  indigent  patients  throughout  the 
State,  thereby  alleviating  the  treatment  of  the 
more  seriously  indigent  ill  of  the  State. 

The  report  of  the  Indigent-Medical  Care  Com- 
mittee was  accepted  as  reported. 

The  President  reported  that  he  had  received 
a note  from  the  Chairman  of  the  Venereal  Dis- 
ease Control  Committee,  Dr.  Sam  Jelso,  which 
stated  that  his  committee  knew  of  no  new  de- 
velopments during  the  past  year  to  report  to  the 
House  of  Delegates. 

The  President  commended  the  work  of  the 
committees  during  the  past  year. 

The  President  then  stated  that  the  next  item 
on  the  agenda  concerned  the  election  of  a Gen- 
eral Practitioner  of  the  Year.  Two  nomina- 
tions had  been  received,  and  the  President  called 
upon  the  Executive  Secretary  to  read  the  biog- 
raphies submitted,  which  are  as  follows: 

“After  careful  consideration  and  deliberation  the 
members  of  the  Colfax  County  Medical  Society  have 
nominated  unanimously  Dr.  Carey  B.  Elliott  as  their 
candidate  for  General  Practitioner  of  the  Tear.  This 
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hemostat 


...BY  THE  wav;  nurse, 
you're  VERY  EFFICIENT. 
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PHYSICIANS  AND 
SURGEONS  SUPPLY 

COMPANY 


retractor 


Like  an  able  assistant... 

P & S is  always  ready  to  serve  you 

For  more  than  25  years.  Doctors  and  Hospitals  have  called  on  us  because  we  carry  only  the 
finest,  and  the  newest  equipment  and  surgical  supplies.  We  are  proud  of  our  reputation  for: 
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• Quality  merchandise  delivered  iquickly,  dependably 
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• Complete  rental  service 


PHYSICIANS  & SURGEONS 


221-16TH  STREET,  DENVER,  COLORADO 


54:{ 


for  July,  1951 
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From  where  I sit 
Joe  Marsh 


"One  For 
The  Book" 

Miss  Reynolds,  our  town  librarian, 
really  put  a smart-aleck  motorist  in 
his  place  last  week— happened  right 
in  center  of  town,  at  the  corner  of 
Main  and  Walnut. 

Her  car  stalled,  tying  up  traffic. 
Most  drivers  just  waited  quietly — 
realizing  she  couldn’t  help  it — but  one 
fellow  kept  blaring  away  on  his  horn. 

So  Miss  Reynolds  gets  out  of  her 
car,  walks  over  and  says  sweetly,  ^‘Fm 
afraid  I can’t  start  my  engine.  But  if 
you’d  like  to  try  Fll  stay  here  and 
lean  on  that  horn  for  you.”  That  stop- 
ped him — cold! 

From  where  I sit,  a lot  of  us  are 
sometimes  overeager  to  “sound  off” 
before  we  really  understand  what  it’s 
all  about.  Like  those  who  would  teU  a 
man  where  and  how  he  should  prac- 
tice his  profession  . . . like  others  who 
would  deny  their  neighbors  the  right 
to  a glass  of  beer  now  and  then.  It’s  a 
good  idea  to  get  a true  picture  of  the 
situation  before  blasting  out  at  any- 
one who  “gets  in  the  way”  of  our  own 
pet  ideas! 


Copyright,  1951,  United  States  Brewers  Foundation 


selection  was  based  not  only  upon  the  excellent 
record  which  Dr.  Elliott  maintained,  but  also  upon 
the  long  and  patient  years  which  he  has  devoted  to 
the  advancement  of  ethical  practices  and  the  con- 
sistent elevation  of  medical  standards  for  the  pa- 
tients he  has  served.  He  has  the  sincerest  respect 
of  his  colleagues  and  of  the  community.  We  be- 
lieve that  he  is  an  outstanding  candidate  for  this 
honor. 

“Carey  Baker  Eliott  was  born  in  Holden,  Missouri, 
May  16,  1886.  He  attended  Missouri  Valley  Col- 
lege, graduated  from  the  University  of  Missouri 
and  received  his  medical  degree  from  the  Washing- 
ton University  in  1909.  He  interned  at  St.  Luke’s 
Hospital  in  Denver  from  1909  to  1910,  and  was  li- 
censed in  New  Mexico  in  1910. 

"Dr.  Elliott  began  his  medical  career  in  New 
Mexico,  where  he  has  remained  to  this  date.  He 
tirst  practiced  in  Cimarron,  and  then  moved  to 
Dawson  where  he  remained  until  1919  when  he 
moved  to  Raton  to  practice  in  the  office  that  he 
occupies  today. 

"Dr.  Elliott  served  as  President  of  the  New 
Mexico  Medical  Society  in  1927,  and  has  been  Presi- 
dent of  the  Colfax  County  Medical  Society,  and  of 
the  Staff  of  the  Miner’s  Hospital.  He  was  elected 
to  the  American  College  of  Surgeons  in  1937. 

"Dr.  Elliott  has  been  a civic  booster  in  his  own 
quiet  way.  He  is  a member  of  the  Rotary  Inter- 
national and  a past  president  of  the  Raton  chapter. 
His  hobbies  include  travel,  photography  and  inten- 
sive study  of  New  Mexico  missions.  Through  his 
efforts  the  Miner’s  Hospital  received  approval  by 
the  American  Hospital  Association,  and  he  helped 
and  led  in  organizing  the  staff  of  this  hospital.  He 
has  been  active  in  all  medical  activities,  and  this 
practice  has  not  stopped.  Annually  Dr.  Elliott  has 
left  to  take  postgraduate  training  in  various  fields 
of  medicine  and  surgery. 

Respectfully  submitted, 

Colfax  County  Medical  Society.” 

"Dr.  Tobias  Espinosa  was  graduated  from  the 
University  of  Colorado  Medical  School  in  1902  and 
next  year  will  observe  his  50th  year  of  medical 
practice. 

"He  was  born  in  1879  at  Del  Norte,  Colorado, 
the  oldest  of  thirteen  children  of  Celso  and  Rafaela 
Espinosa.  The  family  later  moved  to  Boulder,  where 
the  older  children  worked  to  pay  their  way  through 
the  university. 

“He  first  practiced  at  Chama,  New  Mexico,  at  that 
time  a brawling  railroad  town,  on  the  Denver  & Rio 
Grande  Railway  line  that  ran  from  Santa  Fe  into 
Colorado.  Cases  of  bullet  and  knife  wounds  were 
fiequent  there  on  railroad  paydays  after  gambling- 
hall  disputes. 

"Dr.  Espinosa  moved  to  Albuquerque  in  1903, 
and  practiced  there  until  1908,  when  he  signed  for 
a four-year  hitch  in  the  United  States  Navy.  He 
served  aboard  submarine  tenders  along  the  Pacific 
Coast  until  he  was  discharged  in  1912  and  re- 
turned to  Albuquerque. 

“He  began  practicing  at  Belen,  New  Mexico,  south 
of  Albuquerque,  in  1914  and  remained  there  until 
1927.  Travel  was  difficult  and  slow  in  those  days 
over  the  great  distances  in  New  Mexico.  Until  1917, 
when  he  bought  his  first  automobile.  Dr.  Espinosa 
used  a horse  and  buggy  to  make  his  rounds  of  the 
scattered  villages  in  sprawling  Valencia  County. 
He  made  regular  trips  up  and  down  the  Santa  Fe 
Railway  line  which  runs  along  the  Rio  Grande 
Valley.  The  only  hospitals  at  that  time  in  northern 
New  Mexico  were  at  Albuquerque  and  Santa  Fe. 

"In  1927  Dr.  Espinosa  moved  to  Espanola,  in  the 
center  of  what  was,  and  in  many  ways  still  is, 
one  of  the  most  remote  and  undeveloped  sections  of 
the  United  States.  Even  now  it  is  not  unusual  for 
the  doctor  to  deliver  babies  or  perform  minor  sur- 
gery by  lamplight  in  isolated  farm  homes. 

“Dr.  Espinosa  arrived  in  Espanola  at  a time  when 
electricity  was  a rare  luxury,  and  roads  often  were 
only  a pair  of  ruts  skirting  a precipitous  mountain 
ledge.  His  automobile  once  was  swept  away  when 
he  was  fording  a stream  that  was  running  high 
after  a rainstorm. 

"Law  and  order  was  conspicuous  in  its  absence 
in  the  Espanola  Valley  in  the  earlier  days,  and  the 
doctor's  duties  on  a Saturday  night  more  often 
than  not  included  a hasty  call  to  a dance  hall  to 
patch  up  participants  in  a free-for-all. 

"Dr.  Espinosa  estimates  he  has  delivered  more 
than  6,000  babies  in  his  lifetime.  Only  a small 
percentage  of  them  have  been  made  in  the  modern 
atmosphere  of  a hospital. 

"Education  of  the  young  mother  in  the  need  for 
sterilization  . . . warning  against  the  danger  of 
disease  in  communities  where  modern  plumbing  is 
unknown  . . . fighting  ancient  prejudices  against 
modern  medical  practices  . . . These,  too,  have  been 
the  duties  of  Dr.  Espinosa  over  the  years. 
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conforming 


to  the  pattern 


a new  product 


of  human  milk... 


BREMIL— newest  product  of  Borden  research— a significant 
advance  in  infant  nutrition. 

BREMIL  is  a completely  modified  milk  in  which  nutritionally 
essential  elements  of  cow’s  milk  have  been  adjusted 
in  order  to  supply  the  nutritional  requirements  of  infants 
deprived  of  human  milk. 

In  BREMIL  the  calcium-phosphorus  ratio  is  adjusted  to  a 
guaranteed  minimum  of  VA  parts  calcium  to  1 part 
phosphorus.  Gardner,  Butler,  et  al.,  state:  “Relative  to 
human  milk,  cow’s  milk  has  a low  Ca:P  ratio...”* 

Nesbit  states:  “Tetany  of  the  newborn  is  now  recognized 
as  a definite  entity . . . and  often  accompanied  by  an 
increased  phosphorus  and  lowered  blood  calcium.”* 

BREMIL  is  fortified  with  ascorbic  acid  as  inadequate  vitamin  C 
often  leads  not  only  to  scurvy  but  also  to  megaloblastic 
anemia.* 

BREMIL  has  the  fatty  acid  pattern  of  human  milk. 

BREMIL  has  the  amino  acid  pattern  of  human  milk. 

BREMIL  is  easily  digested  as  it  forms  a soft  flocculent  curd 
of  small  particle  size  comparable  to  human  milk. 

BREMIL  supplies  the  same  carbohydrate  as  human  milk. 

In  BREMIL  vitamins  A and  D,  thiamine,  riboflavin,  niacin,  and 
ascorbic  acid  have  been  standardized  at  or  above  the 
recommended  daily  allowances.* 

BREMIL  is  available  in  drugstores  in  1 lb.  cans. 

Complete  information  and  a trial  supply  may  be  obtained 
upon  request. 

1.  Gardner,  L.  I.;  MacLachlan,  E.  A.;  Pick,  Terry,  M.  L.,  and 
Butler,  A.  M.:  Pediatrics  5:228, 1950. 

2.  Nesbit,  H.  T.:  Texas  State  J.  M.  38:551, 1943. 

3.  May,  C.  D.,  et  al.:  Bull.  Univ.  Minnesota  Hospitals  21 :208, 1950. 

4.  Recommended  Daily  Dietary  Allowances,  Rev.  1948,  Food  & 

Nutrition  Board,  National  Research  Council. 
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JONES  CHILDREN'S  HAVEN 

Specializing  in  cases  of  mongolism,  cretinism, 
hydrocephalus,  severe  cases  of  cerebral  palsy, 
birth  injuries,  and  all  types  of  chronic  encepha- 
litis. 

Children  accepted  from  birth  to  fifteen  years 
of  age  and  the  monthly  fee  is  based  on  each 
individual  case.  There  are  no  extras  other  than 
special  medicines  prescribed  or  emergency  calls 
made  by  doctors. 

OPERATING  STAFF 

Miss  Dixie  Shelley  Jones,  R.N.,  President 
Mr.  Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

O.  Rene  Caillet,  M D.  Tom  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

DENTAL  CONSULTANT 

John  Q.  A.  West,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  ail  times. 

We  cordially  invite  your  inspection  and 
inquiries. 

Grapevine  Highway  114  — 4 Miles  West 
of  Field  Circle  (Loop  12) 

Phones 

Route  6,  P.  O.  Box  102  Res.  Justin  1332 

Dallas,  Texas  The  Haven,  Dixon  3509 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  indemnity,  accident  and  sickness  quarteriy 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  begrinning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


“Dr.  Espinosa  has  long  been  active  in  New  Mex- 
ico civic  and  medical  affairs.  He  has  served  con- 
tinuously on  the  State  Board  of  Medical  Examiners 
since  1935,  and  has  been  a member  of  the  Es- 
panola  school  board  for  sixteen  years.  He  served  as  a 
state  senator  from  1924  to  1928,  and  has  been  a 
councilman  and  mayor  of  Espanola. 

Respectfully  submitted, 

Los  Alamos  County  Medical  Society.” 

The  President  then  asked  that  a vote  be 
taken  for  General  Practitioner  of  the  Year.  By 
a close  margin,  Dr.  Carey  Baker  Elliott  of  Raton 
was  elected. 

Dr.  Stuart  W.  Adler  made  a motion  that  Dr. 
Carl  Mulky  of  Albuquerque,  who  has  been  a 
Past  President  of  the  State  Society  and  a Coun- 
cilor for  many  years,  be  named  the  first  hon- 
orary member  of  the  New  Mexico  Medical  So- 
ciety, in  accordance  with  Chapter  I,  the  new 
Section  1 (b)  of  the  By-Laws.  The  motion 
received  unanimous  and  hearty  approval. 

It  was  also  unanimously  approved  that  hon- 
orary membership  be  conferred  upon  the  newly- 
elected  General  Practitioner  of  the  Year,  Dr. 
Elliott. 

Mr.  Bob  Reid,  Publisher  of  Southwestern  Med- 
icine, was  accordedi’  the  floor  and  asked  the 
delegates  to  consider  adopting  Southwestern 
Medicine  as  the  Society’s  official  publication. 
He  enumerated  advantages  as;  1.  The  publica- 
tion is  distributed  free  to  the  membership, 
which  would  save  the  State  Society  approximate- 
ly $900;  2.  New  Mexico  would  be  the  key  state  in 
Southwestern  Medicine. 

After  discussion,  a vote  was  taken,  and  there 
were  three  dissenting  votes  against  continuance 
of  the  Rocky  Mountain  Medical  Journal;  there- 
fore, the  President  reported  that  the  State  So- 
ciety will  continue  the  Rocky  Mountain  Medi- 
cal Journal  as  its  official  publication. 

The  President  stated  that  nominations  were 
now  in  order  for  new  officers.  Dr.  W.  O.  Con- 
nor made  a motion  that  Dr.  Coy  S.  Stone  of 
Hobbs  be  elected  President-Elect  by  acclama- 
tion. The  motion  was  seconded  by  Dr.  Carl  H. 
Gellenthien  and  carried.  Dr.  Coy  S.  Stone  was 
declared  elected  President-Elect. 

Dr.  W.  O.  Connor  nominated  Dr.  A.  S.  La- 
throp  of  Santa  Fe  for  Vice  President.  The 
nomination  was  seconded  by  Dr.  Charles  J. 
McGoey.  Dr.  Edward  Parnall  made  a motion 
that  Dr.  Lathrop  be  elected  by  acclamation. 
The  motion  was  seconded  by  Dr.  Robert  Fried- 
enberg,  and  carried,  and  Dr.  A.  S.  Lathrop  was 
declared  elected  Vice  President. 

Dr.  Edward  Parnall  nominated  Dr.  T.  E. 
Kircher  of  Albuquerque  as  Secretary-Treasurer. 
The  nomination  was  seconded  by  Dr.  Robert 
Friedenberg.  Dr.  Carl  Gellenthien  nominated 
Dr.  L.  G.  Rice  of  Albuquerque.  It  was  moved, 
seconded,  and  carried  that  nominations  be  closed. 
Dr.  J.  C.  Sedgwick  and  the  Executive  Secretary 
were  appointed  tellers.  Ballots  were  passed 
and  counted,  and  the  President  announced  that 
Dr.  L.  G.  Rice  was  elected  Secretary-Treasurer. 

The  President  announced  that  the  terms  of  the 
Councillors  for  Districts  4 and  5 had  expired, 
and  that  nominations  were  in  order  for  Coun- 
cilors for  these  districts.  Dr.  Carl  Gellenthien 
nominated  Dr.  W.  D.  Dabbs  as  Councilor  for 
District  4.  The  nomination  was  seconded  by 
Dr.  Stuart  W.  Adler,  and  it  was  duly  moved, 
seconded,  and  carried  that  nominations  be  closed, 
and  Dr.  W.  D.  Dabbs  was  declared  elected 
Coimcilor  for  District  4 by  acclamation. 

Dr.  C.  Pardue  Bunch  nominated  Dr.  W.  E. 
Badger  of  Hobbs  as  Councilor  for  District  5. 
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Extract 


Protection  against  failing  cortical  activity 
of  the  adrenal  gland  in  situations  of  acute 
stress  is  provided  with  biologically  stand- 
ardized Adrenal  Cortex  Extract.  This 
preparation  supplies  all  corticoids  known 
to  be  essential  to  life  and  instrumental  in 
recovery  from  surgery,  severe  accidents, 
extreme  toxicity,  severe  infections,  exten- 
sive burns.  Persistent  excessive  demand  in 
stress  situations  produces  diminishing  ad- 
renal cortex  response  which  may  be  offset 
with  Adrenal  Cortex  Extract,  Sterile  Solu- 
tion, for  administration  by  the  subcutane- 
ous, intramuscular,  or  intravenous  routes. 
Literature  on  Upjohn  adrenocortical 
preparations  available  on  request. 


Supplied  in  lo  cc.  and  50  cc.  vials. 

Each  cc.  of  Upjohn  Adrenal  Cortex  Extract 
contains  the  biological  activity  equivalent  to 
o.i  mg.  of  I y hydroxy  corticosterone,  as  stand- 
ardized by  the  Rat  Liver-Glycogen  Deposi- 
tion test.  Alcohol  10%. 
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Dr.  W.  O.  Connor  moved  that  Dr.  Badger  be 
elected  by  acclamation.  The  motion  was  duly 
seconded  and  carried,  and  Dr.  W.  E.  Badger  was 
declared  elected  Councilor  for  District  5. 

The  President  announced  that  the  terms  for 
the  following  members  of  New  Mexico  Physi- 
cians’ Service  Board  of  Trustees  had  expired: 
Doctors  A.  H.  Follingstad,  Albuquerque;  H.  A. 
Miller,  Clovis;  V.  K.  Adams,  Raton,  and  W.  A. 
Stark,  Las  Vegas. 

Dr.  J.  C.  Sedgwick  made  a motion  that  all 
of  these  members  of  the  Board  of  Trustees  be  re- 
elected by  acclamation.  The  motion  was  sec- 
onded by  Dr.  Carl  Gellenthien  and  carried. 

The  President  stated  that  nominations  were 
in  order  for  members  of  the  Board  of  Super- 
visors, whose  terms  had  expired,  which  included: 
Doctors  H.  M.  Mortimer,  Las  Vegas;  W.  E.  Bad- 
ger, Hobbs;  L.  J.  Whitaker,  Deming,  and  Frank 
W.  Parker,  Gallup.  Dr.  W.  O.  Connor  made  a 
motion  that  these  doctors  be  re-elected  by  ac- 
clamation. Dr.  C.  P.  Bunch  called  to  the  atten- 
tion of  the  delegates  that  Dr.  W.  E'.  Badger 
was  not  eligible  for  re-election  to  the  Board, 
inasmuch  as  the  By-Laws  read  that  the  mem- 
bers of  the  Board  of  Supervisors  may  not  hold 
an  elective  office,  and  Dr.  Badger  had  just 
been  elected  a Councilor.  Thereupon,  a mo- 
tion was  made  by  Dr.  Stuart  W.  Adler  that 
Dr.  Earl  Malone  of  Roswell  be  nominated  to 
replace  Dr.  W.  E.  Badger,  and  that  nominations 
be  closed,  and  Dr.  Malone  be  elected  by  accla- 
mation, as  well  as  the  three  remaining  mem- 
bers of  the  Board,  Doctors  Mortimer,  Whitaker, 
and  Parker.  The  motion  was  duly  seconded 
and  carried. 


Dr.  W.  E.  Nissen  reported  that  recently  the 
New  Mexico  Association  of  Pathologists  and 
Radiologists  had  been  organized,  and  that  it 
would  like  the  official  sanction  of  the  Society. 
Dr.  W.  O.  Connor  moved  that  the  House  of 
Delegates  approve  this  organization.  The  mo- 
tion was  seconded  by  Dr.  Brodie  C.  Nalle  and 
carried. 

The  President  reminded  the  delegates  of  the 
tremendous  importance  the  exhibitors  are  to  the 
annual  meetings  of  the  State  Society  and  urged 
everyone  to  personally  visit  each  exhibit  and 
sign  their  names,  showing  that  they  have  been 
visitors. 

Dr.  Earl  Malone  made  a motion  that  a vote 
of  thanks  be  extended  to  the  members  of  the 
Santa  Fe  County  Medical  Society  for  the  excel- 
lent planning  and  fine  work  they  have  done 
in  putting  on  the  Convention.  The  motion  re- 
ceived a hearty  applause. 

The  President  asked  if  there  were  an  invita- 
tion for  the  meeting  next  year.  There  being 
none,  the  President  stated  that  an  announce- 
ment would  be  made  later  concerning  the  place 
and  dates  for  the  meeting. 

Dr.  A.  E.  Reymont,  Chairman,  Committee  on 
National  Emergency  Medical  Service,  asked  for 
a resolution  which  would  authorize  a letter 
from  the  President  of  the  New  Mexico  Medical 
Society  to  Dr.  James  R.  Scott,  Director,  State 
Department  of  Public  Health,  recommending 
that  the  booklet,  “Health  Services  and  Special 
Weapons  Defense,'’  be  sent  to  every  member 
of  the  Medical  Society  by  the  State  Department 
of  Public  Health.  The  President  stated  that 
no  formal  action  was  necessary,  and  asked  the 
Executive  Secretary  to  write  Dr.  Scott  ac- 
cordingly. 

Dr.  W.  O.  Connor,  on  behalf  of  the  New  Mex- 
ico Medical  Society,  expressed  appreciation  to 
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Now  women  con  hove  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 


CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

W'e  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’Brassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  mamtfacturer  of  scientifically- 
designed  Surgical,  Corrective,  and  Style  Brassieres 


Please  refer  your  patients 
to  these  stores  in  your  state: 

COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Montaldo's 
Ruth's  Apparel 
Durango — Fashionette  Shop 
Eaton — Anderson's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 

Bozeman — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Cotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Los  Cruces — Popular  Dry  Goods 
Portoles — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Ela  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Eur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Spring  ville — Crandall's 

WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop 

Cheyenne — Dobbin's  Women's 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  "Shop 
Rock  Springs — Hetts 
Thermopolis — Eashion  Shop 
Torrington — Veto's  Store 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


IVIJRSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


HKEP  nOCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

Uistilled  Water 


• Scientific  distilling  process  removes  all 
minerals 

• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 

DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


the  outgoing  President,  Dr.  I.  J.  Marshall,  for 
the  splendid  work  that  he  has  done  during 
the  past  year.  A hearty  applause  followed. 

Dr.  I.  J.  Marshall  thanked  Dr.  Connor,  and 
said:  “Gentlemen,  being  your  President  has  been 
a distinct  honor  and  pleasure  that  comes  only 
once  to  a man,  and  I certainly  appreciate  it 
and  have  enjoyed  working  with  you.  I must 
say  that  the  committeemen  this  year,  I believe, 
have  done  more  work  than  they  have  ever 
done  before.  Certainly  our  reports  have  been 
more  complete.  We  are  making  steady  prog- 
ress. There  is  still  much  to  be  done,  and  no 
one  realizes  that  as  much  as  an  outgoing  Presi- 
dent. I want  to  thank  you  for  your  coopera- 
tion, and  I assure  you  that  being  your  President 
has  been  a great  honor.” 

The  President  then  asked  two  Past  Presidents, 
Dr.  Carl  H.  Gellenthien  and  Dr.  W.  B.  Cantrell, 
to  escort  the  incoming  President,  Dr.  Leland 
S.  Evans,  to  the  chair.  The  gavel  was  presented 
to  Dr.  Evans  by  Dr.  Marshall. 

Dr.  Evans  said:  “It  is  certainly  an  honor 
to  be  elected,  and  I can  assure  you  that  I just 
hope  to  do  as  good  a job  as  Dr.  Marshall  has 
done  this  past  year.  I know  that  Dr.  Marshall 
has  put  in  a great  deal  of  time.  We  are  going 
to  try  to  continue  doing  the  work  that  we  are 
doing.  We  have  already  appointed  our  commit- 
tees for  the  new  year,  including  the  new  com- 
mittee that  was  established  today.  In  selecting 
■our  committeemen  we  have  tried  to  spread  out  a 
little  on  committees  without  too  much  duplica- 
tion. We  hope  that  you  can  see  fit  to  get  your 
committees  together  during  this  Convention,  par- 
ticularly the  Committee  on  Public  Relations. 
I shall  be  happy  to  meet  with  any  of  the  com- 
mittees at  -any  time.  We  are  going  to  try  to 
work  and  work  hard  this  next  year,  and  con- 
tinue the  good  work  that  has  been  done  in  the 
past.” 

The  business  of  the  Sixty-Ninth  Annual  Ses- 
sion of  the  House  of  Delegates  having  been 
completed,  the  new  President  declared  the  meet- 
ing adjourned. 

L.  G.  RICE,  JR.,  M.D. 

Secretary-Treasurer. 


WANTADS 


FOR  SALE — New  Westinghouse  x-ray  machine  used 
less  than  six  months.  100  kw-100  ma.  Bucky,  ver- 
tical and  horizontal  fluoroscopy.  All  accessories  in- 
cluding large  developing  tank,  three  cassettes,  lead 
apron,  lead  gloves,  etc.  Price  $2,300  f.o.b.  northern 
Texas.  Reason  for  selling,  ill  health.  Address  c/o 
Box  No.  6,  Rocky  Mountain  Medical  Journal. 
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International  Cellucotton  makes, 
as  you  know,  Kleenex  Tissues  and 
Kotex  Products.  But  do  you  know 
about  the  earnings  the  common 
stock  of  this  firm  has  made?  We 
think  the  stock  is  a sound  invest- 
ment for  several  reasons. 

Kendall  Co.  is  another  whose 
products  — Bauer  & Black  adhe- 
sive tapes,  Curity  surgical  dress- 
ings and  bandages.  Blue  Jay  plas- 
ters— you  know.  It,  too,  has  a 
record  of  earnings  that  makes  it 
interesting  to  investors. 

No  obligation  for  bulletins 
on  both  stocks.  Write  or  phone. 


GARRETT-BROMFIELD  & CO. 

Investment  Department 

SECURITY  BUILDING  PHONE  TABOR  1324 


i 
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LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D. 

Superintendent  and  Medical  Direaor  San  FRANCISCO  Oakland 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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IN  THE  SELECTION  OF  AN  ANTIBI<ii 

ii 


distribution  in  body  tissues  and  fluids 
may  be  a vital  factor 

Terramycin  is  rapidly  absorbed  from 

the  gastrointestinal  tract  and  widely  distributed 

in  body  fluids  and  tissues.  It  appears 

to  be  concentrated  in  the  hepatic  system 

and  excreted  in  the  bile. 

Terramycin  rapidly  traverses  the 
placental  membrane,  and  diffuses  into  the 
pleural  fluid.  Large  amounts  are  excreted 
unchanged  in  active  form  in  urine 
and  feces,  and  oral  intake  markedly 
alters  the  intestinal  flora.^’^ 


a broad  antimicrobial  spectrum 
widens  the  range  of  clinical  efficacy 

Favorable  response,  described  in  many  instances 
as  “excellent,’’  “good,”  and  “prompt”  is 
recorded  for  bacteremias  caused  by  pneumococci 
staphylococci,  and  streptococci  associated 
with  pneumonia,  meningitis, 
endocarditis,  urinary  infection,  septic 
arthritis  and  pneumonitis. 

Acute  brucellosis,  and  Bacteroides  and  E.  coli 
bacteremias  have  responded  favorably as 
have  the  commonly  encountered  rickettsioses. 


Antibiotic  Division 


I USE  IN  SYSTEMIC  INFECTIONS 


therapeutic  serum  levels 
rapidly  achieved 
and  easily  maintained 


are  a critical  requirement 


Terramycin  has  relatively  high  stability 
in  serum.  Therapeutic  levels  are  rapidly  achieved 
and  easily  maintained  by  oral  administration. 
Detectable  amounts  have  appeared  in  the  serum 
within  one-half  hour,  and  have  been  observed 
as  long  as  twenty-four  hours  following  a 
single  2 Gm.  dose.^  When  divided  doses  (0.5  Gm. 
q.  6 h.)  are  given,  effective  serum  concentrations 
are  obtained,  as  shown  in  the  accompanying  chart.^ 


tp’owing  literature 
j continues  to  stress: 

. I^e  hroad-spectrum  activity  of  Terramycin 
g£ist  organisms  of  the  bacterial  and  rickettsial 
s ill  as  certain  protozoan  groups. 

I.  fie  promptness  of  response  to  Terramycin  in 
cti  and  chronic  infections  involving  a wide 
at:  of  systems,  organs  and  tissues. 

Crystalline  Terramycin  Hydro- 
chloride is  available  as:  Capsules, 
Elixir,  Intravenous,  Ophthalmic 
Ointment,  Ophthalmic  Solution. 

“-INC- ;«.r. 
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COLORADO 

State  Medical  Society 

250  y ears  of 
Medical  Service 

Five  San  Juan  Basin  physicians  whose  com- 
bined service  to  the  people  of  southwestern  Colo- 
rado totals  250  years  were  honored  June  2 by 
the  San  Juan  Medical  Society  at  a testimonial 
banquet  in  Durango. 

The  five  veteran  physicians  are;  Dr.  Royal  W. 
Calkins,  Cortez;  Dr.  Carl  Lef forge,  Ingnado;  Dr. 
Jay  R.  Trotter,  Mancos,  and  Drs.  Wordsworth 
M.  Elliott  and  B.  J.  Ochsner,  both  of  Durango. 

Each  man  has  practiced  medicine  for  50  or 
more  years,  a unique  distinction  for  any  com- 
munity. Dr.  Trotter  was  unable  to  be  present 
at  the  ceremony,  which  brought  together  mem- 
bers of  the  San  Juan  Medical  Society  and  their 
wives  for  the  banquet  honoring  the  distinguished 
service  of  the  five  doctors. 

Dr.  Leo  W.  Lloyd  was  master  of  ceremonies. 
A bronze  plaque  was  presented  each  of  the  men 
honored  in  commemoration  of  his  50  years  of 
service.  A short  talk  about  each  person  honored 


was  given  by  a colleague.  They  were  as  fol- 
lows: Dr.  C.  L.  Mason  for  Dr.  Ochsner;  Dr. 
R.  T.  Speck  for  Dr.  Calkins;  Dr.  R.  L.  Downing 
for  Dr.  Lefforge;  Dr.  A.  L.  Burnett  for  Dr. 
Elliott,  and  Dr.  Lloyd  for  Dr.  Trotter. 

The  thoughtfulness  of  the  San  Juan  Medical 
Society  in  honoring  this  group  of  distinguished 
practitioners  constituted  fitting  tribute  to  them 
and  also  served  as  a reminder  to  all  of  their  long 
and  faithful  service  to  humanity. 

As  a result  of  the  affair,  the  Durango  Herald- 
Democrat  in  an  editorial  listing  the  names  of  the 
five  physicians  in  large  type,  commented  as 
follows: 

“Yesterday  you  five  men,  all  doctors,  were 
honored  at  a meeting  of  the  San  Juan  Medical 
Society  for  your  record  of  fifty  years  of  minister- 
ing to  the  physical  needs  of  the  people  of  the 
San  Juan  Basin. 

“The  meeting  was  attended  primarily  by 
doctors.  But  there  are  hundreds  and  hundreds 
of  us  ordinary  folks  of  the  community  who 
would  have  liked  to  be  there  too,  to  pay  you  the 
homage  that  you  have  earned  while  two  gen- 
erations were  born  and  grew  up  here. 

“Doctoring  these  days  is  an  easy  thing  com- 
pared with  the  hardships  that  a doctor  met 
every  day,  fifty  years  ago,  when  you  began  your 
careers  of  care  and  mercy.  The  automobile  was 
rare  In  those  days,  and  the  roads  were  bad. 
There  was  no  penicillin,  no  other  wonder  drug. 


200  YEARS  OF  M EDICAL  SERVICE 


Pictured  above  are  four  San  Juan  Basin  physicians  honored  recently  at  Durango  by  the  San 
Juan  Medical  Society  and  who  have  been  in  practice  for  50  years.  The  guests  of  honor  are:  left 
to  right.  Dr.  B.  J.  Ochsner,  Durango;  Dr.  Carl  Lefforge,  Ignacio;  Dr.  W.  M.  Elliott,  Durango,  and 
Dr.  Royal  W.  Calkins,  Cortez.  A fifth  San  Juan  Basin  physician,  also  with  50  years  of  service, 
is  Dr.  Jay  R.  Trotter,  Mancos,  who  was  unable  to  attend  the  celebration. 
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Anesthetics  were  nothing  compared  with  those 
in  use  today.  Hospitals  were  few  and  far  be- 
tween. 

“A  doctor  had  to  be,  not  only  a doctor,  but 
very  often  a nurse,  a dietitian,  a surgeon  and 
a psycho-analyst.  He  was  also  a good  family 
friend  and  a ministering  angel.  The  kind  of  a 
doctor  that  Sinclair  Lewis  made  immortal  in  his 
book,  “Main  Street.”  It  was,  he  said,  a portrait 
of  his  own  father  who  every  now  and  then  had 
to  perform  a major  operation  upon  some  patient 
stretched  out  on  an  old-fashioned  kitchen  table 
in  some  remote  Minnesota  farmhouse. 

“It  is  because  you  men  started  back  in  those 
difficult  days  a half-century  ago  that  your  ca- 
reers and  your  achievements  are  remarkable. 
You  came  up  the  hard  way,  and  for  that  we 
honor  you.” 


Personal  News 
From  Korea 

The  following  personal  letter  addressed  to  one 
of  the  editors  of  the  Journal  was  received  re- 
cently from  Dr.  J.  Burris  Perrin.  Dr.  Perrin 
is  widely  known  in  Colorado,  having  been  in 


practice  in  Denver  and  later  in  the  State  Health 
Department  and  most  recently  as  Public  Health 
Officer  for  the  Northeast  Colorado  district  with 
headquarters  in  Sterling.  Recently  Dr.  Perrin, 
as  a reserve  officer  of  the  United  States  Public 
Health  Service,  was  called  to  active  duty  and 
sent  with  the  United  Nations  Public  Health  Unit 
to  Korea. 

The  letter  is  revelatory  of  conditions  which 
medical  men  are  facing  in  the  Korean  war.  Dr. 
Perrin’s  letter  follows: 

“Dr.  James  B.  Perrin 
UNCACK 
8201st  A.U. 

A.P.O.  59  c/o  P.M. 

San  Francisco,  Calif. 
May  22,  1951. 

“Chongj  u-Korea. 

“Dear  Harvey: 

“Greetings  from  Korea!  And  what  a place 
it  is.  The  hills,  lakes,  and  rivers  are  very 
picturesque,  but  the  smells  and  filth  of  the 
cities,  towns  and  villages  are  something  you 
have  to  experience  to  really  believe. 

“I  flew  by  Northwest  Airlines,  from  New  York 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 
309-16th  Street  Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 


Established  1894 


OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


1625  Simms  Street,  Denver  14,  Colorado 


Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORS,  Mmnagtr 

Phone  FRemont  2797 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 


Denver 


Bonita  Pharmacy 

(Established  1921) 


Paul  Weiss 
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WHEATRIDGE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  WednesdaTB 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


via  Minneapolis,  Edmonton,  Anchorage,  Alaska, 
Shemya  Island  at  the  tip  of  the  Aleutians,  and 
Tokyo.  Thence  by  U.  S.  Air  Force  plane  to 
Pusan,  Korea.  I am  assigned  or  loaned  by  the 
WHO  of  the  U.N.  to  a military  team  of  UNCACK 
(United  Nations  Civilian  Assistance  Command 
Korea),  as  an  advisor  in  Pubhc  Health. 

“At  the  present  time  we  are  carrying  on 
a mass  immunization  program  in  Clnmg  Chong 
Pukto  Province  (state),  against  typhus,  typhoid 
and  smallpox.  We  have  nine  teams  of  Korean 
doctors,  nurses,  and  clerks  doing  the  actual  work, 
and  move  to  different  ‘Myons’  (counties)  each 
week.  All  vaccines  and  transportation  is  fur- 
nished by  UNCACK.  Approximately  96,000  doses 
of  each  vaccine  are  used  each  week.  This  pro- 
gram will  be  completed  in  this  Province  July  1. 

“Our  offices,  quarters,  food,  etc.,  so  far  are 
very  good,  but  if  the  Reds  break  through  again, 
we  will  have  to  make  a quick  exit.  As  it  is,  we 
go  armed  all  the  time,  because  of  guerilla  activ- 
ity. Our  work  is  with  the  Provincial  Korean 
Government,  and  I work  in  close  liaison  with 
their  Public  Health  Officials,  through  inter- 
preters, of  course.  I hope  everything  goes  well 
with  you  and  the  state  society.  Possibly  I can 
be  back  in  Denver  for  the  Mid-Winter  Clinics 
in  1952. 

“Best  regards, 

“BURRIS.” 


ATTENDANCE  AT  A.M.A. 

The  American  Medical  Association’s  Annual 
Session  was  well  represented  by  the  following 
physicians  from  the  Colorado  State  Medical  So- 
ciety: Serge  A.  Aiello,  Piero  Albi,  K.  D.  A. 
Allen,  George  Balajty,  John  S.  Bouslog,  William 
T.  Brinton,  George  R.  Buck,  Clough  T.  Burnett, 
Harry  J.  (jorper,  T.  Donald  Cuimingham,  Doug- 
las Deeds,  Edgar  Durbin,  Arthur  H.  Earley, 
Franklin  G.  Ebaugh,  Robert  W.  Fraser,  William 
H.  Halley,  Ervin  A.  Hinds,  Allan  Hurst,  James  E. 
Hutchison,  John  T.  Jacobs,  C.  F.  Kemper,  Her- 
man I.  L^f,  Lula  O.  Lubchenco,  Frank  B.  Mc- 
Glone,  Walter  C.  Metz,  Arnold  Minnig,  Thomas 
W.  Moffatt,  Samuel  P.  Newman,  George  L. 
Pattee,  McKinnie  L.  Phelps,  James  A.  Philpott, 
Jr.,  Abe  Ravin,  Rose  Ravin,  William  A.  H. 
Rettberg,  Fritz  Rosenberg,  Charley  J'  Smyth, 
Hermann  B.  Stein,  Walter  E.  Vest,  Jr.,  Walter 
W.  Wasson,  W.  Bernard  Yegge,  all  of  Denver; 
Harry  C.  Bryan  and  Fritz  Nelson  of  Colorado 
Springs;  Merrill  O.  Dart,  Englewood;  Fred  A. 
Humphrey,  Fort  Collins;  Theodore  E.  Heinz, 
Greeley;  Frank  B.  Olsen,  Grand  Junction; 
Francis  S.  Adams  and  George  A.  Unfug  of 
Pueblo  and  William  S.  Klein,  Spivak. 


Obituary 

GRANVILLE  A.  HOPKINS 
Dr.  Granville  A.  Hopkins,  pioneer  physician 
of  Glenwood  Springs,  died  at  his  home  on  June 
2,  following  a long  illness.  | 

Dr.  Hopkins  was  born  August  1,  1880,  in  Buena  It 
Vista,  Colorado.  When  he  was  five  years  old  his  1 1 
family  moved  to  Glenwood  Springs.  He  at-  |t 
tended  high  school  there  and  was  graduated  from  i s 
the  Denver  Gross  Medical  School  in  1907  which  j- 
later  united  with  the  University  of  Colorado  ( I 
Medical  School.  | 

On  October  1,  1927,  Dr  Hopkins  founded  the  r 
Hopkins  Hospital  in  Glenwood  Springs,  which  j •• 
he  owned  and  managed  until  the  time  of  his  | 
death.  He  was  the  physician  for  the  local  or-  j 
ganization  of  Eagles  and  on  March  19,  1950,  he  j- 
received  the  F.O.E.  Civic  Ser^dce  Award.  ’ 
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BETTER  FOOD  FOR  BETTER  MEALS 
with  a HOME  FOOD  FREEZER 

Every  mea!  can  be  an  event  featured  by  the 
addition  of  delicious,  frozen  foods,  kept  ready 
for  use  at  any  time  by  your  Home  Food  Freezer. 

Meals  planned  with  Home  Food  Freezer  sur- 
prises bring  forth  quick  praise  from  family  and 
friends. 

See  Home  Food  Freezers  on  Display  at  Dealers 
Stores. 


Public  Service  Company  of  Colorado 


The  Craving  for  Candy  Often  Is  a 


I CALL  FOR  ENERGY 


SUGAR 

PLUMS 


Recommend  Brecht's 
For  Your  Patients 


SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 


BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 


Your  Best 

BUY- 


'PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


-s 


Jhe  Emory  John  Erady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nafionally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patienfs. 
Home-like  surroundings,  scienfific  medical  treafmenf  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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50  ^earS  of  icai  l^reScription 

^ervict  to  the  al^octori  of  dltei^enne 


ROE»EL^§ 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMEVG 


3)wu£ilS^mi£ 

NYLON  SURGICAL  EUSTIC 
STOCKINGS 


Unconditionally  Guarant&odI 

For  varicose  veins,  lymph 
stasis  and  other  swollen 
or  flabby  leg  conditions. 

At  reliable  snrgical  sppliaiKe, 
drug  and  dept,  stores  everywhere.  ( 


JOHN  B.  FLAHERTY  CO.,  Int.,  Bronx,  n.y. 

Sin<e  !|?8,  Manufoclurefs  of  Surgitoi  Elaslit  Suppoils 


/li 


ELECTROCARDIOGRAPHIC 
LABORATORY  OF  DENVER 

☆ 

Electrocardiograms 
Taken  and 
Interpreted 

Doctor  Referrals  Only 

☆ 

707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1594 


WYOMING 

State  Medical  Society 


Drs.  Andrew  W.  Bunten,  Cheyenne;  Roscoe  H. 
Reeve,  Casper,  and  Oliver  K.  Scott,  Casper,  were 
present  at  the  American  Medical  Association’s 
Annual  Session  in  Atlantic  City. 

COLORADO 

Medical  School  Notes 

Appointment  of  an  assistant  professor  of  bio- 
chemistry at  the  University  of  Colorado  School 
of  Medicine  has  been  announced  by  Dr.  Robert 
C.  Lewis,  dean  of  the  school. 

He  is  Dr.  Wilhelm  Richard  Frisell,  instructor 
in  physiological  chemistry  at  Johns  Hopkins  Uni- 
versity School  of  Medicine,  Baltimore,  Md.  The 
appointment  will  become  effective  July  1. 

Born  April  27,  1920,  in  Two  Harbors,  Minne-  j 
sota.  Dr.  Frisell  studied  one  year  in  the  labora-  i 
tory  of  Professor  Am  TiseUus,  famous  Nobel 
prize  winner,  in  Sv/eden. 

He  was  graduated  with  a bachelor’s  degree 
from  St.  Olaf  College,  Northfield,  Minnesota,  in  ■ 
1942  and  received  his  master’s  degree  in  1943  ■ 
from  Johns  Hopkins.  He  received  his  doctor’s 
degree  in  1946,  and  since  that  time  has  been  a 
member  of  the  staff. 


COLORADO 

State  Health  Department 

NEW  REGULATIONS  FOR  HOSPITALS 
IN  FORCE 

On  December  11,  1950,  the  Colorado  State 
Board  of  Health  adopted  the  Standards  for 
Health  Establishments  which  have  been  classi- 
fied according  to  the  scope  of  the  establishment 
concerned,  as  well  as  on  the  basis  of  technical 
qualifications  and  training  of  the  staff  or  per- 
sons in  charge  of  its  operation  and  their  abihties 
to  perform  the  functions  for  which  they  were 
established.  The  classifications  are  as  follows: 
General  Medical  Surgical  Hospital,  Psychiatric 
Hospital,  Cummunicable  Disease  Hospital,  Pe- 
diatric Hospital,  Tuberculosis  Hospital,  Commu- 
nity Clinic,  Chiropractic  Hospital,  Tuberculosis 
Home,  Maternity  Home,  Nursing  Home,  Con- 
valescent Home  for  Adults,  Convalescent  Home 
for  Children  and  other  similar  institutions. 

The  intent  of  these  standards  is  to  establish 
the  basic  principles  of  constmction,  maintenance 
and  operation  which  in  the  light  of  existing  I 
knowledge  insures  modern  and  adequate  care  1 


WANTADS 


REAL,  ESTATE,  FOR  RENT-AVAILABLE  IMME- 
DIATELY. Established  M.D.  called  to  Army. 
Suite  of  air-conditioned  offices,  located  in  Lake- 
wood,  ideal  for  doctor.  Also  office  space  in  Edge- 
water.  For  details,  Mr.  Addis,  AC.  3771  or  BE.  3-3243. 
Western  Securities,  415  Security  Bldg.,  Realtor,  AC. 
3771. 
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for  patients  in  all  health  establishments  classi- 
fied and  licensed  by  the  State  Department  of 
I Public  Health. 

The  Colorado  State  Board  of  Health,  during 
' 1950,  had  before  it  the  revision  of  rules  and 

regulations  governing  hospitals  and  related  in- 
. stitutions. 

An  advisory  committee  was  appointed  in  Jan- 
uary, 1950,  for  the  purpose  of  studying  the 
I standards!  which  were  first  adopted  in  1942,  re- 
. vised  in  1947  and  1949.  Representatives  of  all 
organizations  providing  patient  care  were  invited 
I to  participate.  Periodic  meetings  were  held  each 
month  and  subcommittees  were  appointed  for 
reviewing  specific  sections  of  the  standards. 
Many  of  the  subcommittees  were  composed  of 


specialists  in  their  particular  field.  Also  stand- 
ards from  other  states  and  organizations  were 
reviewed  and  given  proper  consideration. 

MONTANA 

Medical  Association 


The  following  doctors  listed  below  attended 
the  American  Medical  Association’s  Annual  Ses- 
sion in  Atlantic  City:  George  H.  Barmeyer, 
Missoula;  Joseph  H.  Brancamp,  Butte;  F.  Hughes 
Crago,  Great  Falls;  Eri  M.  Farr,  Billings;  John 
B.  Frishee,  Butte;  Everett  H.  Lindstrom,  Helena; 
Raymond  F.  Peterson,  Butte,  and  Roland  G. 
Scherer,  Bozeman. 


Specialists  on  IMPLAIVT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  oli  types  of  implants.  Aiso  serving  the  doctor  and  his  patient 
with  reguiar  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  fuil  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  DExter  1411  DENVER 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PEIVROSE  ROSPITAE 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


UTAH 

State  Medical  Association 


UTAH  REPRESENTED  AT  A.M.A. 

IN  ATLANTIC  CITY 

Listed  below  are  the  physicians  who  registered 
at  the  American  Medical  Association’s  Annual 
Session  in  Atlantic  City:  Roscoe  B.  Anderson, 
John  Z.  Brown,  Ulrich  R.  Bryner,  Frank  F. 
Daughters,  James  P.  Kerby,  Elmer  M.  Kilpatrick, 
William  D.  Melosh,  William  R.  Milddlemiss, 
Theodore  H.  Noehren,  Leslie  J.  Paul,  Thomas 
E.  Robinson,  William  R.  Rumel,  Scott  M.  Smith, 
J.  Russell  Wherritt  and  V.  P.  White,  all  of  Salt 
Lake  City;  Stanley  M.  Clark  and  Owen  P. 
Heninger  of  Provo;  George  M.  Fister  and  Wen- 
dell J.  Thompson  of  Ogden;  George  B.  Madsen 
of  Mt.  Pleasant  and  John  G.  McQuarrie  of 
Richfield. 


REPORT  OF  THE  AUXILIARY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

The  annual  meeting  and  election  of  officers 
of  the  Auxiliary  to  the  Utah  State  Medical  As- 
sociation was  held  on  May  22,  1951,  at  the  Hotel 
Utah  in  Salt  Lake  City,  with  Mrs.  Orin  A. 
Ogilvie,  presiding. 

Reports  of  the  various  County  Auxiliaries  in 
the  state  showed  extensive  programs  in  Legisla- 
tion, Health,  Cancer  Drives,  Nurse  Recruitment, 
Heart  Clinics,  Civil  Defense,  promotion  of  To- 


day’s Health,  and  assistance  in  the  improvement 
of  the  State  Mental  Hospital  in  Provo.  Each  Aux- 
ilary had  done  work  for  the  American  Red 
Cross.  Mrs.  Ogilvie  gave  a fine  report  of  her 
trips  throughout  the  state,  and  commended  all 
the  Auxiliaries  on  a big  task,  well  done. 

The  report  of  the  Nominating  Committee  was 
given  by  its  chairman,  Mrs.  Claude  L.  Shields. 
The  following  were  elected:  Mrs.  Russell  Smith, 
President,  Provo;  Mrs.  Vernal  Johnson,  Presi- 
dent-elect, Ogden;  Mrs.  Vernon  Stevenson,  First 
Vice  President,  Salt  Lake  City;  Mrs.  William 
Gorishek,  Second  Vice  President,  Standardville; 
Mrs.  Riley  G.  Clark,  Recording  Secretary,  Provo; 
Mrs.  James  B.  Westwood,  Corresponding  Secre- 
tary, Provo;  Mrs.  Roy  A.  Darke,  Treasurer,  Salt 
Lake  City;  Mrs.  Roy  Hammond,  Historian,  I^ovo; 
Mrs.  Leo  W.  Benson,  Auditor,  Ogden. 

A memorial  service  was  given  by  Mrs.  O’Neil 
Rich  in  memory  of  Mrs.  Charles  Ruggeri,  Mrs. 
E.  R.  Murphy,  Mrs.  Horace  Holbrook,  and  Mrs- 
Earl  Phillips,  who  passed  away  this  past  year. 

Luncheon  in  the  Junior  Ballroom  followed  the 
meeting.  Past  Presidents  of  the  State  Auxiliary 
were  honored  at  this  time.  Installation  of  the 
new  officers  was  held.  Mrs.  Ogilvie  presented 
the  gavel  to  Mrs.  Smith,  who  gave  a short  talk 
on  plans  for  future  work  and  programs,  as  well 
as  a brief  personal  history  of  each  of  the  new 
officers.  The  program  featured  Richard  Clinger, 
age  four,  who  gave  four  piano  selections.  Mrs. 
John  Z.  Brown,  Fourth  Vice  President  of  the 
National  Auxiliary,  spoke  briefly. 

MRS.  CLAUDE  L.  SHIELDS, 
Chairman  of  Publicity. 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  BElmont  3-6531 


OAVEIV  PHARMACY 

J.  L.  Panek,  Jr.,  Prop. 
PRESCRIPTION  DRUG  STORE 
DRUGS  AND  SUNDRIES 

29th  and  Irving  St.  Phone  GLendole  5191 

We  Make  Free  Prescription  Deliveries 


FOR  RENT 

Attractive  Office  Space 
in  Doctors  Building 
on  Capitol  Hill. 
Available  About  August  1. 
Phone  DExter  2313 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

"A 

Telephone  FRemont  5391 


560 


Rocky  Mountain  Medical  Journal 


RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


for  July,  1951 


561 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic, 
Two  Weeks,  starting  July  23,  August  6,  August  20, 
September  10.  Surgical  echnic.  Surgical  Anatomy 
and  Clinical  Surgery,  Four  Weeks,  starting  August 
6,  September  10,  October  8.  Surgical  Anatomy  and 
Clinical  Surgery,  Two  Weeks,  starting  July  23, 
August  20,  September  24.  Basic  Principles  in  Gen- 
eral Surgery,  Two  Weeks,  starting  September  10. 
Surgery  of  Colon  and  Rectum,  One  Week,  starting 
September  17,  October  15.  Esophageal  Surgery,  One 
Week,  starting  October  15.  Thoracic  Surgery,  One 
Week,  starting  October  8.  Gallbladder  Surgery, 
Ten  Hours,  starting  October  22.  Breast  and  Thyroid 
Surgery,  One  Week,  starting  October  1.  General 
Surgery,  One  Week,  starting  October  1.  Fractures 
and  Traumatic  Surgery,  Two  Weeks,  starting  Oc- 
tober 8. 

GYNECOLOGY — ^Intensive  Course,  Two  Weeks,  start- 
ing September  24,  October  22.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  September 
17,  November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  start- 
ing September  10,  November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1.  Gastroenterology,  Two  Weeks, 
starting  October  15.  Electrocardiography  and  Heart 
Disease,  Two  Weeks,  starting  October  22. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 
TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  ST., 
CHICAGO  12,  ILLINOIS 
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For  Exceptional  Children 

Four  distiuct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Rostered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp, 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  400S,  Austin,  Texas 
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SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
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omy dnd  Clinical  Surgery,  Four  Weeks,  starting  Sep- 
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September  24. 
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NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 
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in  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1951  Annual  Session. 

President:  Ervin  A.  Hinds,  Denver. 

President-Elect:  Harry  C.  Bryan,  Colorado  Springs. 

Vice  President:  Samuel  P.  Newman,  Denver. 
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M.  L.  Phelps,  Denver,  1953. 
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Samuel  P.  Newman  is  the  1950-1951  Chairman.) 
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Brush,  1951;  No.  2:  EUa  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 
Crosby,  Denver,  1951  (Vice  Chairman  1950-1951)  No.  4.  Ward  C. 
Fenton,  Rocky  Ford,  1953;  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6: 
Hetman  W.  Roth,  Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8:  Arch  H.  Gould,  Grand  Junction, 
1952;  No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years):  Edgar  A.  EUlff,  Sterling,  1951;  Keith 
P.  Krausnlck,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 
Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Heuston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  M.  Reckler,  Den- 
ver, Secretary,  1952;  John  L.  McDonald,  Otlorado  Springs,  1952;  Franklin 
J.  McDonald,  LeadvlUe,  1952;  C.  Rex  FuUer,  Salida,  1952;  Lawrence  L. 
Hick,  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
HaUey,  Denver,  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1952)-, 
George  A.  Lnfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Wiley  Jones,  Denver;  Vice  Speaker,  Paul  R. 
HUdebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards. 
PubUc  Relations  Director  and  Field  Secretary,  835  Republic  Building. 
Denver  2,  (krlorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver.  Chairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denver,  (Riairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  F.  J.  McDonald. 

LeadvHle. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman, 
1951;  A.  C.  Sudan,  Denver,  1951;  R.  J.  Savage.  Denver,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denver,  1951;  Duane  F. 

Hartshorn,  Fort  Collins,  1951;  Miss  Elizabeth  Rauch,  1951;  R.  A.  L. 

Swanson,  Greeley,  1952;  Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service, 
Colorado  Springs,  1952;  Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Jobannis,  Denver,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denver,  Chairman; 

Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Robert  S.  Liggett,  Denver;  Charley  J.  Smyth,  Denver;  Henry  Swan,  Denver; 
Everett  H.  Munro.  Grand  Junction;  Robert  C.  Lewis,  Denver;  George  F. 
Wollgast,  Denver;  Kenneth  C.  Sawyer.  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  Fredrick 
H.  Good,  Denver;  Thomas  K.  Mahan,  Grand  Junction;  Henry  A.  Bucbtel, 
Denver;  Vernon  L.  Bolton,  Colorado  brings;  John  A.  Weaver,  Jr.,  Greeley; 
WlUiam  A.  Liggett,  Denver;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew. 
Boulder. 

Medicolegal  (two  years);  Rudolph  W.  Arndt,  Denver.  Chairman,  1952; 
(Riarles  S.  Bluemel,  Denver,  1951;  Lyman  W.  Mason,  Denver,  1951;  Atha 
Thomas,  Denver,  1951;  William  W.  Haggart,  Denver,  1952;  Edward  J. 
Meister,  Denver,  1952. 

Necrology:  Louis  S.  Faust,  Denver,  CTiairman;  Raymond  C.  Chatfield, 
Denver. 

Public  Policy:  Irvin  E.  Hendryson,  Denver,  Chairman;  Frank  B.  McGlone, 
Denver,  Vice  (Siairman;  William  R.  Lipscomb,  Denver;  Fredrick  H.  Good, 
Denver;  William  B.  Condon,  Denver;  Fred  A.  Humphrey,  Fort  Collins; 
Robert  T.  Porter.  Greeley;  Francis  S.  Adams,  Pueblo ; Robert  J.  Ralston,  Holy- 
oke; Gatewood  C.  Milligan,  Englewood;  Thomas  K.  Mahan,  Grand  Junction: 
Arthur  B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs; 
Ervin  A.  Hinds,  Denver,  President;  Harry  C.  Bryan,  Colorado  Springs, 
President-Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

tib-C«mmittee  on  Hospital  and  Professional  Relations:  Frank  B.  McGlone, 
Denver,  Chairman;  J.  Lawrence  Campbell,  Denver;  Gatewood  C Milligan, 


Englewood:  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction; 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity:  George  R.  Buck,  Denver,  Chairman; 
McKinnie  L.  Phelps,  Denver;  WiUlam  B.  Condon,  Denver;  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Bouslog,  Denver;  Irvin  E. 
Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  (Rialnnan, 

Sub-Committee  on  Nurses’  Education;  John  R.  Evans,  Denver,  Chairman; 
Lumlr  R.  Safarik,  Denver;  Frank  B.  McGlone,  Denver;  Lester  L.  Williaau, 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano,  Grand 

Junction;  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver;  Miss  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  CampbeU,  (Hiairman, 
Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver;  Howard 
F.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver:  James  S.  CuUyford, 
Denver. 

Sub-Committee  on  Monthly  Health  Article;  R.  C.  ScanneU,  Denver,  Chair- 

man; F.  A.  Humphrey,  Fort  ColUns;  H.  J.  Dodge,  Denver;  C.  P.  Kemper, 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  William  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood:  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  WllUam  C.  Black.  Denver: 
Joseph  H.  Lyday,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  H^lth;  Consists  of  the  chairmen  of  the 
foUowing  ten  pubUc  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman:  Stanley  K.  Kurland, 

Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlln,  Sr.,  Denver;  C.  L. 

Davis,  DVM,  Denver:  Joseph  H.  Patterson,  Denver;  John  B.  Grow,  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoUey, 
Greeley;  H.  Mason  Morflt,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Bobert  W.  Tina, 
Denver;  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Unfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver;  Lawrence  L.  Hldk, 
Delta:  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  CoUlns. 

Industrial  Health:  James  S.  Cullyford,  Denver,  Chainnan;  Boscoe  H. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Bobert  Woodruff,  Denver;  Bobert  Bell,  Denver;  Joseph  J.  Parker. 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denver;  Ligon  Price,  Hayden; 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  CoUlns,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell, 
Denver;  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denver;  James  S. 
Orr,  Frulta. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman:  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Ryde 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Manhall  G.  Nims,  Denver;  William  W.  Haggart,  Denver;  Blcbard 
H.  Mellen,  Colorado  Springs;  WlUiam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennltb 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Bobert  F.  HaU.  Grand 
Junction;  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver; 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  B.  Tyler,  Chairman,  Denver; 

Rbbert  M.  Lee.  Fort  CoUlns;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
fgrd,  Denver;  H.  A.  SauberU,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 
John  C.  Straub,  Jr.,  Hagler;  Harlan  B.  McClure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  CoUlns;  Mr. 

Lee  R.  Pritchard,  Denver. 

Sanitation;  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Denver; 
Alexis  E.  Lubchenco,  Denver;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button.  Durango;  Edward  N.  Champan,  Denver; 
Thurman  M.  Rogers,  SterUng;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 

Sterling;  Mr.  Ezra  Alishouse,  Akron;  Mr.  WiUlam  Gahr,  Denver:  Mr. 

Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control:  John  I.  Zarlt,  Denver,  Chairman;  WUly  J.  Hlnzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatrldge;  Joseph  B. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver.  Chairman:  WiUlam 
M.  Covode,  Denver;  John  V.  Ambler,  Denver;  James  S.  Cullyford.  Denver: 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  G.  Monaghan.  Jr.,  Denver. 
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SPECIAIi  COMMITTEES 

Advisory  Committee  to  Woman’s  Aoxiiiary:  ^Yiiey  Jones,  Chairman, 
Denver;  I.  E.  Bendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Weifare  Fund:  Fredrick  H.  Good,  Denver.  Chairman. 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ugon 
Price.  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Pueblo. 

Committee  on  A.M.A.  Educationai  Campaign:  WHey  Jones,  Denver, 
Chairman;  Sidney  M.  Reckler  Denver,  Vice  Chairman;  J.  S.  Bonslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hcndryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Connell  (five  years):  L.  B. 
Safarlk,  Denver,  1954;  (Alternate.  J.  B.  Evans.  Denver,  1954). 

Medical  Disaster  Commission:  Foster  Matcbett,  Chairman,  Denver;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


il.  Reckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  E.  Glehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Boderiek 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 
N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  (Raude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medicai  Conference;  G.  P.  Lingenfelter,  Denver,  Chair- 
man. 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver.  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955. 


WESTERN  ELECTTRIC 

HEARING  AIDS 

& 

Engineered  by  Bell  Telephone  Laboratories 


SOME  of  the  exclusive  features  of  thia 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  iaionnatioii  write  or  caU 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


Espedaliy  developed  for 
infant  feeding.  Special 
Morning  Milk  Is  fortified 
(from  the  natural  source) 
with  400U.S.P.  units  vita- 
min D and  2000  U.S,P. 
units  yitamin  A per  re- 
constituted quart. 


MORNING 

MILK 


Nature  Provides 
a Dependable  Source 


for  August,  1951 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951. 


OPFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederickson,  Missoula. 

President  Eiect:  Frank  L.  McPhall,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia):  H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  BuUding. 
BiUines,  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 
Executive  Committee:  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  BUUngs;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls:  Everett  H.  Lindstrom,  Helena;  I.  J. 
Bridenstine,  Missoula. 

Economic  Committee:  Maurice  A.  Shllllngton,  Chairman.  Glendive;  Wil- 
liam E.  Harris,  Livingston;  WilUam  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
FUnn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kallspell;  Bobert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
CTiairman,  Missoula;  Albert  A.  Dodge,  KallspeU;  MclvUle  G.  DansMn. 
Glendive;  Edward  M.  Cans,  Harlowton;  John  P.  Bitchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  0.  Bussell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Baymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  AUard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings:  Harold  W.  Gregg.  Butte;  Patrick 
E.  Logan,  Great  Falls;  Theodore  B.  Vye,  Billings. 

Program  Committee;  John  J.  Malee,  Chairman,  Anaconda;  B.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  BiUings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman. 
Billings;  Jerome  Andes,  Bozeman;  Baymond  E.  Benson,  BUllngs;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee:  Baymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  B.  Vye,  BlUlngs. 

Auditing  Committee;  Paul  L.  Eneboe,  Chairman,  Bozeman;  Bobert  D. 
Knapp,  Wolf  Point;  WiUiam  P.  Smith,  Columbus;  Park  W.  WiUis,  Jr., 
Hamilton;  G.  B.  Wright,  KallspeU. 

Cancer  Committee:  William  F.  Casbmore,  Chairman,  Helena;  Baymond 
E.  Benson,  BUUngs;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
William  W.  McLaughlin,  Great  Palls;  PhUip  D.  Palllster,  Boulder;  WU- 
11am  C.  Bobinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Bobert  E.  Mattison,  Chairman,  Billings; 
Leonard  A.  Barrow,  BiUings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  Falls. 


Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  Geoiia 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
Falls:  Donald  L.  GUlesple,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morria 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  BUIiiigs;  Frank  I.  TerriU,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
Bluings;  L.  Clayton  Allard,  BUUngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls:  John  C.  Woleamot. 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Qref- 
ory,  Glasgow;  Robert  S.  HamUton,  Choteau;  Harve  A.  Stanchfield,  DUlon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee;  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUUngs;  Paul  J.  Seifert, 
Libby;  Frank  L.  linmack.  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee;  Ferdinand  B.  Schemm,  Chairman, 
Great  Falls;  Baymond  L.  Eek,  Lewistown;  Donald  L.  GiUespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BUllngs; 
OrvUle  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Bichard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  BUUnn, 
’51;  Frank  K.  Waniata,  Great  FaUs,  '52;  Harold  W.  Gregg,  Butte,  '63; 
Herbert  T.  Caraway,  BUlings,  ’54;  Halward  M.  Blegan,  Missoula.  '55. 

Public  Health  Committee:  Frank  L.  MePhaU,  Chairman.  Great  PaUi; 
Louis  W.  Allard,  BUlings;  M.  0.  Bums,  KallspeU;  William  F.  Cashmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson.  Great  Palls;  Walter  H. 
Hagen,  BlHlngs;  E.  L.  Hall.  Great  FaUs;  Thomas  L.  Hawkins,  Helena; 
Eugene  HUdebrand,  Great  FaUs;  Amos  B.  Little,  Helena;  B.  B.  Bichard- 
son.  Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  PhUlp  A.  Smith, 
Glasgow:  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  FaUs. 

Mediation  Committee:  Frederic  S.  Marks,  BUllngs,  ’51,  Chairman:  Baner 
P.  Higgins,  KaUspeU,  ’51;  James  J.  McCabe,  Helena,  '51;  William  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  Falls,  ’53;  WUUam  E.  Long,  Ana- 
conda, '53;  Stuart  A.  Olson,  Glendive,  '53. 

SPECIAIi  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  B.  Little,  Chairman,  Helens; 
Richard  B.  Chappie,  BUllngs;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  Willis,  Jr.,  HamUton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charte  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Palls;  Walter  B.  Cox,  Missoula;  Edward  W.  Olbte, 
Billings:  Robert  S.  Leighton,  Great  FaUs;  WiUiam  W.  McLaughlin,  Great 
Falls;  Mary  E.  Martin,  Billings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raltt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BUlings;  Maurice  A.  ShUlington,  Glendive. 

By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewistown ; Eaner  P.  Higgins,  Kalispell ; Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shillington,  Glendive. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  •while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  Alpine  i4i4 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Cob.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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taming 


an  amine 


better  ta  tame  asthma 


'O 


I^john 

1 

1 

Reseai'ch 

Asthmatics  can  now  have  the  desired 
relief  of  such  sympathomimetic  amines 
as  epinephrine  and  ephedrine  but  with 
minimal  vasopressor  risks  and  minimal 
psychomotor  discomfort. 

Upjohn  researchers  have,  by  molecular 
modification,  tamed  an  amine  better  to 
tame  asthma  and  have  created  orally 
effective  Orthoxine  Hydrochloride. 

For  remarkably  selective 
bronchodilation 

^ Orthoxine  * 

Hydrochloride 

for  adults:  to  1 tablet  (50  to  100  mg.) 

for  children:  half  the  dose 

for  both : repeat  q.  3 to  4 h.  as  required 

^Trademark.  Reg.  U.  S.  Pat,  Off.  Brand  of  methoxyphenamine 


M*rodueed  with  care,  . , Ifesigneti  for  health 

THE  UPJOHN  COMPANY.  KALAMAZOO,  MICHIGAN 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Evans,  Las  Cruces. 

President-EIeet:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien.  Valmora.  (1 
year):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President.  John  F.  Conway,  Clovis;  Vice 
President.  Victor  K.  Adams,  Raton:  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans.  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark.  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervitors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  RosH«ell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year);  C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Cloris;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basie  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque.  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service.  Roswell. 
Chairman:  Lee  M.  Miles,  Albuquerque:  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt.  Carlsbad:  Marion  Hntopp,  Santa  Fe. 


Industrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Cbainnan; 
U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Buiress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe. 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel.  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
■Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos;  Richard  A.  Angle. 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  iL 
Ramer,  Silver  City. 

Public  Relations  Committee;  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  GlUett,  Lovington;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Helen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Moontain  Medical  Conference  Committee:  Carl  H.  Gellenthien, 
Valmora,  Chairman;  Victor  K,  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas: 
Eric  P.  Hausner,  Santa  Fe;  A.  H Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque:  George  S.  Richardson,  Albuquerque:  R.  B. 
Boice,  Roswell:  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhoter,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
T’frque.  Chairman:  Gerald  A.  Slusser.  Silver  City;  Peter  J.  Starr,  Artesia. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 

EAst  7707 


CITY  PARK  FARM  DAIRY 


FAIRFAX  SANITARIUM 

KirMand,  Woih. 

Situated  one  mile  north  of  Juanilw 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-sh^k 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLiS,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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Rocky  Mountain  Medical  Journa: 


The  high  percentage  of  dextrins 
DOES  make  a difference! 


HIGH  DEXTRIN  CARBOHYDRATE 


AN  UNUSUAL  MILK-MODIFYING 
CARBOHYDRATE  WHICH  REDUCES 
INFANT  FEEDING  DISCOMFORT 

because:  Seventy -five  percent  of  ‘Dexin’  is  dextrins 
which  are  not  fermented  by  the  usual  intestinal 
bacteria. 

• The  small  proportion  of  maltose  present  is  read- 
ily assimilated  before  fermentation  can  occur. 

• Low  fermentability  permits  high  carbohydrate 
intake  with  minimal  formation  of  intestinal  gas. 

‘Dexin’  is  supplied  in  tins  of  12  oz.  and  3 lbs. 

level- packed  tablespoonfuls  of 
'DEXIN'  = 1 oz.  = 115  calories 


RROUGHS  WELLCOME  & CO. 


(U.S.A.)  INC.  TUCKAHOE  7,  NEW  YORK 


for  August,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBEB  13,  14,  15,  1951. 


OFFICBRS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  Caty. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vico  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranqulst,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Bussell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 

Edmunds,  Cedar  City;  1953,  Earl  L.  Skidniore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COBUUITTFEIS 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 

Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  E. 

Btyner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  E.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggerl,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Btesinger,  Springviile;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 

1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  E.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  MerriU,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 

H.  A.  Dewey,  Richfield;  1953,  John  B.  Clutt,  Richfield;  1953,  Paul  A. 

Pemberton,  Salt  Lake  City;  1953,  WendeU  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  ElUs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  E.  B.  Crowder,  Salt  Lake  City;  1953,  Galea  0.  Bolden,  Salt  LalH 
City. 

Medical  Economics  Committee:  1951,  W.  B.  MerriU,  Brigham  Qty; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Keama, 
Ogden;  1952,  Preeton  Hughes,  Spanish  Fork;  1953,  Hu^  0.  Bnnm. 

Salt  Lake  City. 

Puhlie  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 

Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 

Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  F^  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Eupper,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Bay  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Eiley  0.  (Bark,  Provo;  W.  J.  Belchman,  St.  George;  A.  K. 
Hansen,  Lewiston;  B.  V.  Larsen.  Boosevelt;  B.  N.  Malouf,  Biehfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  (Bty;  Beed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  B.  Be^,  Salt 

Lake  City. 

Necrology  Committee;  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee;  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Boblsoa,  Salt  Lake  City;  L.  Wa^e  Allred,  Provo;  NcmHI 
Tanner,  Layton;  Chester  B.  PoweU,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 

Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Boy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore.  Ogden;  B.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gormao, 
Ogden;  Louis  G.  Moencb,  Salt  Lake  City;  Boy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee;  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  B.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 
Snow,  Salt  Lake  City;  J.  BusseU  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden:  Riley  G.  Clark,  Provo. 


hon  ii  is  impossiblo  io  iafeo 
your  product  to  tho  customer, 
or  have  him  come  to,  qour , 
establishment, you  will  find  it 
both  impressive  and  profitable 
to  show  uour  product  by 
picture. 


■ i'— ■ ■ ^ - ? ‘ mil  1 1 m 1 

LINE  ETCHINGS  — HALFTONES  -•  CO;^O0 

PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


better  ^iowetA  at  ^eaAonaLie 


nce6 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 
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A SMOOTHER  READJUSTMENT  of  the  in- 
temal  environment  of  the  climacteric  patient  may 
be  anticipated  through  hormonal  replacement  (with 
conjugated  estrogens,  equine). 

Glass,  S.  J.,  and  Rosenblum,  G.:  J.  Clin.  Endo- 
crinol. 3:95,  1943. 


Oral  Therapy  with  Conestron  is  Potent — and  Flexible... 

facilitating  regulation  of  dosage  to  suit  the  needs  of  the 
individual  patient. 

It  is  confirmed  by  abundant  clinical  experience  that 
Conestron  therapy  confers  a striking  sense  of  well  being, 
with  a minimum  of  untoward  side-elfects. 

Supplied  in  tablets  of  0.3,  0.625,  1.25,  and  2.5  mg. 

CONESTRON® 

ESTROGENIC  SUBSTANCES  (WATER-SOLUBLE)  WYETH 
WYETH  INCORPORATED,  PHILADELPHIA  2,  PA. 


jor  August,  1951 


577 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 
Prasldent;  Karl  E.  Krueger,  Rock  Springs. 
President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Guilfoji’le,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abhey,  Cheyenne. 
Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 
Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 


COM5IITTEES 

Rocky  Mountain  Medical  Conference:  Earl  VTbedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee;  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H,  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlltz, 
Thermopolls. 

Cancer  Committee:  John  Gramlieh,  Chairman,  Cheyenne;  M.  C.  Hesiieh, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  B.  Newnam,  Cheyenne;  Franklin 
Toder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers.  Chairman,  Sheridan;  Nels 
A.  Vicklund.  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S,  Hellewell,  Evanston; 
H.  E.  Stiickenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Peiton, 
Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal.  Cheyenne. 

Adflsory  Committee  to  SeleetiTo  Serrlco  on  Proeirement  and  Assignment 

at  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W,  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman.  Cody; 
W.  A.  Biinten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Connclllors:  B.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Knieger,  President.  Rock  Springs;  Oleim  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman's  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  K.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man. Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrlngten;  R.  C 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  ^erldan; 
G.  M.  Knapp,  Casper;  A.  I.  Allegrettl,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Gullfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee;  Russell  Williams,  Chairman,  19&4, 
Cheyenne;  E.  W.  DeKay.  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Fhelpc,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen.  Chairman,  Cheyenne;  E.  W.  Garttaer, 
Douglas:  E.  C.  Ridgway,  Cody:  Franklin  Yoder.  Cheyenne;  Bernard  Stack, 
Thermopolis;  Philip  Teal,  Cheyenne;  0.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne:  Franklin  Yoder,  Cheyenne;  George  R.  James,  Caspar; 
C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  B.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  0.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland'  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenhaugh.  Powell. 

Chlid  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emenoo, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Bidgway, 
Cody;  David  M.  Flctt.  Cheyenne;  Arthur  R.  Abhey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service;  George  H.  Pholpo, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  H. 
Schunk.  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  RIvw. 

Judicial  and  Advisory  Committoo:  District  No.  1,  J.  D.  Shlnglo,  Chair* 
man,  Cheyenne;  District  No.  7,  George  Baker,  Casper;  Dlltrlet  No.  I, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  Williams,  Cheyeano: 
District  No.  2.  C.  W.  Jeffrey,  BawUns;  District  No.  3.  J.  3.  BoUewdl. 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  B,  J. 
Cedric  Jones,  Cody;  District  No.  6,  B.  J.  Gullfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICEnS 

President:  Louis  Llswood,  National  Jewish  Hospital,  Denver. 

President-Elect:  Henry  H.  HUl,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St  Francis  Hospital,  Colorado  Springs, 

Tnastrsr:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

ExMitlvi  Secretary:  R.  A.  Pontow,  Colorado  Genmral  Hospital,  Denver. 

Trostees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Boy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Brb, 
Hennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Boy  R.  Prangley, 
St  Luke's  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Dslegats  ta  American  Hospital  Association:  Hsgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Altemite:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COBIBIITTEBS 

President — ^Ex-Offido  Member. 

Secretary — Ex-Officio  Member. 

Auditing;  R.  K.  Mortensen.  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith.  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 

D.  & R.  G.  W.  Hospital,  SaUda. 

Constitution  and  Roles:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Ho.spital.  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  gospital, 
Denver:  Sister  Mary  Lina,  St  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman.  (Jeneral  Rose  Memorial  Hospital, 

Denver:  M-gr.  John  R.  Mulroy.  Catholic  Hospitals.  Denver:  DeMoss  Talia- 
ferro. Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoskl.  Jr.,  Jlemorial  Hospital.  Colorado  Springs;  F.  H. 

Zimmerman.  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D..  Chairman,  Colorado  General  Hos- 
pital. Denver:  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St  Joseph's  Hospital,  Denver. 

Resolutions:  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 

Sister  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver:  G.  A.  W.  Currie.  JI.D.,  Colorado  General  Hospital,  Denver;  Boy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program;  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  E.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Boy  Prangley,  (Riairman,  St  Luke's  Hospital,  Denver; 
Sister  M.  BugoUna,  St  Anthony's  Hospital,  Denver;  Margaret  E.  Paetznlrk, 
Denver  General  Hospital,  Denver;  Blcbard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education;  Charles  K.  LeVine,  Chairman,  J.C.B.S.,  Splvak;  Ward 
Darley,  M.D..  University  of  Colorado  Department  of  Medidne,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnie,  Inc.,  Longmont;  Jamei  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAL  COMIWITTEE 

Public  Rolations:  Jamet  P.  Dixon,  H.D.,  Cbairmas,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St  Frauds  Hospital,  Colorado  Springt 
Rates  and  Charges:  Roy  Anderson.  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver:  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children's  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  E.  Mulroy,  OiainBan, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  ChUdren's  Hoopital,  Denver; 
Herbert  A.  Black,  H.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Lieensing  Regolations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Roy  B.  Prangley,  SL 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  Oenei^  Boepltal,  Denver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbytertan 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman.  Children’s  Hoo- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  Genera]  Hospital, 
Denver:  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital, 
Denver. 


fiion 


ccurac^  and  ^peed  in  jf^re&crip 

DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KE7stone  5511 
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A PIONEER  group  of  70  medical  students,  3rd  and  4th 
year  leaders  from  some  of  the  nation’s  outstanding 
medical  schools,  have  been  selected  for  a special  course  in 
antibiotics  covering  recent  research  and  clinical  develop- 
ments. These  young  men  and  women  are  qualified  to  serve 
physicians  in  36  major  cities  during  their  summer  vacation 
and  will  make  available  reprints,  abstracts,  bibliographic 
research  and  other  data  as  requested  by  members  of  the 
profession. 

At  the  same  time  they  have  the  invaluable  opportunity  of 
acquainting  themselves  with  current  clinical  practices  of 
leading  general  practitioners,  specialists,  teaching  institu- 
tions and  other  professional  groups. 

This  new  Pfizer  activity  will  supplement  other  Pfizer  serv- 
ices such  as  the  Antibiotics  Newsletter,  now  being  prepared 
and  distributed  semi-monthly  by  the  Medical  Service 
Department 
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For  HIGH  Pollen  Levels— 


i 


: 


f 


i 

:* 


HIGH 

Antihistaminic  Potency 

I 

Neo-Antergan  is  characterized  by  high 
antihistaminic  potency — and  a high  index 
of  safety.  It  affords  prompt,  safe,  sympto- 
matic relief  to  the  allergic  patient  during 
distressing  periods  of  high  pollen  levels. 

Neo-Antergan  is  available  on  prescription 
only,  and  is  advertised  exclusively  to  the 
medical  profession. 

★ ★ ★ 

Available  in  coated  tablets  of  25  mg.  and  50  mg.  in 
bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

NEG-ANTERGAN* 

MALEATE 

(Brand  of  Pyrilamine  Maleate) 

(Formerly  called  Pyranisamine  Maleate) 


COUNCIL 


ACCEPTED 


MERCK  & CO.,  Inc. 


Manitfacturing  Chemists 

RAHWAY,  NEW  JERSeV 
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for  a sound  mind  and  healthy  body 


Diets  restricted  because  of  allergies,  diabetes,  ulcers,  etc.  are  frequently 

low  in  vitamin  C^’  ^’^—thus  adding  a nutritive  deficiency  to  the  existing 
condition,®  In  gastric  and  duodenal  ulcers,^  a subscorbutic  state  is, 
particularly  serious  because  it  interferes  with  collagen  formation  and 
capillary  integrity.®  Florida  orange  juice  alone— or  with  milk  to 
prevent  a possible  “burning”  sensation— is  not  only  a palatable 

source  of  vitamin  C,  but  a quick  means  for  providing  an  energizing 
“lift”®’"  produced  by  the  easily  assimilable  fruit  sugars.® 
Fortunately  Florida  orange  juice  is  virtually  non-allergenic.^ 


Citrus  fruits— among  the  richest 

known  sources  of  vitamin  C~also 
contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and 
other  factors,  such  as  iron,  calcium, 
citrates  and  citric  acid. 


REFERENCES: 

1. Blclinell,  F.  and  Prescott,  F.: 
The  Vitamins  In  Medicine* 
ed..  Keinemann,  1946. 

2. Dunnl]^ne  W.  M.  et  alt  j 

Ohio  S.  Sc.  44:123,  1944. 

3.  Ivy.  A.  C.  et  al?  ' 

Peptic  Ulcer,  Blahlston,  1950.  i 

4.  Jeans,  P.  C.  and  Marriott,  W« 
McK.:  Infant  Nutrition, 

Mosby,  1947. 

5.  JoDllTe,  N.  et  al,  ed.:  Clinical 
NutrmonB,P.  S.Hocber,  1950.: 

6.  McLester,  J.  S.:  Nutrition  and 
Diet  in  Health  & Disease. 

4th  Saunders.  1944. 

7.  Sherman,  H.  C.t  Chemistfy  of 
Food  and  Nutrition,  7th  ed., 
Macmillan,  1946. 

S.  Spies,  T.  D.:  J.A.M.A. 
122:497,  1943.  ; 


Florida 


582 


Rocky  Mountain  Medical  Journal 


Help  nature  prevent  puerperal  morbidity 


‘Ergotrate  Maleate’  (Ergonovine  Maleate, 

U.S.P.,  ) sustains  an  uninterrupted  uterine 

contraction  long  after  delivery.  The  many  damaged 
blood  vessels  at  the  placental  site  are  therefore  clamped, 
hemorrhage  is  checked,  anemia  is  prevented. 


SINCE  1876 


ERGOTRATE  MALEATE 

(Ergonovine  Maleate,  U.S.P.,  LILLY  ) 

Detailed  information  and  literature  on  ERGOTRATE 
MALEATE  are  personally  supplied  by  your  Lilly  medicid 
service  representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


I-IBKA jy  OF  the 


',1 


With  the  turn  of  the  century  ilLLY  SINCE  1876 

— advertising  slogans  were  becoming  as  popular  in  business  as  framed  sampler  sentiments  had  been 
in  the  home.  A few  were  so  basically  sound  that  they  are  still  used  a half  century  later.  Among  these 
is  the  slogan  "If  It  Bears  a Red  Lilly,  It’s  Right.”  This  slogan  was  first  used  in  the  late  nineties  when 
the  reins  of  the  family  business  were  handed  from  the  father  to  his  son,  Josiah  Kirby  Lilly.  With  new 
but  sound  concepts  of  distribution  and  a youthful  vitality  to  match  a vastly  expanding  American 
economy,  he  was  well  suited  to  the  times.  New  markets  were  reached  where  medical  needs  had  exceeded 
the  available  supply  of  quality  pharmaceuticals.  Only  where  a system  of  free  enterprise  prevailed  could 
the  opportunities  have  existed  which  made  possible  this  ever -widening  service  to  health. 


JRocky 

Colorado 
Montana 
New  Mexico 
Utah 


JVlountaLn 

J^edical 


Wyoming 


QmI 


^.d-Ltorial 


AUGUST 

1951 

Journal 


^‘Shyster  Surgeons” 

A TRAGIC  note  rings  from  a title  like 
this,  but  see  that  it  is  between  quota- 
tion marks.  It  appeared  in  a newspaper  edi- 
torial by  John  Troan,  a Scripps  - Howard 
staff  writer  who  covered  the  A.M.A.  meet- 
ing in  Atlantic  City.  He  told  about  a speech 
by  Dr.  I.  S.  Ravdin,  of  Philadelphia,  who 
called  on  the  A.M.A.  to  clean  house — for 
surgeons  to  stop  overcharging,  cut  out 
“needless  operations,”  halt  fee-splitting,  and 
wipe  out  a so-called  consultation  racket. 
The  language  of  Dr.  Ravdin  is  pretty  strong, 
and  it  makes  us  wonder  whether  the  evils 
of  which  he  speaks  are  not  more  prevalent 
in  his  part  of  the  country  than  in  the  Rocky 
Mountain  region.  Otherwise,  it  seems  as 
though  those  of  us  who  are  intimately  as- 
sociated with  medical  affairs  would  hear 
more  about  it.  However,  be  that  as  it  may, 
there  are  evils  within  any  business  or  pro- 
fession, any  of  which  should  clean  house 
as  the  first  among  agenda  incidental  to 
improvement  of  public  relations.  The  speak- 
er mentioned  other  exemplary  irregulari- 
ties in  the  prevailing  social  order,  such 
as  kickbacks  in  industry,  refrigerators, 
mink  coats  and  the  5 percenters.  We  will 
agree  that  particularly  iniquitous  are  those 
which  barter  life  and  health.  He  also  em- 
phasized “that  small  segment  of  American 
surgeons”  who  are  guilty.  Small  though 
they  be,  their  unscrupulous  practices  can 
neutralize  the  efforts  of  thousands  of  fine 
men  whose  ethics  and  honesty  are  above 
reproach. 

Dr.  Ravdin  stated  that  it  is  high  time 
for  the  latter  to  band  together,  take  out 
their  scalpels  and  go  after  their  unethical 
colleagues  who  have  supplied  critics  of 
the  A.M.A.  with  ammunition  to  fire  at  our 
profession  for  the  purpose  of  destroying  it 
as  it  should  be  practiced.  He  did  not  tell 
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us  how  to  identify  the  surgeons  who  do 
pelvic  surgery  too  often  to  “relieve  back- 
ache,” call  consultants  who  aren’t  really 
needed,  or  try  to  deal  with  only  a select 
group  of  colleagues.  Our  colleagues  by  and 
large  have  a high,  or  do  we  mean  low, 
threshold  of  suspicion.  But  how  do  we 
prove  it?  Often  the  nurses,  and  a surpris- 
ing number  of  patients  themselves,  know 
more  about  who  practices  a good  and  hon- 
est brand  of  medicine  and  surgery  than  do 
the  colleagues  themselves.  We  know  that 
the  size  of  a surgeon’s  fees  is  no  index  to 
his  ability;  the  contrary  is  often  true.  The 
speaker  concluded  by  saying  we  should 
abide  by  the  ancient  Roman  credo  that 
“the  medical  officer  must  take  as  a stand- 
ard not  what  men  fearing  death  will  agree 
to  pay  but  what  men  recovered  from  ill- 
ness will  offer.”  Therein  is  wisdom;  satis- 
fied patients  will  not  abandon  their  physi- 
cians nor  forsake  the  standards  of  the 
profession  which  they  represent! 

<4  V 

“A  Touch  Careless” 

WE  ARE  amazed  at  some  people’s  credu- 
lity regarding  health  problems.  They 
take  their  bodies  to  strange  places  for 
treatment,  believe  whatever  they  see  in 
print  without  considering  its  source,  and 
“a  doctor  is  a doctor”  regardless  of  the  type 
or  extent  of  his  education.  Are  we  not 
guilty  of  the  same  type  of  indiscretion  at 
times  when  we  take  the  radio  to  an  ama- 
teur repairman  or  the  car  to  a ham  me- 
chanic? That  is  what  comes  from  lack  of 
education.  Hence  the  birth  of  what  we  have 
come  to  term  public  health  education,  one 
of  the  most  sensible  enterprises  that  our 
profession  could  undertake.  Rather  than  be 
amazed  that  we  and  other  human  beings 
do  foolish  things,  let  us  contemplate  the 
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fact  that  laymen  frequently  demonstrate 
incredible  wisdom.  Some  of  them  thought- 
fully stand  back  and  look  at  our  profes- 
sion, seeing  things  that  escape  those  of 
us  who  are  in  its  midst  with  our  vision 
somewhat  obscured  by  the  nearness  of 
it  all. 

Columnist  Bob  Ruark  hits  a lot  of  nails 
squarely  on  the  head,  expressing  himself 
in  language  that  everybody  understands. 
He  recently  put  a heading  on  his  column 
“You  Get  a Touch  Careless”  and  went  on 
to  say  that  he  wouldn’t  be  one  to  knock 
the  new  “miracle  treatments,”  but  wonders 
what  will  eventually  happen  to  the  art  of 
diagnosis.  Apparently,  it  seems  to  him, 
some  physicians  aren’t  so  concerned  about 
what  ails  you  if  you  have  a fever.  Simply 
“Bend  over.  Bud”  and  get  a load  of  anti- 
biotics in  a spot  not  too  hard  to  hit.  Ruark 
says  both  doctor  and  patient  thereby  be- 
come a bit  careless.  He  agrees  with  many 
of  us  who  believe  you  can  ride  a panacea 
to  death — for  then  it  may  run  out  on  you 
when  you  need  it  most.  Why  hunt  rabbits 
with  an  elephant  gun;  and  what  about 
the  present  generation  of  house  flies  which 
appear  to  have  inherited  or  built  up  im- 
munity to  DDT?  Living  individuals  store 
up  resistance  to  foreign  substances. 

Obscuring  symptoms  before  definite  di- 
agnosis has  been  made  is  like  looking  at 
x-ray  and  laboratory  findings  before  using 
our  five  senses  and  carefully  noting  the 
clinical  history.  Ruark  says  it’s  like  a man 
who  drinks;  “he  might  ignore  a startling 
symptom  of  Eurasian  goola-goola  under  the 
mistaken  impression  that  he  got  hold  of 
some  bad  ice  last  night.”  Furthermore,  says 
he,  “You  turn  toward  the  cure-all  like  a 
bum  to  a rich  relative,  without  considering 
what  made  you  a bum  in  the  first  place. 
You  neglect  some  of  the  more  basic  pre- 
cepts of  health;  such  as  sleeping  and  eat- 
ing.” And  our  columnist  still  plans  to  place 
his  confidence  in  the  medic  who  commands 
him  to  say  “ah-ha”  and  takes  a sounding 
with  the  stethoscope. 

Thanks,  Bob,  you’re  right!  And  when  all 
the  members  of  our  profession  do  exactly 
that,  tell  you  what  appears  to  be  wrong 
or  what  is  the  best  way  to  find  out,  what 
is  the  most  sensible  way  to  get  back  to 
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normal,  and  charge  you  only  what  is  fair 
and  square — then  is  when  a character 
known  as  Uncle  Sam,  M.D.,  will  stop  peer- 
ing at  us  through  the  fog  of  muddled  world 
affairs.  Come  to  think  of  it,  we  have  talked 
about  the  Golden  Rule  before! 

^ <4 

The  Baruch  Committee  on  Physical 
Medicine  and  Rehabilitation 

1\R.  FRANK  H.  KRUSEN  of  Rochester, 
” Minnesota,  chairman  of  the  Baruch 
Committee  on  Physical  Medicine  and  Reha- 
bilitation, announced  today  that  the  com- 
mittee had  achieved  its  goals  and  was  dis- 
continuing its  activities.  At  the  same  time 
Mr.  Bernard  M.  Baruch,  New  York  City,  the 
sponsor  of  the  committee,  which  has  been 
active  since  November,  1943,  announced 
that  he  was  watching  the  institutions  to 
which  he  had  made  grants,  on  recommenda- 
tion of  the  committee,  and  that  it  was  his 
object  to  make  further  grants  “to  those  who 
undertake  the  work  with  enthusiasm  and 
beneficial  results.” 

The  committee  had  been  formed  by  Mr. 
Baruch  to  develop  and  advance  the  special 
field  of  medicine  devoted  to  the  diagnosis 
and  treatment  of  disease  by  physical  agents 
and  to  the  rehabilitation  of  disabled  per- 
sons. Mr.  Baruch  has  provided  well  over 
$2,000,000  of  his  personal  fortune  to  support 
this  branch  of  healing  in  honor  of  his  father, 
the  late  Dr.  Simon  Baruch,  who  was  the 
leading  medical  pioneer  in  this  field. 

The  committee  announced  that  in  achiev- 
ing its  goals  its  activities  had  been  largely 
instrumental  in  bringing  about  increased 
teaching,  residencies,  rehabilitation  of  thou- 
sands  of  military  and  civilian  casualties, 
recognition  of  a new  specialty  with  its 
American  board  and  a section  in  the  A.M.A., 
and  establishment  of  community  rehabilita- 
tion centers. 

Physical  Medicine  and  Rehabilitation 
for  years  was  a neglected  field  in  which 
thousands  of  pseudo-doctors  had  “taken 
over”  and  capitalized.  It  is  good  to  see  it 
now  as  a specialty  destined  to  grow  and 
take  the  place  in  our  profession  which  has 
long  been  deserved. 
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Coarctation  of  the  aorta  is  a marked  nar- 
rowing of  the  aortic  arch  which  obstructs 
the  flow  of  blood  through  this  portion  of 
the  aorta.  This  constriction  usually  occurs 
just  distal  to  the  left  subclavian,  and  in 
many  instances  the  enlarged  left  subclavian 
artery  may  appear  as  an  angulated  con- 
tinuation of  the  aorta.  The  older  sketches 
of  this  condition  usually  illustrate  a purse- 
string constriction  or  an  atretic  area.  Ac- 
tually, as  emphasized  by  Edwards  of  the 
Mayo  Clinic,  the  constriction  is  mainly  re- 
lated to  a peculiar  invagination  of  the 
aortic  wall,  and  is  more  marked  than  the 
outside  diameter  would  indicate.  This  in- 
dentation is  related,  to  a peculiar  turning 
in  of  the  media  in  this  portion  of  the  aorta 
to  form  a diaphragm  with  the  remaining 
small  opening  at  the  caudal  or  concave  por- 
tion of  the  arch.  For  practical  purposes, 
the  obstruction  usually  may  be  considered 
complete,  particularly  in  patients  who  have 
survived  infancy.  In  by  far  the  majority 
of  cases  in  which  the  patients  are  adults, 
the  narrowing  is  localized  and,  while  the 
descending  aorta  may  be  narrower  than 
usual,  the  constriction  itself  does  not  usual- 
ly extend  over  a centimeter  in  length.  That 
the  obstruction  is  physiologically  complete 
in  the  majority  of  instances  is  demonstrated 
by  studies  of  intraluminal  pressure  made 
at  the  time  of  operation,  above  and  below 
the  coarctation.  Complete  obstruction  by 
a clamp  on  the  coarcted  portion  did  not 
raise  the  pressure  in  the  proximal  portion 
of  the  aorta  or  did  it  lower  it  in  the  distal 
portion,  indicating  that  no  significant  flow 
was  passing  through  the  constricted  seg- 
ment. 

The  principal  classical  features  of  coarc- 
tation of  the  aorta,  as  one  might  work  out 
on  a theoretical  basis,  are  as  follows: 

•Read  at  the  meeting-  of  the  Colorado  State  Medi- 
cal Society,  Denver,  Colorado,  September  20  to  23, 
1950.  Prom  the  Division  of  Medicine,  Mayo  Clinic. 


1.  Hypertension  as  measured  in  the  arms, 
hypotension  in  the  legs. 

2.  Decreased  pulsation  of  the  abdominal 
aorta  and  of  the  arteries  of  the  legs. 

3.  Probably  pulsating  colla.teral  vessels. 

4.  Frequently  a systolic  murmur  at  the 
base  of  the  heart,  sometimes  an  aortic  dias- 
tolic murmur.  (Actually,  there  was  evi- 
dence of  slight  or  moderate  aortic  insuffi- 
ciency in  approximately  20  per  cent  of  the 
first  sixty  cases  in  which  operation  was 
performed  by  Dr.  Clagett  at  the  clinic.) 

5.  The  roentgenogram  often  discloses  an 
absence  of  the  aortic  knob,  sometimes  re- 
veals a prominence  of  the  left  subclavian 
vessel  and  left  ventricular  hypertrophy,  and 
sometimes  discloses  notching  of  the  ribs. 

6.  In  the  electrocardiogram,  left  axis  de- 
viation or  the  pattern  of  left  ventricular 
hypertrophy  may  be  seen.  The  electro- 
cardiogram is  often  normal. 

Not  only  is  the  systolic  pressure  lower  in 
the  vessels  in  the  lower  part  of  the  body  than 
in  those  in  the  upper  part,jbut  a very  char- 
acteristic pulse  wave  is  present.  Pressures 
taken  by  direct  puncture  of  the  femoral 
artery  show  a narrow  pulse  pressure  with 
a retarded  elevation  of  the  wave  form. 
As  a result,  a characteristic  ‘^sawtooth”  pat- 
tern is  seen  in  the  graphic  record.  Con- 
siderable interest  has  been  shown  in  the 
diastolic  pressure  of  the  lower  extremities 
in  that  a high  diastolic  pressure  could  be 
interpreted  as  indicative  of  a generalized 
increase  in  vasoconstrictor  tone.  In  fifty 
cases  that  were  analyzed  in  laboratories  of 
the  Mayo  Clinic  by  Dr.  Wood  and  his  asso- 
ciates, none  show  marked  elevations  of 
the  femoral  diastolic  pressures.  It  may 
be  noted  in  passing  that  the  pulse  in  the 
femoral  vessels  is  often  much  more  diffi- 
cult to  feel  than  might  be  suspected  from 
the  pulse  pressure  recorded  by  an  intra- 
arterial needle.  This  is  probably  related 
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to  the  fact  that  the  pulse  is  very  slow  in 
its  onset  and  thus  the  impact  not  as  abrupt 
to  the  palpating  fingers.  While  the  pat- 
tern of  the  collateral  circulation  has  been 
well  worked  out  by  a number  of  investiga- 
tors, the  pattern  of  flow  is  more  proble- 
matical, and  in  all  probability  a collateral 
vessel  might  carry  blood  in  different  direc- 
tions dependent  upon  the  demand  of  the 
local  areas.  For  instance,  under  conditions 
of  exercise,  great  demands  for  blood  are 
made  by  the  legs,  and  much  of  the  flow 
probably  occurs  through  the  inferior  epi- 
gastric vessels  into  the  femoral  artery.  The 
flow  of  blood  through  the  intercostal  ar- 
teries might  well  be  from  the  aorta  to  the 
internal  mammary  artery  and  epigastric 
artery  with  exercise,  the  reverse  taking 
place  under  conditions  of  rest.  The  inter- 
costal vessels  are  by  far  the  most  tortuous 
of  any  of  the  vessels.  It  may  be  pointed 
out  that  the  notches  on  the  lower  border 
of  the  ribs  as  seen  in  roentgenograms  are 
not  true  marginal  notches  but  rather  in- 
dentations in  the  lower  portions  of  the  ribs, 
which  in  roentgenograms  are  rarefactions 
which  appear  as  notches.  One  of  the  small- 
er anastomotic  vessels  of  considerable  in- 
terest is  the  anterior  spinal  artery  which 
forms  a communication  between  the  ver- 
tebral arteries  coming  from  the  subclavian 
arteries  and  the  aorta  by  means  of  the 
anastomotic  vessels  supplying  the  spinal 
cord  from  the  thoracic  aorta.  This  vessel 
may  be  markedly  enlarged  and  tortuous, 
and,  in  one  young  patient  observed  at  the 
clinic,  it  apparently  had  become  throm- 
bosed and  had  produced  the  characteristic 
syndrome  of  thrombosis  of  the  anterior 
spinal  artery. 

The  murmurs  that  one  hears  in  cases  of 
coarctation  of  the  aorta  are  varied  in  type. 
Sometimes  murmurs  are  absent.  In  the 
usual  case,  the  murmur  is  only  of  moderate 
intensity,  and  is  heard  best  over  the  upper 
sternal  area.  A bruit  is  also  quite  char- 
acteristically heard  posteriorly  in  the  left 
interscapular  area.  The  murmur  probably 
arises  partly  from  flow  through  the  tiny 
orifice  in  the  coarcted  portion  of  the  aorta 
and  partly  from  the  collateral  vessels  in  this 
area.  In  some  instances,  bruits  may  be 
heard  over  superficial  collateral  vessels. 


This  can  be  demonstrated  by  recording  the 
vibrations  and  demonstrating  that  they  are 
of  a different  time  relationship  in  the  car- 
diac cycle.  One  may  also  be  able  to  ob- 
struct the  collateral  vessel  above  one’s 
stethoscope  and  have  the  bruit  disappear. 

The  basic  reason  for  the  surgeon  operat- 
ing on  patients  with  this  condition  is  that 
their  outlook  without  operation  is  statis- 
tically poor.  The  common  causes  of  death 
are  rupture  of  the  aorta  with  sudden  death, 
rupture  of  an  intracranial  aneurysm,  sub- 
acute bacterial  endocarditis,  and  cardiac 
enlargement  with  heart  failure.  As  the 
condition  has  now  been  designated  as  a 
surgical  one,  it  might  be  advisable  to  con- 
sider the  role  of  an  internist  in  the  handling 
of  the  problem.  It  is  believed  that  his  main 
role  is  to  make  an  examination  aimed  at 
the  exclusion  of  associated  anomalies  or 
acquired  complications  and  the  general 
evaluation  of  the  patient’s  condition.  Among 
the  possible  associated  anomalies  is  a patent 
ductus  arteriosus.  In  Dr.  Clagett’s  series 
of  cases  in  which  operation  was  performed, 
two  patients  had  a patent  ductus  below  the 
coarctation  and  two  above  the  coarctation. 
In  the  first  category,  one  patient  had 
venous  blood  flowing  into  the  descending 
aorta,  but  in  the  other  patient  arterial  blood 
was  entering  the  pulmonary  artery.  Marked 
evidence  of  right  ventricular  hypertrophy 
was  present  in  both  patients.  In  any  pa- 
tient with  a basal  diastolic  murmur  as  well 
as  a systolic  murmur,  the  presence  of  an 
associated  patent  ductus  arteriosus  is  to  be 
particularly  considered.  All  patients,  par- 
ticularly children,  should  be  examined  for 
other  anomalies  of  the  aortic  arch,  particu- 
larly complete  or  partial  double  aortic 
arches  or  an  anomalous  right  subclavian 
vessel.  In  the  literature,  it  is  generally 
stated  that  a bicuspid  aortic  valve  occurs 
in  from  a third  to  a half  of  the  cases.  In 
the  experience  of  Dr.  Edwards  at  the  clinic, 
it  has  occurred  in  at  least  60  per  cent  of 
cases.  The  presence  of  an  associated  sub- 
aortic stenosis  should  be  suspected  when  a 
very  harsh  murmur  is  heard  in  the  aortic 
area  and  propagated  to  the  vessels  of  the 
neck.  One  young  patient  with  this  compli- 
cating condition  has  had  the  coarcted  por- 
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tion  of  the  vessel  resected  by  Dr.  Clagett 
and  definite  improvement  has  resulted. 
Among  the  acquired  complications,  asym- 
metry in  growth  may  sometimes  occur.  This 
occurs  particularly  in  the  few  cases  in 
which  thoracic  deformities  are  present.  Car- 
diac enlargement  occurs,  but  is  usually  not 
marked  until  either  aortic  insufficiency  or 
heart  failure  is  present.  Aneurysm  of  the 
aorta,  innominate  artery  or  left  subclavian 
may  occur,  and  it  is  curious  that  the  aorta 
just  distal  to  the  coarctation  may  show  a 
diffuse  aneurysmal  enlargement  in  older 
patients.  Sometimes,  the  coarctation  occurs 
proximal  to  the  left  subclavian  artery,  and 
it  is  evident  that  the  diagnosis  of  the  con- 
dition could  be  readily  missed  if  the  blood 
pressure  were  taken  only  in  the  left  arm. 
In  such  cases,  the  notching  of  the  ribs  as 
seen  in  the  roentgenogram  may  be  only  on 
the  right  side.  A curious  association  of 
anomalies  may  be  seen  in  cases  of  Turner’s 
syndrome,  in  which  dwarfism  and  ovarian 
agenesis  are  sometimes  associated  with  co- 
arctation of  the  aorta.  The  total  syndrome 
is  characterized  by  a webbing  of  the  neck, 
increased  carrying  angles  of  the  elbows, 
and  dental  abnormalities.  I have  believed 
that  when  the  condition  is  recognized  in 
childhood,  it  is  better  to  defer  operation  for 
the  coarctation. 

While  the  surgical  treatment  of  coarc- 
tation of  the  aorta  might  be  based  entirely 
upon  the  reasoning  that  this  abnormality 
is  associated  with  a poor  prognosis  and  can 
be  removed,  it  is  of  interest  and  value  to 
examine  more  specifically  the  physiologic 
reasons  for  operation.  These  are  associated 
quite  directly  with  the  causes  of  death. 
In  the  first  place,  one  relieves  obstruction 
to  the  output  of  the  left  ventricle.  In  this 
respect,  the  operation  removes  a condition 
somewhat  analogous  to  an  aortic  stenosis. 
One  also  wishes  to  reduce  the  blood  pres- 
sure in  critical  areas,  in  particular  the  brain. 
One  may  designate  a bicuspid  aorta  valve 
as  a weak  area,  and  it  could  be  reasoned 
that  the  obstruction  to  the  aorta  causes  in- 
creased trauma  to  the  valves  and  that  aortic 
insufficiency  is  more  likely  to  develop.  One 
would  also  hope  to  re-establish  a more  nor- 
mal circulation  and  prevent  aneurysms  of 


the  aorta  or  collateral  vessels.  One  might 
theoretically  consider  the  improvement  that 
might  follow  increased  blood  flow  to,  or 
pulsatile  pressure  in,  certain  organs,  for 
instance,  the  kidneys.  The  question  repeat- 
edly raised  concerns  the  possibility  that 
the  relief  of  the  hypertension  after  opera- 
tion could  be  due  to  improvement  in  blood 
flow  or  pulse  pressure  in  the  renal  arteries. 
There  is  no  evidence  to  establish  such  a 
hypothesis,  and  yet  in  a few  instances  the 
improvement  in  the  blood  pressure  is  great- 
er than  one  would  have  expected  from  re- 
lief of  the  mechanical  obstruction  alone. 

Only  a small  percentage  of  the  patients 
have  complained  of  symptoms  in  the  legs. 
One  has  been  surprised  at  the  number  of 
athletes,  including  track  men,  that  one  has 
seen  with  this  condition.  Even  though  the 
patient  with  coarctation  had  no  preopera- 
tive symptoms  in  the  legs,  he  often  notices 
an  increased  warmth  of  the  legs  afterward. 
In  studies  of  the  degree  of  venous  desatiura- 
tion  of  inferior  vena  cava  blood  during 
exercise  in  one  case,  no  definite  abnormal- 
ity (that  is,  excessive  desaturation  that 
might  be  interpreted  as  indicating  inade- 
quate blood  flow  to  the  legs)  was  found. 
The  rate  of  clearance  of  dissolved  nitrogen 
from  the  body  has  not  been  significantly 
abnormal  in  cases  studied  by  Dr.  Helmholz 
and  me  at  the  clinic. 

The  results  of  surgical  treatment  of  co- 
arctation of  the  aorta,  although  excellent, 
are  much  more  difficult  to  evaluate  than, 
for  instance,  the  results  of  surgical  treat- 
ment of  patent  ductus  arteriosus.  At  the 
clinic,  the  evidence  for  “cure”  has  been 
studied  at  some  length  both  in  the  labora- 
tory and  clinically.  In  the  laboratory,  the 
pressure  contours  and  ratio  of  the  pressures 
in  the  radial  and  femoral  vessels  have  been 
studied.  While  the  contours  of  the  femoral 
pulse  return  toward  normal  postoperatively, 
they  have  not  become  completely  normal. 
The  delay  in  the  onset  of  the  pulse  wave 
in  the  femoral  artery  which  is  characteris- 
tic of  coarctation  almost  always  disappears 
after  operation.  The  ratio  of  the  systolic 
pressure  in  the  femoral  and  radial  vessels 
approaches  unity.  It  is  of  interest  and  im- 
portance that  these  laboratory  indices  of 
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improvement,  which  are  based  on  the  ratio 
of  pressures,  sometimes  may  be  somewhat 
unsatisfactory  and  yet  the  patient  may  show 
evidence  of  what  may  be  called  a clinical 
cure  in  that  the  brachial  pressure  as  tested 
in  the  office  is  normal,  when  previously  it 
never  had  been.  Improvement  in  the  hy- 
pertensive state  may  continue  to  take  place 
for  several  months  and  a patient  who  has 
undergone  a satisfactory  technical  opera- 
tion with,  however,  only  slight  improve- 
ment in  the  pressure  ratios,  may  return 
in  six  months  or  a year  and  show  evidence 
of  further  improvement.  In  the  clinical 
evaluation  of  the  results  of  surgical  treat- 
ment, the  following  things  should  be  con- 
sidered. 

I.  Disappearance  of  symptoms. 

A.  Palpitation,  throbbing  sensations  in 
the  neck  and ; head. 

B.  Fatigue  dnd  dyspiiea  on  effort. 

C.  Atypical  or  typical  claudication;  cold 
feet. 

II.  Disappearayis;;^  of  p|iysical  signs. 

A.  Difference  in  blood  pressure  and  pulse 
in  upper  and  lower  extremities  as  deter- 
mined by  auscultation  and  palpation. 

B.  Cardiac  enlargement. 

C.  Pulsations,  and  mupmurs  over  collat- 
■^eral  vessels.  , ? ; 

The  changes  in  size' 'of  the  heart  after 
operation  are  Anore  related  to  previous  di- 
latation than  t©'  changes4n  the  hypertrophy, 
as  might  be  expected.  These  changes  have 
taken  place,  ho-Wever,  both  in  cases  in  which 
the  heart  was  rather  small  before  operation 
and  in  cases  irt  which  it  was  enlarged.  Fig.  1 
shows  the  general  trend  of  variations  in 
size  of  the  heart  after  surgical  relief  of 
the  coarctation.  The  data  pertain  to  twenty 
of  the  early  cases  observed  at  the  clinic, 
and  the  average  follow-up  period  was  15.5 
months.  The  average  age  of  the  patients 
was  twenty-five  years.  The  diagram  is  so 
arranged  that  it  shows  the  increases  above 
normal  in  the  size  of  the  heart  before  and 
after  operation.  ■'  It  also  indicates  that  the 
size  of  the  heart  was  abnormal  in  prac- 
tically all  of  the  cases  before  operation 
although  the  enlargement  might  not  have 
been  apparent  in  the  individual  case. 


Coarctation  of  aorta  - Adults 
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Post- operative  heart  size 

Fig’.  1.  Graph  showing-  the  change  in  size  (area)  of 
the  heart  after  surgical  excision  of  coarctation  of 
the  aorta.  It  may  be  noted  that  the  size  of  fhe 
heart  is  larger  than  the  predicted  size  in  prac- 
tically all  cases.  The  cardiac  frontal  areas  n-Pd 
deviations  from  the  predicted  mean  area  from  the 
height  and  weight  of  the  patients  were  determined 
from  the  methods  of  Ungerleider  and  Giibner 
(American  Heart  Journal  24:494,  1942). 

j "" 

The  tentative  contraindication  to  ©pera- 
tion  has  been  increased  age,  although^ the 
age  limit  is  constantly  being  pushed  up- 
ward and  patients  in  their  forties  might  be 
accepted  for  operation  if  the  situation  were 
otherwise  satisfactory.  The  height  of  the 
blood  pressure  itself  does  not  seem  a useful 
criteria  for  deciding  for  or  against  opera- 
tion. Remarkable  improvement  has  fol- 
lowed operation  in  cases  in  which  the  blood 
pressure  was  extremely  high,  and,  in  rare 
cases,  only  moderate  improvement  has  been 
seen  when  the  blood  pressure  was  iii  the 
lower  range.  Aneurysms  of  the  proximal, 
and  particularly  those  of  the  distal,  seg- 
ment of  the  aorta  may  be  regarded  as  a 
contraindication  for  operation  at  the  pres- 
ent time.  Recent  cerebrovascular  accidents 
may  be  a reason  for  deferring  operation. 
Later,  however,  in  cases  in  which  a leak 
has  occurred  from  a cerebral  aneurysm,  re- 
section may  be  performed  successfully.  This 
has  been  done  in  at  least  two  cases  at  the 
clinic.  In  one  case  of  anterior  spinal  artery 
occlusion  syndrome,  operation  was  deferred. 
Patients  with  patent  ductus  arteriosus  may 
be  operated  on  successfully.  Heart  failure 
that  does  not  respond  to  therapy  is  consid- 
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ered  a contraindication.  In  one  case  in 
which  coarctation  was  associated  with  au- 
ricular fibrillation  and  heart  failure,  the 
blood  pressure  was  only  moderately  ele- 
vated. With  the  institution  of  therapy, 
the  heart  failure  disappeared,  the  heart  de- 
creased in  size,  the  rhythm  was  restored  to 
normal  by  quinidine,  and  the  blood  pressure 
attained  hypertensive  levels.  Operation  was 
then  carried  out  and  an  apparent  excellent 
result  was  obtained. 

Summary 

Emphasis  is  placed  upon  the  importance 
of  recognizing  coarctation  of  the  aorta  early 


in  a patient’s  life,  as  operation  may  pro- 
duce a cure.  Operation  should  be  performed 
before  complications  develop.  It  cannot  be 
claimed  that,  with  all  the  possible  associ- 
ated anomalies,  the  result  is  going  to  be 
as  effective  as  in  some  other  conditions, 
but  surgical  treatment  certainly  promises 
to  add  many  years  to  the  patient’s  life  and 
probably  will  give  many  more  people  a 
normal  span  of  life.  The  laboratory  data 
concerning  direct  intravascular  pressures 
have  demonstrated  that  complete  restitu- 
tion of  the  normal  contour  of  the  femoral 
pulse  is  not  necessary  for  a clinical  cure. 


PROBLEMS  OF  THE  GENERAL  PRACTITIONER 

CYRUS  W.  ANDERSON,  M.D.* 

DENVER 


Ten  years  ago  an  editorial  by  H.  Sheri- 
dan Baketel,  M.D.,  in  Medical  Economics, 
started  as  follows: 

“Through  centuries  of  administering  to 
humanity,  the  General  Practitioner  has 
come  to  symbolize  the  spirit  of  service  to 
others.  That  he  would  ever  raise  his  voice 
in  support  of  a personal  issue  is  inconceiv- 
able. Yet  even  the  inconceivable  can  and 
sometimes  does  happen.” 

Indeed  it  has  happened  and  none  too  soon 
because  the  various  Specialty  Boards,  num- 
bering about  35,000  men,  have  skyrocketed 
into  power  and  in  so  doing  came  very  near 
to  entirely  eliminating  the  very  foundation 
of  the  medical  profession,  the  General  Prac- 
titioner. Any  organization,  powerful  in  its 
leadership,  controlling  the  directional  force 
any  progress  may  take,  must  be  mindful  of 
the  possible  corrupting  influence  of  its 
power.  It  must  consider  the  individual  as 
well  as  the  organization.  It  must  consider 
the  foundation  as  well  as  the  superstruc- 
ture. 

I think  the  boards  have  done  a wonderful 
job  in  raising  the  standards  of  medical  and 
surgical  care  and  I give  them  full  credit 
and  appreciation  for  work  well  done.  How- 
ever, some  serious,  costly  mistakes  have 
been  made  which  could  easily  take  the 
standardization  of  hospitals  entirely  away 

•Abstract  of  paper  read  before  the  Denver  County 
Medical  Society  October  3,  1950. 


from  the  medical  profession  and  place  it 
into  the  hands  of  a lay  organization,  the 
American  Hospital  Association.  It  is  obvi- 
ously unfair  to  place  the  entire  blame  upon 
the  boards.  The  General  Practitioners  must 
shoulder  their  part  of  the  blame  in  being 
so  slow  to  organize  and  thereby  balance 
the  power. 

In  1940  the  General  Practitioners’  three 
basic  complaints  were: 

1.  General  Practitioners  lack  adequate 
representation  in  the  government  of  Ameri- 
can Medicine. 

2.  General  Practitioners  have  insufficient 
opportunity  for  postgraduate  study. 

3.  General  Practitioners  do  not  receive 
proper  recognition  for  their  attainments. 

Today  we  have  practically  licked  the  first 
two  of  the  three  main  items.  Thanks  to  the 
American  Academy  of  General  Practice  we 
have  better  representation  in  the  govern- 
ment of  the  A.M.A.  and  definitely  better 
chances  for  continued  postgraduate  study. 
Solving  of  item  number  three  is  in  the  off- 
ing but  some  of  its  phases  will  take  a little 
time.  The  boards  have  seriously  erred  in 
placing  too  much  emphasis  on  limitation 
and  technicalities  involved  in  specialty 
training  and  have  entirely  overlooked  the 
value  of  experience  in  the  treatment  of  the 
patient  as  an  individual,  experience  that 
can  only  be  gotten  by  watching  that  patient 
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develop  both  mentally  and  physically  over 
long  periods  of  time,  perhaps  since  birth, 
by  the  family  physician.  As  Dr.  Harry 
Brown  so  ably  expresses  it,  “A  General 
Practitioner  is  also  a specialist — he  special- 
izes in  people,” 

Here  are  perhaps  the  most  serious  prob- 
lems of  the  General  Practitioner  today: 

1.  Getting  a hospital  staff  appointment. 

2.  Being  able  to  get  patients  into  the  hos- 
pital if  you  have  a staff  appointment. 

3.  Being  allowed  to  perform  such  pro- 
cedures in  the  hospital  as  you  are  qualified 
to  perform. 

I know  of  some  places  in  the  East  where 
a G.P.  in  the  hospital  is  about  as  welcome 
as  a worm  in  your  salad. 

Fortunately  we  have  not  had  a situation 
as  bad  as  that  in  Denver  nor  in  the  entire 
State  of  Colorado  as  far  as  I know,  in  any 
private  hospitals,  at  least.  The  one  and  only 
reason  that  we  have  not  had  this  trouble 
is  because  there  has  been  one  or  more  out- 
standing G.P.’s  on  the  Executive  Board  of 
practically  every  hospital.  I am  not  brag- 
ging about  Colorado.  We  may  be  far  behind 
in  building  up  a strong  G.P.  organization 
here,  for  the  simple  reason  that  our  G.P.’s 
haven’t  had  their  toes  stepped  on  hard 
enough. 

Primarily,  the  hospital  is  not  to  blame 
in  excluding  the  G.P.’s.  The  hospital  has  to 
bow  to  the  A.M.A.  and  the  A.M.A.  in  turn 
bows  to  the  Specialty  Boards.  This  is  how 
it  works: 

The  A.M.A.,  through  its  Council  on  Medi- 
cal Education  and  Hospitals,  rates  the  hos- 
pital according  to  its  size,  quality  of  its 
staff,  efficiency  in  keeping  records,  num- 
ber of  staff  meetings  held,  percentage  of 
autopsies,  teaching  facilities,  etc.,  etc.,  and 
the  hospital  is  approved  or  not  approved 
for  intern  training.  That  is  fine!  We  have 
to  have  some  sort  of  system  like  that  to 
rate  our  hospitals,  and  periodic  inspections 
are  highly  desirable.  Your  hospital  meets 
all  the  requirements  for  intern  training. 
That  is  not  too  difficult — but  when  the  day 
comes  for  signing  up  interns,  you  don’t 
get  any. 

Interns  would  rather  sign  up  with  a hos- 
pital that  is  approved  for  both  intern  and 


resident  training  where  they  can  continue 
as  a resident  the  next  year  if  they  so  desire. 

So  that  your  hospital  may  have  good  in- 
terns, it  is  necessary  to  qualify  for  resident 
training.  Here  is  where  the  Specialty 
Boards  take  over. 

In  order  to  qualify  for  a residency  in  O.B. 
Gyn.  you  must  have  an  O.B.  Gyn.  Board 
man  heading  the  department.  That  is  per- 
fectly in  accordance  with  the  way  I believe 
it  should  be,  but  here  is  where  the  rub 
comes.  Sooner  or  later  you  have  a board 
man  heading  every  department  in  the  hos- 
pital. He  formulates  a set  of  rules  for  his 
department  and  unless  you  have  one  or 
more  G.P.’s  on  the  Executive  Board  of  your 
hospital,  the  chances  are  that  the  rules  will 
be  such  that  the  G.P.’s  are  on  the  outside 
looking  in.  The  board  man  often  figures 
that  the  only  ones  qualified  to  do  major 
surgery  or  to  do  anything  but  normal  ob- 
stetrical deliveries  must  be  another  board 
man,  his  assistant  or  preceptor. 

That,  of  course,  is  quite  unfair,  but  it  is 
the  easy  way  out  for  the  head  of  the  depart-  ; 
ment  because  then  he  does  not  have  to  pass 
on  the  qualifications  or  appoint  a committee 
to  pass  on  the  qualifications  of  those  work- 
ing in  his  department  to  say  who  can  do 
what. 

You  will  recall  that  last  spring  the  Medi- 
cal Society  of  the  City  and  County  of  Den- 
ver succeeded  in  making  a deal  with  the 
A.M.A.  to  cut  down  the  required  number 
of  staff  meetings  held  by  each  hospital  from 
twelve  to  four.  So  what  do  we  get  instead?  ; 
Departmental  meetings  for  each  of  the  Spe-  1 
cialty  Sections  once  a month  in  addition 
to  the  staff  meetings. 

Return  of  Referred  Patients 
and  Featherbedding 

I find  that  most  specialists  are  : 
quite  considerate  about  referring  patients 
back.  Some  of  them,  I think,  go  a little  too 
far  in  this  respect.  Here  is  an  example:  An 
orthopedist  setting  a fracture  on  a patient 
of  mine  one  early  morning  called  me  to 
come  over  to  the  hospital  to  put  in  a stitch 
in  a very  minor  glass  cut  on  the  patient’s 
face.  I wouldn’t  go.  The  orthopedist  didn’t 
like  it  very  well  because  I suggested  he  put 
in  the  stitch.  You  see,  it  was  out  of  his  ? 


592 


Rocky  Mountain  Medic ai  .Journal 


field,  but  it  struck  me  as  being  too  much 
like  featherbedding  for  me  to  have  to  add 
an  extra  load  on  the  patient’s  already 
strained  purse  to  get  out  of  bed  and  run 
over  to  the  hospital  to  put  in  a stitch  when 
the  man  already  in  attendance  could  do  it 
just  as  well  as  I. 

General  Practitioners  in 
Teaching  Positions 

Ward  Darley,  director  at  our  Medical 
Center,  seems  to  be  interested  in  training 
General  Practitioners.  He  was  one  of  the 
first  to  establish  General  Practice  residen- 
cies in  a teaching  hospital  at  the  Colorado 
General.  Dr.  Darley  contends  that  it  takes 
longer  to  train  a good  General  Practitioner 
than  it  does  to  train  a specialist.  It  does 
take  longer  to  train  a good  General  Prac- 
titioner than  it  does  a specialist,  but  it  does 
seem  to  me  to  be  somewhat  of  a paradox 
or  a bit  confusing  to  the  student,  at  least 
to  the  student  who  in  his  early  years  of 
training  has  his  mind  set  on  doing  general 
practice,  never  to  have  a single  opportunity 
to  come  in  contact  with  a teacher  who  is 
doing  general  practice. 

House  Calls  and  Night  Visits 

I don’t  like  to  make  them  any  more  than 
you  do,  but  the  very  fact  that  specialists 
won’t  make  them  is  perhaps  the  biggest 
factor  in  swinging  the  pendulum  away  from 
the  idea  that  the  G.P.  is  a non-essential  or 
merely  a referral  center. 

Why  Don’t  More  Men  Doing  General 

Practice  Join  the  American  Academy? 

Some  of  my  colleagues  definitely  doing 
general  practice  hesitate  to  join  the  Acad- 
emy because  they  fear  they  will  lose  pres- 
tige. Their  argument  is  this:  Men  in  general 
practice  are  defined  negatively  as  doctors 
who  aren’t  specialists,  hence  men  who  are 
somewhat  inferior  in  talent  and  training. 
We  have  been  living  in  an  age  of  specializa- 
tion. The  General  Practitioner  has  been  un- 
derestimated both  by  the  public  and  by 
specialists.  Patients  for  some  time  now  have 
harbored  the  idea  that  the  G.P.  is  the  man 
to  see  if  you  have  a common  cold  or  con- 
stipation, but  that  a specialist  is  indicated 
for  anything  else.  The  American  public  has 
very  foolishly  been  making  his  own  diag- 
nosis and  then  seeking  a specialist. 


The  General  Practitioner  in  America  has 
the  greatest  freedom  that  is  possible  in  the 
practice  of  medicine,  but  like  any  other 
type  of  freedom — it  is  not  free.  It  is  earned 
like  bread,  by  the  sweat  of  his  face. 

We  cannot  expect  to  retain  that  freedom 
without  working  for  it  and  without  deserv- 
ing it.  Our  aim  is  to  continually  improve 
the  quality  of  general  medicine  and  surgery 
through  continued  postgraduate  training 
and  to  preserve  that  right  for  others  who 
are  qualified  by  training  and  experience. 

General  practice  is  the  hardest  type  of 
practice,  but  in  my  humble  opinion  it  is 
by  far  the  most  satisfying,  not  financially 
perhaps,  but  there  is  that  security  behind 
it  once  you  get  that  loyal  following,  come 
Hell  or  high  water,  the  old  adage  still  holds: 
“Keep  your  office  and  your  office  will  keep 
you.”  The  General  Practitioner  is  an  im- 
portant factor  in  the  lives  of  his  patients. 
I am  not  worried  about  his  future! 

I firmly  believe  that  in  a very  short  time 
the  American  Academy  of  General  Prac- 
tice will  be  second  only  to  the  A.M.A.  not 
only  in  size  but  in  power.  It  has  practically 
reached  that  stage  in  two  short  years  of 
existence.  We  already  have  over  14,000 
members. 

Oh,  yes,  I have  had  it  tossed  at  me  that 
we  would  lose  a lot  of  those  members  at  the 
end  of  three  years  on  account  of  their  not 
having  kept  up  with  their  required  150 
hours  of  postgraduate  work  training.  I 
don’t  think  we  will  lose  too  many.  Frankly, 
I don’t  think  we  want  those  who  are  living 
on  their  own  fat.  I have  yet  to  hear  of  any 
criticism  of  the  leadership  of  the  A.A.G.P. 
I have  yet  to  hear  from  anyone  who  is  not 
in  accord  with  the  aims  and  purposes  of  the 
organization.  The  requirements  for  mem- 
bership are  high,  but  simple. 

I see  no  chance  for  failure  as  long  as  we 
watch  the  quality  of  our  leaders,  maintain 
our  high  standards,  weed  out  our  dead  tim- 
ber, and  strive  for  quality  rather  than  quan- 
tity of  members.  I firmly  believe  that  for 
every  ten  members  we  drop  on  account  of 
lassitude,  we  will  pick  up  twenty  good  men 
who  have  been  holding  back  wondering  if 
the  A.A.G.P.  would  burn  itself  out  with  its 
own  power. 
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TULAREMIA  — MUSKRATS  AS  A SOURCE  OF  HUMAN  INFECTION 

IN  UTAH* 

WILLIAM  L.  JELLISON,  Ph.D.,  GLEN  M.  KOHLS,  M.S.,  and  CORNELIUS  B.  PHILIP,  Ph.D. 

HAMILTON,  MONTANA 


In  the  late  winter  and  spring  of  1950, 
eleven  serologically  confirmed  cases  of 
tularemia  are  known  to  have  been  con- 
tracted from  muskrats  in  Utah.  Most  of 
these  cases  were  associated  with  a con- 
current epizootic  in  muskrats  on  Utah  Lake 
near  Provo  but  a few  were  from  other  sec- 
tions in  the  northern  part  of  the  state. 
Brief  reference  to  these  cases  has  been 
made  in  the  report  by  Parker,  Steinhaus, 
Kohls,  and  Jellison  (in  press)  but  since 
muskrats  had  not  previously  been  incrimi- 
nated as  a source  of  tularemia  in  man  in 
Utah,  and  since  the  number  of  cases  ex- 
ceeds that  associated  with  any  single  epi- 
zootic among  muskrats  in  North  America, 
it  seems  worth  while  to  record  in  more  de- 
tail the  information  relating  to  these  cases 
and  to  the  occurrence  of  tularemia  in  musk- 
rats in  Utah. 

Infection  in  Muskrats 

The  most  definite  information  on  the 
muskrat  epizootic  came  from  Charles  Peay, 
Tony  Madsen,  and  Alfred  Madsen  of  Provo. 
Alfred  Madsen  owns  a large  farm  and 
marsh  west  of  Provo  and  bordering  Utah 
Lake.  The  Madsen  brothers  harvest  the 
muskrats  on  this  marsh  each  spring.  Charles 
Peay  and  Tony  Madsen  also  trap  in  other 
places  on  Utah  Lake.  They  estimated  that 
during  the  spring  of  1950  over  500  muskrats 
died  on  the  Madsen  marsh  alone.  The 
epizootic  continued  until  June  or  July  and 
covered  a considerable  portion  of  the  east- 
ern lake  shore  area.  This  die-off  was  not 
obviously  associated  with  drought,  low 
water,  or  adverse  climatic  conditions.  The 
Madsens  had  trapped  in  this  region  for 
twenty  years  and  had  never  before  found 
more  than  an  occasional  dead  muskrat. 

The  presence  of  tularemia  in  the  muskrat 
population  was  first  indicated  when  Peay 
contracted  the  disease  in  March,  1948,  dur- 
ing the  trapping  season.  In  June,  1950,  he 

♦From  the  Federal  Security  Agency,  Public  Health 
Service,  National  Institutes  of  Health,  National  Mi- 
crobiological Institute,  Rocky  Mountain  Laboratory, 
Hamilton,  Montana. 

594 


showed  one  of  us  the  exact  place  on  a 
stream  and  marsh  where  he  had  found  dead 
muskrats,  one  of  which  he  had  skinned 
prior  to  his  illness.  He  also  pointed  out  an  ex- 
tensive marsh  area  where  dozens  of  musk- 
rat houses  could  be  seen  in  previous  years, 
but  where  only  two  were  now  in  evidence. 

Two  dead  muskrats  from  the  Madsen 
farm  were  sent  to  the  Bacteriology  Depart- 
ment of  the  University  of  Utah  Medical 
School  by  Aero  Larsen,  a local  fur  dealer. 
They  were  examined  by  Dr.  P.  S.  Nicholes, 
who,  in  a letter  of  December  13,  1950,  re- 
ported to  us  as  follows: 

“ . . . one  of  these  came  into  the  laboratory 
about  March  10,  but  it  had  been  trapped,  and 
from  gross  examination  and  further  laboratory 
examination  had  not  died  of  tularemia,  and  no 
organisms  were  isolated  from  the  animal. 

“The  second  rat  arrived  March  16.  This  ani- 
mal had  died  a natural  death,  and  according  to 
Mr.  Larsen,  it  had  been  picked  up  while  still 
warm.  Autopsy  revealed  gross  lesions  typical 
of  tularemia,  and  Bacterium  tularense  was  iso- 
lated from  the  spleen,  liver,  and  heart  blood 
clot.  Isolation  was  made  the  following  day  after 
death.” 

Lewellyn  Peterson  (case  10)  of  Hunts- 
ville, about  six  miles  east  of  Ogden,  ob- 
served sick  and  dead  muskrats  in  that  re- 
gion during  the  winter  of  1949-50.  A Quar- 
terly Progress  Report  of  the  Bear  River 
Wildlife  Disease  Research  Station  for  the 
period  ending  March,  1945,  states: 

“Tularemia  was  also  diagnosed  in  a muskrat 
found  in  Unit  I on  September  4th  (1944),”  and 
further,  that  “an  unusual  number  of  dead  musk- 
rats were  observed  in  the  marshes  during  the 
past  season  and  it  is  probable  that  many  of  these 
died  from  tularemia,  although  most  of  those 
found  were  too  decomposed  for  accurate  diag- 
nosis.” 

There  have  been  some  fatalities  among 
muskrats  in  the  Ogden  Bay  Refuge  west 
of  Ogden.  We  have  received  tissues  of  sev- 
eral dead  animals  from  this  area  sent  in 
by  Dr.  Jessop  Low  of  the  Utah  Agricultural 
College  at  Logan  during  the  summer  of 
1950  but  infection  was  not  demonstrated. 

Human  Cases 

The  following  information  on  human 
cases  has  been  compiled  from  interviews 
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with  individuals  concerned,  from  reports 
sent  us  routinely  by  the  Utah  State  Health 
Department,  from  information  furnished  us 
by  physicians,  and  from  diary  notes  of  Tony 
Madsen  of  Provo. 

1.  E.  C.,  Provo,  Utah,  a muskrat  trapper,  was 
ill  during  the  spring  of  1950.  A blood  sample 
taken  in  December,  1950,  by  Dr.  C.  M.  Smith, 
had  a serum  titer  in  the  agglutination  test  for 
tularemia  of  1:40. 

2.  V.  C.,  Orem,  Utah,  a patient  of  Dr.  S.  W. 
Georges  of  Provo,  had  been  trapping  muskrats 
near  Provo.  An  initial  ulcer  developed  on  the 
right  hand  and  the  axillary  nodes  became  in- 
volved. He  was  first  seen  by  his  physician 
February  21,  1950.  The  patient  improved  rap- 
idly and  by  February  27  the  chills  and  fever 
were  gone.  He  was  quite  well  by  March  6.  A 
blood  sample  taken  February  26,  1950,  soon 
after  onset,  was  reported  negative  for  tularemia 
by  the  Ut^  State  Health  Department.  A sub- 
sequent blood  sample  taken  December,  1950,  by 
Dr.  Georges  had  a serum  titer  in  the  agglutina- 
tion test  for  tularemia  of  1:160,  when  tested  at 
the  Rocky  Mountain  Laboratory.  It  is  obvious 
that  the  blood  sample  taken  February  26  was 
taken  too  early  in  the  course  of  illness  for 
agglutinins  to  be  present  and  the  rise  in  titer 
for  tularemia  is  confirmation  of  the  cause  of 
illness. 

3.  D.  C.,  aged  28,  Pleasant  Grove,  Utah,  a 
patient  of  Dr.  T.  M.  Thompson,  trapped  musk- 
rats on  Utah  Lake  and  an  initial  ulcer  developed 
on  the  palm  of  his  left  hand.  Onset  of  symp- 
toms was  February  26,  1950.  A blood  sample 
taken  later  was  reported  by  the  Utah  State 
Health  Department  as  having  a serum  agglutinin 
titer  of  1:160  for  tularemia. 

4.  D.  C.,  Provo,  Utah,  patient  of  Dr.  J.  B. 
Westwood,  is  a farmer  and  trapper  and  also 
works  for  a local  fur  company.  He  handled 
muskrats  from  Utah  Lake  and  probably  from 
other  localities.  An  initial  ulcer  developed  on 
a right  finger  with  axillary  node  involvement. 
Onset  of  symptoms  was  given  as  February  28, 
1950.  A blood  sample  taken  March  29  was  re- 
ported by  the  Utah  State  Health  Department  as 
having  a serum  agglutination  titer  of  1:160  for 
tularemia. 

5.  C.  F.  J.,  Provo,  patient  of  Dr.  J.  B.  West- 
wood,  is  a farmer  and  trapped  muskrats  on  the 
east  shore  of  Utah  Lake.  He  is  employed  at 
times  by  a fur  company  in  Provo.  An  initial 
ulcer  developed  on  a linger  and  the  axillary 
nodes  became  involved.  A blood  sample  taken 
March  29,  1950,  was  reported  as  having  a serum 
agglutination  titer  for  tularemia  of  1:160,  by  the 
Utah  State  Health  Department. 

6.  N.  J.,  Lakeview,  trapped  muskrats  on  the 
east  shore  of  Utah  Lake.  He  was  ill  in  the 
spring  of  1950  but  we  have  no  information  that 
a physician  was  consulted.  A blood  sample 
taken  December,  1950,  by  Dr.  C.  M.  Smith,  eight 
or  nine  months  after  illness,  gave  a serum  ag- 
glutination titer  of  1:80  for  tularemia  when 
tested  at  the  Rocky  Mountain  Laboratory. 

7.  H.  L.,  aged  46,  Provo,  patient  of  Dr.  J.  B. 
Westwood,  was  employed  by  a fur  company  at 
Provo  and  had  contact  with  muskrats  from  Utah 
Lake  and  other  sources.  An  initial  ulcer  de- 
veloped on  a finger  with  subsequent  axillary 
node  involvement.  A blood  sample  taken  March 
15,  1950,  was  reported  by  the  Utah  State  Health 
Department  as  having  a serum  agglutination 


titer  of  1:160  for  tularemia.  A second  blood 
sample  taken  November,  1950,  by  Dr.  C.  M. 
Smith  had  a serum  agglutination  titer  of  1:40 
for  tularemia  when  tested  at  the  Rocky  Moun- 
tain Laboratory. 

8.  A.  M.,  Provo,  patient  of  Dr.  Okelberry  of 
Salt  Lake  City,  is  a farmer  who  lives  a few 
miles  west  of  town.  He  had  been  trapping 
muskrats  on  his  own  farm  and  observed  many 
dead  animals.  An  initial  ulcer  developed  on 
his  right  finger  and  axillary  nodes  were  swol- 
len.- He  stated  there  were  also  ulcerous  patches 
in  his  throat  and  mouth.  A blood  sample  taken 
November  4,  1950,  had  a serum  agglutination 
titer  of  1:80  for  tularemia  when  tested  at  the 
Rocky  Mountain  Laboratory. 

9.  C.  P.,  Provo,  patient  of  Dr.  J.  B.  Westwood, 
became  ill  two  years  prior  to  the  other  cases 
reported  in  this  paper.  He  was  a muskrat 
trapper  and  skinned  a muskrat  which  he  found 
dead  in  March,  1948.  He  became  ill  soon  after- 
wards. There  was  an  initial  ulcer  on  the  right 
hand  and  nodes  in  both  the  right  and  left 
axillae  became  involved.  He  experienced  a 
very  severe  and  persistent  illness  with  residual 
symptoms  until  November,  1948.  A blood  sample 
taken  November  4,  1950,  two  and  one-half  years 
after  onset,  had  a serum  agglutination  titer  of 
1:80  for  tularemia  when  tested  at  the  Rocky 
Mountain  Laboratory. 

(Cases  1 to  9 were  all  from  the  vicinity  of 
Provo  and  Utah  Lake). 

10.  L.  P.,  aged  28,  a farm  laborer  near  Hunts- 
ville, patient  of  Dr.  Drew  Peterson  of  Ogden, 
was  trapping  muskrats  near  Huntsville.  An  in- 
itial ulcer  developed  on  the  right  middle  finger. 
Onset  was  given  as  March,  1950.  A blood  sample 
taken  in  March  was  reported  as  positive  for 
tularemia  “at  high  dilution”  by  the  Utah  State 
Health  Department. 

L.  P.  showed  one  of  us  in  June,  1950,  places 
along  two  marshy  streams  where  he  and  another 
trapper  had  found  dead  muskrats  and  had 
picked  up  a sick  one  on  the  snow.  He  was  not 
sure  which  of  them  had  skinned  the  sick  ani- 
mal btrt  the  other  trapper  did  not  become  ill. 

11.  C.  J.,  aged  17,  Millville,  patient  of  Dr.  J.  B. 
Burgess  of  Hyrum,  had  been  trapping  mirskrats 
with  his  father  (case  12)  on  Logan  River,  west 
of  Logan.  An  initial  ulcer  developed  on  the 
right  index  finger  and  he  contacted  his  physi- 
cian March  6,  1950.  A blood  sample  taken  in 
March,  1950,  was  reported  as  “positive”  for 
tularemia  by  the  Utah  State  Health  Department. 

12.  V.  J.,  aged  54,  Millville,  patient  of  Dr.  J.  B. 
Burgess,  is  a farmer  and  trapped  muskrats 
along  the  Logan  River  west  of  Logan.  An 
initial  ulcer  developed  on  his  thumb  and  he 
consulted  his  physician  on  March  4,  1950.  A 
blood  sample  taken  in  March  was  reported 
“positive”  for  tularemia  by  the  Utah  State 
Health  Department. 

Suspected  Cases 

In  addition  to  the  twelve  serologically 
confirmed  cases  of  tularemia  (eleven  in 
1950)  among  muskrat  trappers  there  were 
other  cases  of  illness  which  may  have  been 
tularemia  but  laboratory  confirmation  is 
lacking.  They  are  given  here  and  we  hope 
they  may  still  be  checked  by  agglutination 
tests  or  other  diagnostic  procedures. 
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1.  C.  A.  C.,  Provo,  was  ill  in  the  spring  of 
1950  following  contact  with  muskrats.  A blood 
sample  taken  December  1,  1950,  by  Dr.  C.  M. 
Smith,  showed  only  a slight  reaction  for  tular- 
emia, two  plus  at  1:20,  when  tested  at  the 
Rocky  Mountain  Laboratory.  This  is  incon- 
clusive or  at  most  suggestive  of  tularemia  in- 
fection nine  months  previously.  Much  higher 
titers  often  persist  five  to  ten  years  after  con- 
valescence. 

2.  B.  D.,  Springville,  patient  of  Dr.  Georges, 
was  trapping  muskrats  in  the  vicinity  of  Provo 
when  taken  ill  in  February,  1950.  He  was  first 
seen  by  Dr.  Georges  on  February  22  and  had 
been  ill  for  about  ten  days.  Axillary  nodes  were 
enlarged.  A blood  sample  taken  February  26, 
probably  early  in  the  course  of  the  disease, 
was  reported  negative  for  tularemia  by  the 
Utah  State  Health  Department. 

3.  and  4.  E.  H.  and  B.  S.,  Provo,  were  re- 
ported to  have  been  trapping  muskrats’  in  the 
vicinity  of  Provo  when  taken  ill  during  the 
spring  of  1950  with  symptoms  suggestive  of 
tularemia.  Blood  samples  have  not  been  ob- 
tained from  these  cases. 

5.  T.  M.,  Provo,  patient  of  Dr.  Byron  Rees, 
Salt  Lake  City,  was  trapping  muskrats  on  his 
brother’s  marsh  near  Utah  Lake  and  also  on 
Utah  Lake  when  taken  ill  in  the  spring  of 
1950.  His  brother’s  illness  (case  8)  was  con- 
firmed as  tularemia.  Both  had  observed  many 
dead  muskrats  and  handled  some  of  them.  T.  M. 
had  no  conspicuous  initial  ulcer  but  had  axillary 
node  enlargement  and  general  systemic  symp- 
toms suggestive  of  tularemia.  Repeated  blood 
samples  taken  in  April,  November  and  Decem- 
ber, 1950,  have  been  entirely  negative.  In  view 
of  these  repeated  negative  tests  a diagnosis  of 
tularemia  appears  improbable. 

Infection  in  Water 

In  other  areas  where  we  have  studied 
tularemia  epizootics  in  muskrats  and  beav- 
ers, it  has  often  been  possible  to  demon- 
strate infection  in  the  water  of  the  streams 
and  ponds  concerned.  In  June,  1950,  six 
water  samples  were  taken  at  sites  where 
muskrats  had  been  found  dead  near  Provo, 
Huntsville,  and  Millville.  In  October  and 
November,  1950,  thirty-eight  separate  water 
samples  were  taken  from  streams,  ponds, 
lakes,  and  marshes  in  Utah  including 
streams  entering  Utah  Lake  from  the  east, 
Utah  Lake,  Madsen  marshes  near  Provo, 
Ogden  Bay  marshes,  and  Locomotive 
Springs  marshes.  All  were  tested  by  in- 
jection into  laboratory  animals  but  in  no 
instance  was  contamination  with  Pasteur- 
ella  tularensis  demonstrated.  However,  the 
water  samples  were  taken  several  months 
after  the  epizootic  subsided. 

A water  sample  was  taken  November  8 
from  the  stream  which  flows  through  St. 
Charles,  Idaho,  about  ten  miles  north  of 
the  Utah  line,  and  empties  into  Bear  Lake 
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on  the  Idaho-Utah  boundary.  This  sample 
proved  infectious  for  white  mice  by  intra- 
peritoneal  injection  of  two  and  one-half  ml. 
doses  and  a pure  culture  of  P.  tularensis 
was  recovered.  A second  water  sample 
taken  January  8,  1951,  was  likewise  in- 
fectious for  white  mice  and  again  a culture 
of  P.  tularensis  was  isolated. 

Discussion 

Muskrats  have  been  considered  a poten- 
tial source  of  tularemia  infection  since  the 
first  report  by  Schwartz^  of  human  cases 
near  Butte,  Montana,  from  contact  with 
this  animal.  We  now  have  records  of  over 
seventy-five  cases  of  tularemia  in  North 
America  contracted  from  skinning  or  han- 
dling infected  muskrats.  A review  of  the 
information  on  human  cases  of  muskrat 
origin  is  now  in  press,  Parker,  Steinhaus, 
Kohls,  and  Jellison^ 

Not  only  are  muskrats  a direct  source  of 
human  infection  but  disease  among  them 
is  usually  associated  with  contamination  by 
P.  tularensis  of  the  bodies  of  water  con- 
cerned. Jellison,  Epler,  Kuhns,  and  Kohls^ 
have  reported  cases  of  tularemia  from  a 
domestic  water  supply  in  Montana.  Direct 
infection  from  water  is,  therefore,  also  a 
definite  possibility.  Although  tularemia 
in  Utah  from  contact  with  rabbits,  and 
from  bites  of  ticks  and  deerflies  has  been 
recognized  for  many  years,  infection  from 
contact  with  muskrats  appears  to  be  a 
recent  though  prominent  manifestation  of 
endemicity  in  the  northern  part  of  that 
state. 

Summary 

An  epizootic  in  muskrats  occurred  at 
Utah  Lake  during  the  spring  of  1950.  Of 
many  muskrats  found  dead,  two  were  ex- 
amined in  the  laboratory.  One  showed  the 
typical  lesions  of  tularemia  and  yielded 
pure  cultures  of  Pasteurella  tularensis.  Un- 
usual muskrat  fatalities  were  observed  else- 
where in  Utah. 

One  case  of  tularemia  attributed  to  musk- 
rat contact  on  Utah  Lake  occurred  in 
March,  1948,  and  eight  cases  in  the  vicinity 
of  Provo  and  Utah  Lake  occurred  in  the 
spring  of  1950.  Two  other  cases  occurred 
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at  Millville  and  one  at  Huntsville  in  the 
spring  of  1950. 

There  were  other  cases  of  illness,  pre- 
sumably tularemia,  attributed  to  muskrat 
contact  in  the  Provo  area  but  these  have 
not  yet  been  confirmed  serologically. 

Tularemia  has  been  excluded  by  serologi- 
cal test  in  at  least  one  case  of  serious  illness 
attributed  to  muskrat  contact.  We  have 
no  information  on  muskrats  as  a source  of 
human  infection  in  Utah  prior  to  1948  al- 
though the  occurrence  of  tularemia  in 
muskrats  was  reported  in  1944. 
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NEWER  DEVELOPMENTS  IN  IMMUNOLOGY  AND  ALLERGY* 

FRANK  T.  JOYCE,  M.D. 

DENVER 


The  allergist,  because  of  his  training  in 
internal  medicine  and  close  association  with 
the  immunologist,  is  deeply  interested  in 
recent  work  being  done  which  emphasizes 
the  role  of  immune  mechanisms  as  an  etio- 
logical factor  in  such  diseases  as  rheumatic 
fever,  the  rheumatoid  conditions,  periar- 
teritis nodosa,  glomerulonephritis,  sclera- 
derma  and  multiple  sclerosis.  Striking 
images  of  most  of  these  diseases  have  been 
produced  experimentally  in  animals  by  im- 
munologic methods.  Great  strides  have 
been  made  even  though  the  finer  details 
are  not  yet  clearly  understood.  As  if  these 
advances  were  not  enough  for  one  decade, 
the  past  year  has  produced  a number  of 
reports  of  the  dramatic  relief  obtained  in 
these  diseases  by  the  use  of  ACTH  and  Cor- 
tisone. That  these  compounds  might  bene- 
ficially alter  the  immune  mechanism  was 
postulated  by  White  and  Dougherty  four 
years  prior  to  the  first  report  of  their  use 
in  patients.  A brief  review  of  these  ad- 
vances is  presented  to  show  their  relation- 
ship. 

While  the  protective  immune  mechanisms 
in  ordinary  infectious  diseases  are  fairly  well 

*Read  at  th©  Tenth  Annual  Western  Colorado 
Spring  'Clinic,  Grand  Junction,  Colo..  April  16,  1950. 
An  extensive  list'  of  references  has  been  omitted 
because  of  limited  space. 


understood  the  role  of  the  antigen  and 
antibodies  in  the  production  of  the  com- 
plications of  those  diseases  is  still  confused. 
Rheumatic  fever  and  acute  glomerulone- 
phritis have  long  been  known  to  be  asso- 
ciated with  streptococcal  infections.  The 
development  of  immune  antibodies  is  a pro- 
tective mechanism;  unfortunately,  however, 
the  newly  developed  antibodies  may  react 
to  further  exposures  of  the  antigens  to  pro- 
long the  misery  of  the  asthmatic  or  even 
cause  the  death  of  the  host  in  acute  rheu- 
matic fever.  It  is  as  if  one  attempted  to 
remove  a noxious  mole  from  the  lawn  with 
a blast  of  dynamite— the  mole  has  been  de- 
stroyed but  the  lawn  has  suffered  irrepara- 
ble damage.  It  seems  easy  to  understand 
why  antibodies  would  be  produced  against 
streptococci  and  their  toxins  yet  it  is  very 
difficult  to  rationalize  the  same  protective 
mechanisms  against  horse  dander,  pollen, 
or  foods  when  the  majority  of  the  people 
can  tolerate  heavy  exposures  of  these  fac- 
tors all  of  their  lives  without  ever  develop- 
ing symptoms  of  allergy.  To  have  the  com- 
mon symptoms  of  allergy  it  is  now  felt  that 
one  must  first  have  an  inherited  tendency 
to  regard  normal  substances  as  “poisons” 
and  those  individuals  will  develop  specific 
antibodies  against  horse  dander,  as  it  were. 
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if  and  when  he  comes  in  contact  with  horse 
dander.  The  hereditary  tendency  must  be 
a variable  phenomenon  since  some  patients 
develop  allergic  symptoms  after  a single 
exposure  while  others  may  not  develop 
symptoms  until  they  have  had  prolonged 
and  repeated  heavy  exposures  to  the  anti- 
genic substance. 

Antigens 

The  antigenic  substance  may  be  a very 
complex  protein  molecule,  a complex  poly- 
saccharide, or,  even  a simple  chemical  sub- 
stance such  as  picryl  chloride  or  aspirin. 
It  is  felt  that  many  of  the  non-protein 
chemical  structures  which  can  act  as  anti- 
gens must  first  combine  with  a normal  pro- 
tein constituent  such  as  serum  protein  be- 
fore it  can  become  antigenic-  For  some 
substances  it  has  been  very  difficult  to  pro- 
voke the  stimulation  of  demonstrable  an- 
tibodies without  mixing  the  antigen  with 
mineral  oil  or  aquaphor,  and,  a suspension 
of  killed  bacteria.  This  mixture  will  cause 
the  production  of  circulating  antibodies 
against  tubercle  bacilli  that  cannot  be  pro- 
duced otherwise.  This  technic  of  using 
adjuvants  to  enhance  antibody  production 
has  contributed  much  to  our  knowledge. 
It  is  definitely  felt  that  giving  penicillin 
in  the  oily  base  is  much  more  likely  to 
cause  a sensitizing  reaction  and  these  par- 
ticular vehicles  should  be  avoided  in  favor 
of  the  aqueous  suspensions  for  the  patient 
who  is  known  to  be  allergic. 

Adjuvants  and  Autoantibodies 

Perhaps  the  best  known  example  of  the 
development  of  autoantibodies,  i.e.,  the 
stimulation  of  specific  antibodies  against  an 
organ  of  the  same  species,  is  that  of  sympa- 
thetic ophthalmia.  Thus,  if  crystalline  lens 
protein  was  liberated  into  the  circulatory 
system  by  some  traumatic  or  infectious 
process  from  one  eye,  there  would  occur 
the  production  of  lens-antibodies  which  aft- 
er being  “fixed”  in  the  remaining  good 
lens,  would  then  be  capable  of  reacting  with 
any  amount  of  lens  protein  subsequently 
released  from  the  damaged  eye.  The  en- 
suing reaction  then  would  produce  destruc- 
tion of  the  remaining  crystalline  lens- 


Considerable  time  elapsed  before  further 
work  of  clinical  significance  along  this  line 
was  done.  In  an  attempt  to  discover  the 
cause  of  disseminated  encephalomyelitis  re- 
sulting in  one  in  every  5,000  individuals 
given  the  Pasteur  treatment  to  prevent 
rabies.  Rivers,  Sprunt  and  Berry  found 
that  injecting  rabbit  brain  tissue  alone 
would  occasionally  reproduce  the  encephalo- 
myelitis in  rabbits.  Later,  by  adding  min- 
eral oil  to  the  brain  tissue  as  mentioned 
above,  with  or  without  killed  bacteria, 
others  were  able  to  reproduce  the  disease 
consistently.  It  was  shown  by  Kabat  that 
the  demyelinating  lesions  occurred  only  aft- 
er injecting  brain  tissue  which  contained 
myelin  and  that  embryonic  brain  tissue 
which  contained  no  myelin  was  unable  to 
cause  the  destructive  lesions  in  the  brain 
tissue.  That  this  reaction  is  organ-specific 
rather  than  species-specific  accounts  for  the 
occasional  case  of  acute  disseminated  en- 
cephalomyelitis which  occurs  in  human  be- 
ings being  treated  by  the  Pasteur  method. 
In  spontaneous  encephalomyelitis,  multiple 
sclerosis,  and  possibly  some  other  diseases 
of  the  central  nervous  system  involving 
demyelinating  lesions  there  is  some  brain 
tissue  released  into  the  general  circulation 
as  a result  of  trauma,  an  infectious  process, 
or,  possibly,  because  of  some  interference 
with  the  circulation  so  that  it  can  then  act 
as  an  antigen  to  provoke  myelin-specific 
autobodies.  Whether  this  brain  tissue  can 
act  alone  or  must  be  denatured  by  deteri- 
oration or  combined  with  bacterial  toxins 
remains  to  be  proved.  This  work  has  con- 
tributed a great  deal  to  the  possible  etiology 
of  some  of  the  neurological  diseases.  It  is 
interesting  that  the  geographical  distribu- 
tion of  multiple  sclerosis  is  similar  to  that 
of  acute  rheumatic  fever  and  it  is  implied 
that  both  diseases  may  have  a common 
factor  in  their  development. 

Examples  of  the  role  of  autoantibodies 
in  the  etiology  of  other  diseases  is  the  work 
of  Hall  and  Anderson,  Rich  and  Gregory, 
Moore,  et  al.,  the  Cavelti’s,  and  others,  who 
have  reproduced  in  animals  the  lesions  seen 
in  acute  rheumatic  fever,  rheumatoid  dis- 
eases, periarteritis  nodosa,  and  glomeru- 
lonephritis. In  these  diseases  there  are  two 


598 


Rocky  Mountain  Medical  Journal 


teins.  An  estimation  of  blood  sugar  may 
be  helpful  particularly  in  islet  cell  tumors, 
primary  pathological  changes.  One  is  pri- 
marily vascular  involving  the  endothelium 
of  the  small  blood  vessels  with  perivascular 
infiltrations;  the  other,  a degeneration  of 
the  collagen  tissue  which  is  present  in  all 
tissues  of  mesenchymal  origin.  While  it 
is  not  yet  clearly  understood  what  must 
happen  to  the  original  kidney  or  heart  tis- 
sue to  cause  some  of  it  to  become  antigenic 
it  is  inferred  that  there  is  or  was  an  asso- 
ciated bacterial  infection  somewhere  in  the 
body  and  that  the  tissues  of  the  involved 
organ  combine  with  the  bacterial  toxin  to 
become  antigenic.  Possibly  protein  sub- 
stance in  the  organ  has  been  released— 
or  perhaps  denatured^ — ^by  the  infectious 
process  to  render  it  antigenic.  The  rela- 
tionship of  streptococcal  infections  to  the 
rheumatoid  diseases  and  others  mentioned 
above  has  long  been  known.  Attempts  to 
reproduce  those  diseases  experimentally 
with  bacterial  infections  or  bacterial  toxins 
alone  have  not  been  successful. 

Something,  then,  more  than  bacteria  or 
bacterial  toxins  is  needed.  The  role  of  tis- 
sue emulsions  with  the  oily  adjuvants  to 
cause  the  specific  organ  involvement  has 
been  discussed.  The  work  recently  reported 
by  the  Jahiels,  however,  has  shown  that  the 
lesions  in  one  particular  organ  can  be  re- 
produced by  the  injection  of  the  tissues  of 
another  organ,  urine,  or,  hydrolyzed  serum 
from  the  same  or  different  species.  In  this 
work  separate  emulsions  of  skin  tissue, 
hydrolyzed  autoserum,  and  sterile  auto- 
genous urine  were  injected  transpleurally 
into  the  lungs  of  different  rabbits.  The  sen- 
sitizing injection  caused  an  immediate  lo- 
calized pneumonitis.  Several  weeks  after 
the  pulmonary  lesions  had  healed  the  shock 
injection  of  the  respective  antigenic  sub- 
stance was  given  intravenously  and  there 
was  in  most  animals  an  immediate  edema- 
tous reaction  followed  by  more  profound 
changes  such  as  alveolar  infiltrations, 
eosinophilic  infiltrations  and  vascular  le- 
sions in  the  sensitized  lung.  Control  experi- 
ments demonstrated  that  if  the  sensitizing 
injections  were  made  into  the  eye  or  the 


brain,  the  shock  injection  given  intravene- 
ously  weeks  later  caused  an  allergic  reac- 
tion in  the  eye  or  the  brain,  as  the  case 
might  be,  but  not  in  the  lung.  This  means 
that  the  resulting  immediate  inflammation 
of  the  organ  (lung,  brain  or  eye)  by  the 
original  sensitizing  injection  of  foreign  pro- 
tein such  as  the  emulsified  skin  or  hydro- 
lyzed autoserum  caused  the  production  of 
antibodies  which  were  specific  only  for  the 
damaged  organ  itself.  There  was  a “re- 
lease” of  lung  tissue  which  had  in  some 
way  become  antigenic  but  at  the  same  time 
was  also  definitely  related  to  the  substance 
originally  injected  into  the  lung  so  that  the 
sensitizing  substance  alone  was  capable  of 
producing  the  secondary  flare-up. 

This  work  is  important  not  only  because 
it  might  explain  the  eosinophilic  pneumonic 
process  described  by  Loeffler  but  because 
it  infers  that  if  an  organ  is  in  a damaged 
state  by  any  process,  those  damaged  tissues 
alone  or  combined  with  other  foreign  sub- 
stances such  as  drugs  (the  relation  of  the 
sulfonamide  drugs  to  periarteritis  nodosa) 
or  bacteria  may  cause  the  production  of 
autoantibodies  which  in  turn  might  result 
in  such  involving  collagen  degeneration. 

Possible  Relation  of  ACTH  and  Antibodies 

Further  discussion  of  antibodies  would 
seem  to  be  of  little  clinical  value  were  it 
not  for  the  fact  that  there  seems  to  be  a 
possible  relationship  between  the  action 
of  ACTH  and  cortisone  (compound  E)  and 
the  relief  of  allergic  symptoms.  There  are 
many  kinds  of  antibodies  such  as  agglutins, 
precipitins,  lysins,  antitoxins,  opsonins,  re- 
agins  , “blocking  antibodies” — to  mention 
those  that  are  more  familiarly  known.  It 
is  generally  accepted  that  these  are  protein 
molecules,  that  they  are  separate  entities, 
that  they  are  highly  specific  in  their  re- 
action, and  that  those  which  are  detectable 
in  the  serum  are  present  in  the  alpha,  beta 
and  gamma  fractions  of  serum  globulin. 
At  the  present  time  there  is  a renewed  in- 
terest in  the  question  of  where  and  how 
are  antibodies  formed?  An  excellent  re- 
view of  this  has  recently  been  given  by 
Rostenberg  and  Brunner. 
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While  all  workers  have  agreed  that  the 
reticulo-endothelial  system  is  responsible 
for  the  production  of  antibodies,  there  is 
considerable  variance  of  opinion  as  to 
which  type  cell  is  responsible.  Sabin  postu- 
lated that  antibody  formation  was  related 
to  the  changes  in  and  the  shedding  of  cy- 
toplasm of  the  macrophage.  Others  have 
emphasized  the  role  of  the  plasma  cell. 
The  role  of  the  lymphocyte  in  relation  to 
immunity  was  first  suggested  by  Bunting 
in  1925.  Fifteen  years  ago,  McMaster  and 
Hudach  demonstrated  that  following  the  in- 
jection of  two  different  bacterial  suspen- 
sions separately  into  each  ear  of  a rabbit 
the  highest  agglutinin  titer  for  each  of 
the  different  suspensions  was  found  in  the 
lymph  node  draining  the  ear  into  which 
that  particular  suspension  had  been  inject- 
ed. Later,  Ehrich  and  Harris  confirmed 
this  when  they  demonstrated  that  follow- 
ing the  injection  of  E.  typhosa  into  the  foot 
of  a rabbit  the  agglutinins  for  this  organ- 
ism appeared  first  in  the  regional  lymph 
node  draining  that  area.  Dougherty,  Chase 
and  White;  White  and  Dougherty,  and  Har- 
ris and  Harris,  and  others  have  all  con- 
tributed evidence  in  one  way  or  another 
to  support  the  thesis  that  the  lymphocyte 
(or  its  precursor)  is  the  chief  site  of  the 
production  of  antibodies.  Washed  lympho- 
cytes have  been  shown  to  have  a much 
higher  antibody  titer.  It  has  also  been 
shown  that  the  cytoplasm  of  lymphocytes 
contains  alpha,  beta  and  gamma  globulins 
which  have  been  associated  with  antibodies. 
White  and  Dougherty  sensitized  rabbits  to 
sheep  erythrocytes  and  waited  approxi- 
mately three  months  until  there  were  no 
circulating  antisheep  erythrocyte  anti- 
bodies in  the  rabbit’s  serum.  They  then 
injected  a mixture  of  the  adrenocortical 
steroids  in  oil  and  found  within  nine  hours 
the  antibody  titer  suddenly  elevated  to 
1:4,500,  a corresponding  leukopenia,  and  a 
simultaneously  increase  in  the  gamma  glo- 
bulin. A similar  but  less  pronounced  ef- 
fect was  accomplished  by  using  ACTH. 
Though  there  seems  to  be  little  doubt  that 
ACTH  or  cortisone  will  produce  an  in  vivo 
dissolution  of  lymph  tissue  and  a leukope- 
nia, Thatcher,  Houghton  and  Ziegler;  Fis- 


chel;  Baehr  and  Soffer;  and  McEwen,  et  al-; 
Pearson,  et  al.,  have  not  been  able  to  con- 
firm the  increase  in  circulating  antibodies 
or  the  increase  in  the  gamma  globulin.  In 
some  diseases  such  as  disseminated  lupus 
erythematosus  and  rheumatic  fever  there 
is  a lowered  total  serum  protein.  In  these 
diseases  there  is  a relatively  low  albumin 
fraction  but  an  elevated  globulin  fraction 
and  after  treatment  with  ACTH  the  albu- 
min fraction  became  increased  and  the 
globulin  fraction  was  lowered  to  normal. 
Those  diseases  are  often  spoken  of  as  the 
collagen  diseases  associated  with  a hyper- 
globulinemia. 

The  early  work  of  White  and  Dough- 
erty and  others  mentioned  above  was  done 
several  years  before  ACTH  or  cortisone  were 
used  clinically.  Their  concept  of  the  site 
of  formation  of  certain  antibodies  in  the 
lymphocyte  has  not  been  voided  by  this 
later  work;  however,  the  possible  release 
of  antibodies  from  lymphocytes  by  the  ac- 
tion of  ACTH  or  cortisone  is  not  so  defi- 
nite as  was  first  predicted  by  them. 

It  is  known  that  ACTH  or  cortisone  will 
definitely  produce  relief  in  many  such  al- 
lergic entities  as  bronchial  asthma,  pollen 
hay  fever  and  Loeffler’s  Syndrome.  How 
they  act  to  relieve  these  conditions  is  not 
clearly  understood.  There  have  been  con- 
flicting reports  on  the  effect  of  these  drugs 
on  the  skin  reactivity  to  antigen  testing. 
These  drugs  do  not  affect  the  in  vitro  re- 
lease of  histamine  from  circulating  leuko- 
cytes. One  thing  common  to  all  treated 
cases  was  the  leukopenia  and  the  striking 
fall  of  the  eosinophine  cells.  These  drugs 
do  not  appear  to  alter  the  union  of  antigen 
and  antibody  and  some  work  has  been  done 
to  indicate  that  animals  being  immunized 
concurrently  with  ACTH  administration 
are  capable  of  producing  only  about  one- 
half  of  the  quantity  of  measurable  anti- 
bodies as  were  the  control  animals.  Thus, 
it  would  seem  possible  that  ACTH  inhibits 
the  production  of  some  antibodies.  Adren- 
alectomized  animals  are  more  susceptible 
to  anaphylactic  shock  and  giving  the  cor- 
tical steroids  tends  to  increase  their  resist- 
ance to  the  shocking  doses.  ACTH,  on  the 
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other  hand,  given  to  normal  animals  does 
not  alter  their  susceptibility  to  anaphylac- 
tic shock  nor  will  those  drugs  diminish  the 
bronchial  spasm  induced  in  human  beings 
or  animals  by  histamine. 

The  inflammatory  or  necrotizing  allergic 
response  so  typically  illustrated  by  the  Ar- 
thus  reaction  and  the  possibility  that  a simi- 
lar tissue  reaction  occurs  in  diseases  associ- 
ated with  collagen  degeneration  presents  an 
interesting  concept.  As  mentioned  above, 
there  is  considerable  evidence  to  support 
the  theory  that  there  is  a union  of  auto- 
antibodies and  antigen  with  the  subsequent 
involvement  of  the  collagen  or  the  mesen- 
chymal tissues-  ACTH  given  in  varying 
doses  and  given  daily  for  several  days  or 
immediately  preceding  the  shocking  dose 
was  not  capable  of  preventing  the  Arthus 
reaction  induced  in  rabbits  and  guinea 
pigs.  While  this  indicates  that  there  was 
no  interference  with  the  union  of  antigen 
and  antibody,  this  type  of  lesion  primarily 
involves  the  endothelial  tissues.  Ragan,  et 
al.,  have  shown  that  ACTH  and  cortisone 
have  a profound  inhibitory  effect  on  the 
development  of  new  connective  tissue. 
Freyberg  suggests  that  cortisone  in  thera- 
peutic doses  affects  the  mechanism  at  the 
tissue  level  through  a beneficially  altered 
enzyme-system  function.  Dixen  and  War- 
ren, working  with  radio-active  iodine-tagged 
antigen,  have  demonstrated  that  the  great- 
est concentration  of  the  tagged-antigen  in 
the  antibody-antigen  union  in  anaphylaxis 
in  the  guinea  pig  occurs  in  the  peribron- 
chial connective  tissue,  and  that  in  addition 
to  the  muscle  spasm  there  is  immediate 
swelling  of  the  connective  tissue  and  colla- 
gen fibers. 

There  seems  to  be  little  doubt  that  the 
collagen  system  is  involved  in  the  allergic 
response  whether  one  is  discussing  arti- 
fically  induced  anaphylactic  shock  in  the 
guinea  pig,  bronchial  asthma  in  the  human 
being  due  to  a pollen  sensitivity,  or,  the 
less  clearly  understood  diseases  such  as 
rheumatoid  arthritis,  rheumatic  fever, 
periarteritis  nodosa,,  disseminated  lupus 
erythematosus  and  possibly  multiple  sclero- 
sis. Exogenous  antigens  alone  or  combined 


with  organ  tissues  of  the  host — or  autoanti- 
gens derived  solely  from  altered  tissue  pro- 
tein of  the  same  animal — seem  to  be  a nec- 
essary antecedent  in  the  development  of 
these  diseases.  The  reaction  cannot  occur 
without  the  development  of  a correspond- 
ing specific  homologous  antibody.  The 
lymphocyte  (or  reticulo  endothelial  stem 
cell)  seems  to  be  the  site  of  origin  for  the 
antibody  since  intense  x-ray  therapy  or  the 
nitrogen  mustards  which  destroy  the  retic- 
ulo endothelial  system  prevent  the  formation 
of  antibodies  and  without  them  no  allergic 
reaction  can  occur. 

Though  this  work  has  provided  a possible 
explanation  why  these  diseases  occur  and 
what  happens  there  is  still  very  little  that 
can  be  done  to  prevent  their  occurrence. 
The  sulfonamide  drugs  and  the  antibiotic 
drugs  were  great  advances  in  reducing  the 
frequency  and  severity  of  infectious  dis- 
eases and  perhaps  many  cases  of  these  dis- 
eases have  been  prevented.  ACTH,  Corti- 
sone, and  similar  compounds  hold  an 
equally  prominent  place  in  this  picture  be- 
cause they  are  without  parallel  in  giving 
relief  of  symptoms  in  these  diseases.  Un- 
fortunately, their  action  affords  only  tem- 
porary relief.  It  is  interesting,  indeed,  that 
these  drugs  were  predicted  to  beneficially 
alter  the  immune  mechanisms  long  before 
they  had  been  used  clinically  in  any  type 
of  disease.  That  they  were  later  found  to 
give  relief  in  these  particular  diseases 
seemed  to  confirm  that  prediction.  At  the 
present  time  ACTH  and  Cortisone  do  not 
appear  to  alter  the  immune  mechanism; 
their  profound  effect  on  normal  and  ab- 
normal collagen  would  indicate  the  collagen 
fibers  and  ground  substance  is  the  chief 
site  of  the  union  of  antigen  and  antibody 
in  other  allergic  diseases. 


IS  THIS  PROGRESS? 

The  story  of  the  creation  of  the  world  is  told 
in  Genesis  in  400  words.  The  world’s  greatest 
moral  code,  the  Ten  Commandments,  contains 
only  297  words.  Lincoln’s  Gettysburg  Address 
is  but  266  words  in  length.  The  Declaration  of 
Independence  required  only  1,321  words  to  set 
up  a new  concept  of  freedom.  The  Office  of 
Price  Administration  uses  2,500  words  to  an- 
nounce a reduction  in  the  price  of  cabbage  seed. 
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BILIARY  INTESTINAL  ANASTOMOSIS  FOR  NON-CALCULOUS 

BILIARY  OBSTRUCTION* 

GEORGE  S.  POSTMA,  M.D. 

DENVER 


Chronic  pancreatitis,  carcinoma  of  the 
ampulla  of  Vater,  and  carcinoma  of  the 
head  of  the  pancreas  are  the  usual  causes 
of  non-calculous  biliary  obstruction.  The 
condition  is  not  common  in  that  the  occur- 
rence is  probably  one  in  one  thousand  hos- 
pital admissions  as  noted  by  Fraser^.  In 
his  analysis  of  1,035  collected  cases  (all  of 
which  were  cases  of  jaundice  secondary  to 
chronic  pancreatic  disease),  76  per  cent 
were  due  to  carcinoma  of  the  pancreas  and 
23  per  cent  were  due  to  chronic  pancreatitis. 
A review  of  the  literature  revealed  a pau- 
city of  papers  dealing  with  biliary  obstruc- 
tion caused  by  chronic  pancreatitis  and  also 
of  palliative  surgical  therapy  for  pancreatic 
carcinoma.  The  similarity  between  these 
two  conditions  was  observed  by  Mayo-Rob- 
son^  in  1900. 

Etiology 

Biliary  tract  infection  with  reflux  of  bile 
into  the  pancreatic  ducts  has  been  noted 
by  several  writers  as  a cause  of  pancreatitis, 
beaver^  observed  that  chronic  pancreatitis 
may  follow  biliary  tract  infection  through 
the  lympahatic  system.  Spasm  of  the 
sphincter  of  Oddi  may  be  a factor.  The 
etiology  is  still  uncertain  and  is  under 
investigation.  The  cause  of  carcinoma  is 
unknown. 

Symptoms  and  Signs 

The  symptoms  of  both  carcinoma  of  the 
head  of  the  pancreas  and  of  chronic  pan- 
creatitis are  dependent  upon  compression 
of  nerves,  blood  vessels,  and  bile  ducts  and 
on  interference  with  digestive  function.  The 
usual  symptoms  are  pain,  digestive  disturb- 
ances, and  jaundice. 

The  pain  at  first  occurs  pripiarily  after 
meals  or  after  a gastric  indiscretion  and 
is  of  a colicky  nature;  it  later  becomes 
more  frequent,  appears  without  reference 
to  dietary  factors,  becomes  persistent,  and 

•Presented  September  21.  1950,  at  the  Eightieth 
Annual  Session  of  the  Colorado  State  Medical  Soci- 
ety, Colorado  Springs. 


is  of  an  aching,  gnawing  or  boring  type. 
It  is  felt  primarily  in  the  epigastrium,  but 
as  it  becomes  more  severe,  is  referred  to'  the 
back  or  to  both  sides  and  even  in  the  lower 
chest. 

The  digestive  disturbances  consist  of  loss 
of  appetite,  nausea,  and  finally  vomiting 
with  some  relief  of  pain  at  first  but  later 
without  relief. 

The  jaundice,  which  at  first  may  be  fleet- 
ing, becomes  more  frequent  and  more  in- 
tense. The  jaundice  varies  in  proportion 
to  the  extent  of  the  involvement  by  the 
pathologic  process  of  the  pancreatic  tissue 
of  the  head  of  the  pancreas  in  the  region 
traversed  by  the  common  bile  duct.  It  is 
most  severe  in  carcinoma  of  the  head  of 
the  pancreas  and  somewhat  less  so  in  car- 
cinoma of  the  ampulla  of  Vater  due  to  the 
fact  that  there  is  a constant  washing  away 
of  the  tumor  of  the  ampulla  by  the  passage 
of  bile.  Jaundice  is  quite  variable  in  degree 
in  chronic  pancreatitis  varying  from  mild 
and  intermittent  to  severe  and  complete  par- 
ticularly in  chronic  sclerosing  pancreatitis 
as  noted  by  Peterson  and  Cole'*.  The  jaundice 
due  to  common  duct  obstruction  by  cal- 
culus may  be  severe  and  rapidly  progres- 
sive in  intensity.  It  is  usually  preceded 
and  accompanied  by  severe  colicky  pain; 
however,  a ball  valve  action  by  a calculus 
in  the  common  bile  duct  may  produce  an 
intermittent  and  variable  degree  of  jaun- 
dice. Pruritus  is  generalized  and  in  pro- 
portion to  the  degree  of  jaundice  present. 
A mass  is  palpable  in  the  epigastrium  in 
only  a small  per  cent  of  cases.  This  fact 
is  due  to  the  presence  of  obesity  in  the 
patient  or  more  commonly  because  the  pan- 
creatic lesion  produces  no  marked  enlarge- 
ment of  the  gland. 

Laboratory  Findings 

Pancreatic  function  tests  consist  of  exam- 
ination of  feces  for  excessive  quantities  of 
fat  or  free  starch  and  for  undigested  pro- 
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The  icteric  index  gives  a fairly  good  esti- 
mate of  the  degree  of  biliary  obstruction 
present.  Serum  amylase  levels  although 
elevated  in  acute  pancreatitis  are  usually 
normal  in  chronic  pancreatic  disease.  The 
van  den  Bergh  test  is  of  value  in  that  it 
usually  gives  a direct  reaction  in  obstruc- 
tive jaundice.  Pancreatic  ferment  studies, 
Whipple®  notes,  are  helpful.  Walters®  states 
that  the  recent  hepatic  function  tests  are 
valuable  in  biliary  obstruction  in  conjunc- 
tion with  the  known  clinical  methods  of 
distinguishing  jaundice  due  to  intrahepatic 
disease  and  not  amenable  to  surgery  from 
that  due  to  extrahepatic  obstruction  in 
which  surgical  treatment  is  urgent.  Fur- 
ther aid  can  probably  be  obtained  by  the 
Papanicolau  stain  of  cellular  elements  ob- 
tained through  a Levine  tube  passed  into 
the  duodenum.  Carcinoma  cells  thus  found 
would  most  likely  originate  from  a lesion 
in  the  ampullary  region.  Roentgenologic 
examination  is  helpful  to  exclude  biliary 
tract  calculi  and  occasionally  will  show 
marked  and  extensive  calcification  of  the 
pancreas. 

Diagnosis 

The  diagnosis  of  non-calculous  biliary  ob- 
struction is  made  as  previously  outlined 
and  by  the  exclusion  of  obstruction  due  to 
calculus  in  the  common  duct  and  pancreati- 
tis secondary  to  an  ulcer  of  the  duodenum 
perforating  into  the  pancreas  as  causes. 
The  writer  has  seen  several  (six)  cases  of 
pancreatitis  of  varying  degree  secondary  to 
spread  of  infection  from  an  ulcer  of  the 
inferior  surface  of  the  first  portion  of  the 
duodenum  in  patients  for  whom  a gastrec- 
tomy was  being  done  for  ulcer.  Walters 
commented  upon  a similar  finding.  The 
differential  diagnosis  of  chronic  pancreati- 
tis or  of  carcinoma  of  the  ampulla  or  head 
of  the  pancreas  is  usually  established  only 
at  the  time  of  operation.  As  noted  by  nu- 
merous investigators®^®,  a sign  of  great  im- 
portance is  the  finding  of  a greatly  dis- 
tended gallbladder;  in  the  presence  of  jaun- 
dice this  is  usually  significant  of  obstruc- 
tion other  than  stone  (Courviesier’s  Law). 
Stone  in  the  common  bile  duct  almost  al- 
ways is  preceded  by  chronic  cholecystitis 
with  thickening  of  the  gallbladder  wall 
which  prevents  dilatation.  (Cholelithiasis 


was  found  in  five  of  nine  cases  of  non- 
calculous  biliary  obstruction  operated  by 
the  writer).  With  marked  jaundice  and 
dilatation  of  the  extra-hepatic  bile  ducts  an 
indurated  tumor  often  of  stony  hardness 
in  the  head  of  the  pancreas  is  usually  car- 
cinomatous. However,  the  lesion  of  scle- 
rosing pancreatitis  localized  in  the  head  may 
be  very  similar  and  quite  confusing. 

Biopsy 

Biopsy  is  not  without  danger  and  is  not 
advised  by  the  majority  of  writers.  A sec- 
tion taken  from  the  superficial  tissue  may 
not  reach  the  pathologic  process,  or  it  may 
only  include  the  inflammatory  area  about 
a carcinoma  and  be  misleading.  Therefore, 
a deep  slice  will  have  to  be  made  in  order 
to  obtain  a cross  section  of  the  head  of  the 
pancreas  with  the  resulting  danger  of 
hemorrhage  and  the  further  possibility  of 
producing  a pancreatic  fistula.  When  in 
doubt  as  to  malignancy,  some  type  of  biliary 
intestinal  anastomosis  is  a safer  procedure. 
It  is  probably  fair  to  assume  that  a patieht 
who  remains  well  for  three  or  more  years 
following  biliary  intestinal  anastomosis  for 
chronic  pancreatic  disease  had  chronic  pan- 
creatitis and  not  carcinoma,  as  noted  by 
Bisgard^  and  Behrend®. 

Treatment 

Surgery  is  indicated  in  the  presence  of 
persistent  jaundice  not  due  to  intrahepatic 
disease  whether  pain  is  or  is  not  present. 
Carcinoma  of  the  pancreas,  carcinoma  of 
the  ampulla  of  Vater  and  chronic  calcare- 
ous pancreatitis  with  pain  have  been  treat- 
ed by  radical  pancreaticoduodenectomy  by 
Whipple®,  Walters®  and  others.  This  opera- 
tion is  shocking  in  the  extreme  and  is  fol- 
lowed by  an  operative  mortality  rate  for 
benign  or  malignant  pancreatic  disease  of 
30.8  per  cent  in  193  cases  reviewed  by 
Whipple^®  in  1948.  The  average  life  expect- 
ancy is  less  than  one  year.  However,  Wal- 
ters stated  that  he  was  impressed  by  the 
very  poor  nutritional  state  of  these  pa- 
tients following  surgery.  CattelP^  stated 
that  a less  radical  procedure  could  be  sub- 
stituted for  the  treatment  of  chronic  pan- 
creatitis such  as  the  anastomosis  of  the 
duct  of  Wirsung  to  a defunctionalized  loop 
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of  jejunum.  Richard  B.  Cattell  and  Ludwig 
J.  Pyrtek^^in  an  appraisal  of  sixty-one  cases 
of  pancreatoduodenal  resection  concluded 
that  “since  carcinoma  of  the  head  of  the 
pancreas  has  not  been  cured  by  pancreato- 
duodenal resection,  a more  extensive  opera- 
tion, such  as  a total  pancreatectomy,  should 
be  carried  out,  or  resection  for  this  condi- 
tion abandoned.”  The  writer  concludes  that 
operative  treatment  for  benign  and  malig- 
nant lesions  of  the  pancreas  might  well  be 
limited  to  biliary  intestinal  anastomosis  and 
if  necessary  splanchnic  nerve  resection  or 
thoraco-lumbar  sympathectomy  for  pain 
particularly  in  the  hands  of  the  average 
surgeon.  A similar  conclusion  is  noted  by 
Sanders  and  Porter^®. 

Drainage  of  the  common  bile  duct  by 
insertion  of  a T tube  was  reported  by  Bis- 
gard^  in  two  cases  of  chronic  pancreatitis. 
This  affords  temporary  relief,  and  might  be 
successful  in  mild  pancreatitis. 

Biliary  intestinal  anastomosis  for  com- 
mon duct  obstruction  is  a safe  procedure, 
the  mortality  rate  varying  from  zero  (Beh- 
rend*,  to  8 per  cent  as  reported  by  Sanders 
and  Porter^®.  For  carcinoma  of  the  pancreas, 
the  symptomatic  relief  is  usually  excellent. 
As  the  flow  of  bile  returns  to  the  intestine. 


jaundice  disappears  and  little  digestive  dis- 
turbance is  noted.  The  patients  are  well 
for  a time.  In  chronic  pancreatitis  it  is 
not  necessary  to  remove  all  or  even  part 
of  the  pancreas.  An  anastomosis  of  the 
common  duct  or  gallbladder  to  the  duo- 
denum or  jejunum  will  cure  the  patient. 
It  is  questionable  whether  radical  pan- 
creaticoduodenectomy and  the  high  mor- 
tality rate  accompanying  it  is  justified  espe- 
cially in  benign  disease. 

Complications 

Cholangitis  is  reported  to  be  the  com- 
monest complication  of  biliary  intestinal 
anastomosis.  This  can  usually  be  avoided 
by  making  an  adequate  opening  of  at  least 
one-half  inch  in  diameter  and  by  achieving 
a mucosa  to  mucosa  approximation  (La- 
hey^^). Wangensteen^®  states  that  stricture  at 
the  site  of  anastomosis  is  the  cause  of  cho- 
langitis and  the  recurrent  symptomatology. 
He  also  states  that  the  biliary  system  is  able 
to  handle  a fair  amount  of  infection  or 
cholangitis  provided  that  no  stricture  forms. 

REPORT  OF  CASES 

Case  1.  B.  K.,  aged  51,  admitted  to  the  hos- 
pital 4/2/43  with  history  of  midepigastric  pain 
for  three  weeks,  radiating  to  both  infrascapsular 
regions  and  of  progressive  severity.  Her  jaun- 


TABLE  1.  DATA  ON  FIVE  PATIENTS  WITH  BILIARY  OBSTRUCTION  DUE  TO  CHRONIC  PANCREATITIS 


Pt. 

Age 

Sex 

Date 

of 

Oper. 

Dat« 

of 

Dis- 

Symptoms 

Diagnosis  at 
Operation 

Final 

Diagnosis 

Operation 

Calculi 

3-year 

follow- 

uo 

GB 

Common 

duct 

BK 

51 

Fe 

4/6/43 

V2V43 

Nausea 

Vomiting 

Pain 

Jaundice,  1 mo. 

Cholelithiasis 

Carcinoma,  head 
of  pancreas 

Cholelithiasis 

Pancreatitis, 

chronic 

Cholecystectomy 

Choledoc  hoduo* 
denostomy 

Yes 

No 

Cured 

Weight 

gain 

30  lb. 

RL 

56 

Fe 

7/15/45 

8/2/45 

Pain,  3 mos. 
Nausea 

Vomiting 
Jaundice,  3 das. 

Cholecystitis, 

chronic 

Pane  reatitis, 
chronic 

Same 

Cholecystectomy 

Choledochoduo* 

denostomy 

No 

No 

Cured 

GM 

47 

Fe 

5/23/47 

6/7/47 

Pain,  severe 
Nausea 

Vomiting 

Mild  jaundice 
recurrent  18  mos 

Cholelithiasis 

Pancreatitis, 

massive 

Same 

Cholecystostomy 

Yes 

No 

Cured 

LD 

75 

Fe 

5/23/47 

6/1/47 

Pain 

Pruritus 

Nausea 

Jaundice  severe 

3 weeks 

Cholelithiasis 

Carcinoma,  head 
of  pancreas 

Cholelithiasis 

Pancreatitis, 

chronic 

Cholecystectomy 

Choledochoduo- 

denostomy 

Yes 

No 

Cured 

Weight 

gain 

15  lb. 

HR 

53 

M 

6/6/47 

6/25/47 

Pain 

Nausea 

Vomiting 

Weight  loss 
Jaundice,  2 mos 

Carcinoma,  head 
of  pancreas 

Pancreatitis, 

chronic 

Cholecystojejun- 

ostomy 

Yes 

No 

Cured 

Weight 

gain 

6 lb. 
in  6 mo 
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dice  had  become  progressively  more  severe  for 
four  weeks,  accompanied  by  pruritus.  At  sur- 
gery, 4/6/43,  the  gallbladder  was  distended  and 
full  of  calculi;  the  wall  was  thickened  and 
edematous.  The  common  duct  was  distended 
to  two  cm.  in  diameter;  there  was  a stony  hard 
mass  involving  the  head  and  part  of  the  body 
of  the  pancreas.  Cholecystectomy  followed  by 
choledochoduodenostomy  was  done.  There  was 
considerable  resistance  to  -passage  of  soimd 
through  the  common  duct  into  the  duodenum. 
Diagnosis;  Chronic  sclerosing  pancreatitis. 
Weight  gain,  thirty  pounds  in  one  year.  Recov- 
ery was  remarkably  rapid  and  patient  has  re- 
mained well  to  date. 

Case  2.  R.  L.,  aged  56,  admitted  to  the  hos- 
pital 7/14/45  with  epigastric  pain  of  three 
months’  duration  unrelated  to  dietary  habits. 
Her  jaundice  occurred  three  days  prior  to  ad- 
mission. At  operation,  7/15/45,  the  gallbladder 
was  found  distended  with  considerable  chronic 
infection  of  the  wall.  Cholecystectomy  done; 
common  duct  opened,  and  sounds  passed  up  to 
11  mm.,  but  with  considerable  difficulty.  The 
entire  pancreas  was  enlarged  and  indurated  and 
an  enlarged  lymph  gland  % of  an  inch  in  diam- 
eter was  found  at  the  ampulla.  Choledochoduo- 
denostomy was  done.  Recovery,  uneventful.  Pa- 
tient dismissed  8/2/45  and  h^  remained  well 
since. 

Case  3.  G.  M.,  aged  47,  admitted  to  the  hos- 
pital 5/17/47  with  severe  epigastric  pain  of  five 
days’  duration,  nausea,  vomiting  and  mild  jaun- 
dice. These  attacks  had  occurred  intermittently 
for  eighteen  months.  At  operation,  5/23/47,  the 
gallbladder  was  tense,  contained  many  stones 
and  obviously  infected.  The  pancreas  was  four 
times  normal  size  and  moderately  indurated. 
Because  of  the  extensive  inflammatory  process, 
the  poor  condition  of  the  patient  and  the  fact 
that  jaundice  was  only  mild,  a simple  chole- 
cystostomy  was  done  with  removal  of  calculi. 
Common  duct  exploration  revealed  no  calculi, 

TABLE  2. 


but  marked  resistance  to  passage  of  sound  ipto 
the  duodenum.  She  was  dismissed  from  the 
hospital  6/7/47  but  the  cholecystostomy  tube 
was  left  for  four  weeks.  Recovery  has  been 
complete  and  the  patient  has  remained  well  to 
date. 

Case  4.  L.  D.,  aged  75,  admitted  to  the  hos- 
pital 5/17/47  with  severe  deep  boring  epigastric 
pain  of  three  weeks’  duration,  accompanied  by 
nausea,  vomiting,  and  progressive  jaundice.  The 
stools  were  acholic;  the  icteric  index  was  116 
units.  At  operation,  5/23/47,  the  gallbladder 
was  found  to  be  four  times  normal  size  and 
contained  over  150  calculi.  The  gallbladder  was 
opened  and  calculi  removed;  common  duct  ex- 
ploration showed  no  calculi  but  nearly  com- 
plete obstruction  at  the  ampulla  due  to  a very 
hard  mass  involving  the  head  of  the  pancreas. 
A cholecystoduodenostomy  was  done.  His  re- 
covery was  very  rapid  following  surgery  and 
he  was  dismissed  from  the  hospital  6/1/47.  He 
gained  fifteen  poimds  of  weight  and  has  re- 
mained very  well. 

Case  5.  H.  R.,  aged  54,  admitted  to  the  hos- 
pital 5/3/47  with  abdominal  pain,  nausea,  and 
vomiting  for  two  months.  The  attacks  occurred 
especially  at  night  and  frequently  in  relation 
to  meals.  At  operation,  6/6/47,  the  gallbladder 
was  found  only  slightly  enlarged;  it  was  opened 
and  no  calculi  found.  No  stones  were  found  in 
the  common  duct  but  the  entire  head  and  body 
of  the  pancreas  were  markedly  indurated  and 
enlarged.  A cholecystojejunostomy  was  done. 
Recovery  was  complicated  by  right  lower  lobar 
pneumonia  on  the  seventh  day.  However,  he 
made  an  excellent  recovery,  was  dismissed 
6/25/47,  and  gained  forty-five  pounds  of  weight 
in  six  months  following  surgery.  He  has  re- 
mained well  to  date. 

Case  1.  H.  H.,  aged  61,  admitted  to  the  hos- 
pital 6/26/43  with  history  of  recurrent  attacks 
of  epigastric  pain  of  one  month  duration  and 
jaundice  of  three  weeks’  duration.  The  stools 
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Date 

Date 

Diagnosis  at 

Calculi 

Age 

Sex 

of 

Oper . 

of 

Dis- 

charee 

Symptoms 

Operation 

Operation 

Results 

GB 

Corrmon 

duct 

FoUowAip 

HH 

61 

M 

6/28/43 

7/14/43 

Pain 

Jaundice,  s^ere 
Nausea 

Vomiting 

Pruritus 

Weight  loss 

Carcinoma,  head 
and  body  of 
pancreas 

Cholecystitis, 

chronic 

Cholecystectomy 

Choledochoduo- 

denostomy 

Greatly  improved 

No 

No 

Lived 

9 mos. 

LJ 

63 

M 

6/28/46 

7/13/46 

Pain,  severe 
epigastric 
Jaundice,  5 mos 
moderate 

Weight  loss 

Carcinoma, 
entire  pancreas 

Cholecystoduo- 

denostomy 

Improved 

No 

No 

Lived 

3 mos. 

MZ 

59 

Fe 

6/3/47 

6/16/47 

Pain,  slight 
Jaundice,  severe 
Pruritus,  5 mos 
Nausea 

Weight  loss 

Carcinoma, 
ampulla  of  vater 
with  metastases, 
local 

Cholelithiasis 

Cholecystoduo- 

denostomy 

Markedly  impro\ed 

Yes 

No 

Lived 

6 mos. 

AR 

48 

Fe 

6/13/47 

6/21/47 

Pain 

Nausea 

Vomiting 
Palpable  mass.^ 
Jaundice, 
slight 

Carcinoma  of 
pancreas, 

massive 

CKolelithiasis 

Cholecystostomy 

Improved 

Yes 

No 

Lived 

14  mos. 
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■were  acholic.  Weight  loss  was  fifteen  pounds. 
Icteric  index,  216  units.  At  surgery,  6/28/43, 
the  gallbladder  was  distended  to  eight  inches 
in  length  but  contained  no  calculi.  The  common 
bile  duct  measured  Vz  inch  in  diameter.  The 
entire  head  of  the  pancreas  was  stony  hard. 
The  gallbladder  was  removed  and  the  common 
duct  explored,  but  no  calculi  found.  A chole- 
dochoduodenostomy  was  done.  He  left  the  hos- 
pital 7/14/43,  and  returned  to  work  symptom 
free.  He  remained  fairly  well  for  seven  months 
at  which  time  severe  debility  and  weakness  oc- 
curred. He  died  4/11/44. 

Case  2 . L.  J.,  aged  63,  admitted  to  the  hos- 
pital 6/27/46  with  severe  gnawing  epigastric 
pain  of  six  months’  duration.  Jaundice  was 
mild.  X-ray  diagnosis  was  duodenal  ulcer. 
At  surgery,  6/28/46,  the  gallbladder  was  found 
moderately  distended  but  contained  no  stones. 
There  was  an  ulcer  upon  the  inferior  surface 
of  the  duodenum  just  below  the  pylorus.  A 
massive  carcinoma  involving  the  entire  pancreas 
was  found.  A cholecystoduodenostomy  was  done. 
He  was  dismissed  from  the  hospital  7/13/46 
greatly  improved.  His  pain,  however,  recurred 
in  two  months,  accompanied  by  rapid  weight 
loss.  He  died  10/3/46. 

Case  3.  M.  Z.,  aged  59,  admitted  to  the  hos- 
pital 5/31/47  with  jaundice,  mild  epigastric  pain, 
vomiting,  and  pruritus  of  five  months’  dura- 
tion. She  had  lost  fifty  pounds  of  weight.  The 
stools  were  acholic.  Icteric  index  104  units. 
At  surgery,  6/3/47,  the  gallbladder  and  extra- 
hepatic  bile  ducts  were  distended  greatly.  A 
calculus  was  removed  from  the  gallbladder  but 
none  from  the  common  duct.  The  pancreas  was 
hard  and  nodular  at  the  ampulla,  carcinomatous, 
with  extensive  metastases  to  local  lymph  nodes. 
Choledochoduodenostomy  was  done.  She  re- 
covered rapidly,  was  dismissed  from  the  hos- 
pital 6/16/47  and  returned  to  household  duties 
for  four  months.  She  was  symptom  free.  She 
died  12/8/47  after  a short  period  of  illness  with 
rapid  weight  loss. 

Case  4.  A.  R.,  aged  48,  admitted  to  the  hos- 
pital 6/11/47  with  moderately  severe  epigastric 
pain  of  one  month  duration  radiating  through 
to  the  back.  A palpable  epigastric  mass  was 
noted.  X-ray  diagnosis  of  pancreatic  tumor  mass 
made  because  of  duodenal  displacement.  Jaun- 
dice slight  at  surgery,  6/13/47;  the  gallbladder 
was  normal  in  size  and  contained  two  mulberry 
type  calculi.  The  common  duct  contained  no 
calculi.  Three-fourths  of  the  pancreas  was  stony 
hard  and  malignant.  There  was  a spread  of  the 
malignancy  to  the  retroperitoneal  lymph  nodes, 
a biopsy  of  which  was  diagnosed  as  sarcoma 
by  the  pathologist.  A cholecystostomy  was  done. 
She  made  an  uneventful  recovery,  and  was  dis- 
missed 6/21/47,  greatly  improved.  After  nine 
months,  the  symptoms  recurred  and  the  patient 
died  8/12/48. 

Case  Review 

In  the  accompanying  Table  1,  five  cases 
of  chronic  pancreatitis  with  jaundice  are 
presented,  the  ages  ranging  from  47  to  75 
years.  Three  of  these  five  had  calculi  in 
the  gallbladder  which  were  removed  but 
none  were  found  in  the  common  duct;  two 
were  treated  by  choledochoduodenostomy, 
one  by  cholecystostomy,  one  by  cholecysto- 
duodenostomy and  one  by  cholecystoje- 


junostomy;  the  icteric  index  reached  116 
units  in  patient  aged  75  years.  In  all  cases 
the  pancreas  was  hard  and  it  was  difficult 
to  differentiate  between  chronic  pancreati- 
tis and  carcinoma.  All  patients  were  alive 
and  well  for  more  than  three  years,  which 
may  be  taken  as  reasonable  evidence  that 
carcinoma  of  ampulla  or  head  of  the  pan- 
creas did  hot  exist.  All  patients  were  re- 
lieved of  pain,  digestive  disturbances,  and 
jaundice. 

In  Table  2,  three  cases  of  malignancy  in- 
volving the  head  of  the  pancreas  and  one 
of  carcinoma  of  ampulla  of  Vater  with  bili- 
ary obstruction  are  presented,  the  ages 
ranging  from  48  to  61  years.  One  with  only 
mild  jaundice  was  treated  by  cholecystos- 
tomy, one  by  choledochoduodenostomy  and 
two  by  cholecystoduodenostomy.  All  were 
relieved  of  their  jaundice,  three  were  re- 
lieved of  pain  but  two  developed  recurrent 
pain  many  months  later.  Three  of  four 
were  able  to  return  to  their  normal  work 
for  many  months  following  surgery.  All 
died  within  fourteen  months  from  date  of 
surgery. 

Summary 

1.  Chronic  pancreatitis  or  carcinoma  of 
the  head  of  the  pancreas  may  cause  a high- 
ly variable  degree  of  biliary  obstruction. 

2.  The  symptoms  are  usually  pain,  di- 
gestive disturbances,  and  jaundice.  No  pain- 
less jaundice  was  observed. 

3.  Differential  diagnosis  of  chronic  pan- 
creatitis and  carcinoma  of  the  head  of 
the  pancreas  is  difficult  even  at  operation. 

4.  Biopsy  negative  for  carcinoma  is  not 
certain  and  is  not  without  danger. 

5.  Cholangitis  has  not  occurred  in  any 
cases  of  this  series. 

6.  Hepato-intestinal  anastomosis  offers 
the  highest  percentage  of  cures  with  lowest 
mortality  rate  for  chronic  pancreatitis  and 
by  far  the  lowest  death  rate  and  sympto- 
matic relief  for  carcinoma  of  the  head  of 
the  pancreas. 

7.  Nine  cases  of  surgically  treated  chronic 
pancreatic  disease  without  operative  mor- 
tality with  recovery  are  tabulated. 

8.  A partial  review  of  the  recent  litera- 
ture is  presented. 
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REPORT  OF  COLORADO  DELEGATES  TO 
THE  AMERICAN  MEDICAL  ASSOCIATION 

The  100th  annual  session  of  the  American 
Medical  Association  was  held  in  Atlantic  City, 
New  Jersey,  from  June  11  to  June  15,  1951. 
Twelve  thousand  two  hundred  and  twenty-nine 
physicians  were  registered.  The  total  registra- 
tion was  28,396.  There  were  visitors  from  forty- 
six  foreign  countries. 

The  Journals  A.M.A.  of  June  30  and  of  July 
7,  1951,  contain  an  exhaustive  report  of  the  meet- 
ing. Inasmuch  as  all  members  of  the  Colorado 
State  Medical  Society  receive  the  Journal,  an- 
other extended  resume  is  unnecessary.  How- 
ever, we  wish  to  pin-point  some  of  the  proceed- 
ings and  to  suggest  that  members  read  the 
reports  in  the  Journals  A.M.A.,  particularly 
pages  823  to  827  of  the  June  30  issue. 

The  address  of  the  retiring  President,  Dr. 
Elmer  L.  Henderson. 

The  Presidential  address  of  Dr.  John  W.  Cline, 
which  was  broadcast  coast  to  coast. 

The  address  of  Mr.  Edwin  F.  Abels,  Publisher, 
The  Lawrence  (Kansas)  Outlook. 

The  address  of  Mr.  Dave  Beck,  Executive  Vice 
President,  International  Teamsters  Union. 

The  Committee  on  Constitution  and  By-Laws 
was  directed  to  prepare  the  necessary  changes 
in  the  regulations  to  eliminate  the  Fellow  class 
of  membership  and  to  report  at  the  Clinical 
meeting  in  Los  Angeles. 

The  formation  of  a committee  of  prominent 
laymen  to  advise  in  matters  of  medical  care 
was  approved.  Dr.  Louis  H.  Bauer  stated  that 
the  committee  “will  be  divorced  from  politics 
and  will  be  serving  unselfishly  for  the  better- 
ment of  health  and  medical  care  for  all  of  the 
people.” 

A “You  and  Your  A.M.A.,”  program  to  in- 
form members  of  the  activities  of  the  national 
association,  will  be  presented  at  state  medical 
meetings.  This  will  be  a feature  of  our  state 
meeting  in  September. 
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A special  committee  will  review  the  organiza- 
tional structure  of  the  House  of  Delegates  and 
report  recommendations  at  the  next  clinical 
session. 

Please  read  the  financial  report. 

The  President  and  the  Secretary  of  the  Stu- 
dent A.M.A.  were  seated  in  the  House  of  Dele- 
gates. 

The  Woman’s  Auxiliary  presented  $10,000  to 
the  National  Education  Fund. 

The  College  of  Radiology  presented  $2,000  to 
the  National  Education  Fund. 

Seventy  million  persons  have  some  form  of 
coverage  under  voluntary  health  plans. 

It  was  suggested  that  two  General  Practitioner 
Awards  be  established.  One  for  a physician 
under  fifty  years  of  age  and  one  for  a physi- 
cian over  fifty  years  of  age. 

The  President  and  the  President-elect  were 
made  members  of  the  Board  of  Trustees. 

The  five  immediate  Past  Presidents  of  the 
A.M.A.  were  made  members  of  the  House  of 
Delegates  with  the  right  to  vote. 

The  annual  dues  were  placed  at  $25.00,  which 
includes  subscription  to  the  Journal. 

It  was  decided  to  collaborate  with  the  Ameri- 
can Bar  Association  in  an  effort  to  have  the 
expense  of  postgraduate  work  and  of  personal 
pension  plans  deductible  from  income  taxes. 

Dr.  Elmer  L.  Henderson  will  continue  as  chair- 
man of  the  Coordinating  Committee. 

The  National  Education  Campaign  will  termi- 
nate at  the  end  of  1951.  The  program  will  be 
assumed  by  the  Public  Relations  Department  of 
the  A.M.A.  Whitaker  and  Baxter  will  be  re- 
tained as  wet  nurse.  It  may  be  remarked,  in 
passing,  that  a recognized  procedure  in  the  field 
of  scientific  medicine  is  that  the  work  of  one 
investigator  is  reviewed  by  another  investigator. 
This  principle  does  not  appear  to  apply  in  pub- 
lic relations.  The  continuing  success  of  the 
Education  Campaign  requires  more  than  mu- 
tual admiration,  pious  platitudes  and  Quixotic 
defiance. 

The  Clinical  Session  will  be  held  in  Los  Ange- 
les from  December  4 to  7,  1951. 

Dr.  Allen  O.  Whipple  of  New  York  received 
the  Distinguished  Service  Award. 

Colorado  is  recognized  as  follows:  Dr.  George 
A.  Unfug  was  retained  as  a member  of  the 
Coordinating  Committee  and  was  appointed  to 
the  special  committee  to  review  the  organiza- 
tional structure  of  the  House  of  Delegates.  Dr. 
Samual  P.  Newman  was  elected,  unanimously, 
to  the  Council  on  Scientific  Assembly  for  a term 
of  seven  years.  Dr.  McKinnie  Phelps  was  re- 
tained as  a member  of  the  Legislative  Commit- 
tee. Dr.  Fred  A.  Humphrey  continues  on  the 
Rural  Health  Committee.  Mr.  Harvey  T.  Seth- 
man  was  named  a member  of  the  new  Advisory 
Committee  to  the  Department  of  Public  Rela- 
tions of  the  A.M.A.  Dr.  William  H.  Halley  was 
named  as  a member  of  the  Reference  Committee 
of  the  House. 

The  following  officers  were  elected.  Presi- 
dent-elect, Dr.  Louis  H.  Bauer;  Vice  President, 
Dr.  Oscar  B.  Hunter;  Board  of  Trustees,  Dr. 
Walter  Martin  and  Dr.  David  Allman;  Chairman 
of  the  Board  of  Trustees,  Dr.  Dwight  H.  Murray. 
The  present  Speaker,  Vice-speaker,  Treasurer 
and  Secretary-Cjeneral  Manager  were  re-elected. 

It  was  reported  to  your  delegates  who  had  no 
opportunity  to  observe,  personally,  that  the  sec- 
tion meetings,  the  scientific  and  technical  and 
television  exhibits  were  excellent. 

GEORGE  A.  UNFUG, 
WILLIAM  H.  HALLEY. 

IIBRAKT  (Qr  -H£ 
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COLORADO 

State  Medical  Society 

Eighty-first  Annual  Session 

COLORADO  STATE 
MEDICAL  SOCIETY 

September  18,  19,  20,  21,  1951 

Headquarters:  Shirley-Savoy  Hotel 

OfficiJ  CJt 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  the  Colorado  State  Medical  Society — Greet- 
ings: 

The  Eighty-First  Annual  Session  of  the  Colorado  State 
Medical  Society  will  be  held  at  the  Shirley-Savoy  Hotel, 
Denver,  Colorado,  Tuesday  to  Friday,  inclusive,  Septem- 
ber 18,  19,  20  and  21,  1951. 

The  House  of  Delegates  will  convene  at  10:00  a.m., 
the  Board  of  Trustees  at  3:00  p.m.,  and  the  Board  of 
Councilors  at  4:00  p.m.,  Tuesday,  September  18,  and 
each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at 
10:00  a.m.,  Wednesday,  September  19,  and  subsequently 
according  to  the  Program  of  the  Committee  on  Scientific 
Work. 

Ervin  A.  Hinds, 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary, 

Denver,  Colorado, 

July  26,  1951. 

CONDENSED  SCHEDULE 
(See  General  Program  on  Following  Pages 
for  Details) 

MONDAY,  SEPTEMBER  17,  1951 

All  Day — Installation  of  Exhibits. 

2:00  P.M. — Advance  Registration. 

TUESDAY,  SEPTEMBER  18 
All  Day — Exhibits  Open.  (Members  not  partici- 
pating in  the  sports  events  are  urged  to 
utilize  this  afternoon  for  study  of  exhibits 
in  case  they  will  be  too  busy  on  later  days 
to  do  so.) 

10:00  A.M. — House  of  Delegates  (First  Meeting). 
1:00  P.M. — Sports  Events. 

3:00  P.M. — Board  of  Trustees  Meeting. 

4:00  P.M. — Board  of  Councilors. 

5:30  P.M. — Sportsmen’s  Dinner  and  Smoker. 


WEDNESDAY,  SEPTEMBER  19 

All  Day — Exhibits  Open. 

9:00-10:00 — Movies. 

10:00-10:45 — Scientific  Assembly. 

10:45-11:15 — Intermission  to  View  Exhibits. 
11:15-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:15 — Intermission  to  View  Exhibits. 

3:15-  4:30 — Scientific  Assembly. 

5:00 — House  of  Delegates  (Second  Meet- 
ing). 

THURSDAY,  SEPTEMBER  20 
All  Day — Exhibits  Open. 

8:30 — House  of  Delegates  (Third  Meeting). 
8:45-  9:45 — Movies. 

9:45-10:30-— Scientific  Assembly. 

10:30-11:00 — Intermission  to  View  Exhibits. 
11:00-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3rl5 — Intermission  to  View  Exhibits 
3:15-  5:00 — Scientific  Assembly. 

FRIDAY,  SEPTEMBER  21 
All  Day — Exhibits  Open. 

8:30 — House  of  Delegates  (Fourth  Meet- 
ing). 

8:45-  9:45 — Movies. 

9:45-10:30 — Scientific  Assembly. 

10:30-11:00 — Intermission  to  View  Exhibits. 
11:00-11:15 — Business. 

11:15-11:45 — President’s  Address. 

11:45-12:30 — Scientific  Assembly. 

12:30-  2:00 — Luncheon. 

2:00-  3:00 — Scientific  Assembly. 

3:00-  3:30 — Intermission  to  View  Exhibits. 

3:30-  4:45 — Scientific  Assembly. 

7:00 — Annual  Banquet. 

9:00 — Annual  Dance. 


GENERAL  PROGRAM 

Eighty-first  Annual  Session  of  the  Colorado 
State  Medical  Society,  Shirley-Savoy 
Hotel,  Denver,  Colorado,  Sept. 

18,  19,  20,  21,  1951 

TUESDAY,  SEPTEMBER  18,  1951 
MORNING 

9:00-12:00 — All  Exhibits  Open. 

10:00 — House  of  Delegates.  First  Meeting. 

If  necessary  to  complete  the  usual  first  meet- 
ing’s work,  the  House  may  recess  for  the  lunch 
hour  and  reconvene  in  the  afternoon. 
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METAMUCll 


—the  refined  bulk  or  "smoothage”  principle  now 
recognized  as  a preferred  treatment  for  constipation  — originated  from  Searle 
Research. 


METAMUCIL  is  of  plant  origin — it  adds  necessary  natural  bulk 
to  the  food  residue 

is  free  of  all  forms  of  irritating  substances 

is  prepared  only  in  an  easily  dispersible  powder  which  is 
taken  with  a glass  of  water  or  other  liq- 
uids— one  of  the  prime  requisites 
to  successful  bowel  management. 

is  economical — one  teaspoonful 
one  to  three  times  a day  in  a 
glass  of  liquid  is  the  indicated 
daily  dose 

enables  the  physician  to  use  the 
"smoothage”  principle  of  restor- 
ing normal  bowel  function 

provides  a bland  water-retaining 
demulcent  mass  which  mixes  in- 
timately with  food  and  does  not 
interfere  with  the  digestion  or  the 
absorption  of  oil  soluble  vitamins. 

METAMUCIL  is  A 

PROFESSIONAL  PRODUCT. 


METAMUCIL  is  the  highly 
refined  mucilloid  of  Plan- 
tago  ovata  (50%),  a seed  of 
the  psyllium  group,  com- 
bined with  dextrose  (50%) 
as  a dispersing  agent.  G.  D. 
Searle  & Co.,  Chicago  80, 
Illinois. 
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AFTERNOON 
Sports  Events. 

2:00-4:00 — All  Exhibits  Open. 

3:00 — Board  of  Trustees. 

4:00 — Board  of  Councilors  Annual  Meeting. 
EVENING 

5:30 — Sportsmen’s  Dinner  and  Smoker  (not 
limited  to  those  who  took  part  in 
the  tournaments) . Awarding  of 
sports  trophies,  Wellshire  Country- 
Club. 

WEDNESDAY,  SEPTEMBER  19 

MORNING 

9:00 — All  Exhibits  Open. 

9 :00-10 :00 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

10:00 — Opening  Exercises  and  Call  to  Order 
by  Ervin  A.  Hinds,  M.D.,  Denver, 
President. 

Kenneth  C.  Sawyer,  M.D.,  Denver, 
Chairman 

10:05 — “Prenatal  Influences” — Ralph  V. 
Platou,  M.D.,  New  Orleans  (Guest). 

10:45 — Intermission  to  View  Exhibits. 

11:15 — Symposium  on  Communicable  Dis- 
eases— R.  L.  Cleere,  M.D.;  John  A. 
Lichty,  M.D.;  Charles  H.  Dowding, 
Jr.,  M.D.;  Joseph  E.  Cannon,  M.D. 

11:45 — “The  Clinical  Manifestations  and 
Surgical  Treatment  of  Carcinoma  of 
the  Breast” — Stuart  W.  Harrington, 
M.D.,  Rochester  (Guest). 

12:30 — Recess  for  Lunch. 

(Specialty  Groups  may  arrange  private 

luncheons  in  other  hotels  each  day.) 

AFTERNOON 

Harry  C.  Bryan,  M.D.,  Colorado  Springs, 
Chairman 

2:00 — “Common  Mistakes  in  the  Treatment 
of  Common  Fractures” — Donald  E. 
King,  M.D.,  San  Francisco  (Guest). 

2:45 — “The  Selection  of  Patients  for  Mitral 
Commissurotomy” — A.  Ravin,  M.D.; 
Denver. 

3:00 — Intermission  to  View  Exhibits. 

3:15 — “The  Advantages  of  Medullary  Frac- 
ture Fixation” — John  T.  Jacobs,  M.D. ; 
John  Earl  Gardell,  M.D.,  Denver. 

3:30 — “Diagnosis  and  Treatment  of  Ane- 
mia”— Maxwell  M.  Wintrobe,  M.D., 
Salt  Lake  City  (Guest). 

4:15 — “Clinical  Evaluation  of  Banthine” — 
Frank  B.  McGlone,  M.D.,  Denver. 


4:30 — Adjourn. 

5:00 — House  of  Delegates.  Second  Meeting. 
EVENING 

THURSDAY,  SEPTEMBER  20 
MORNING 

8:30 — All  Exhibits  Open. 

8:30 — House  of  Delegates.  Third  Meeting. 
8:45-  9:45 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

Ervin  A.  Hinds,  M.D.,  Denver, 
Chairman 

9:45 — “Some  Pediatric  Problems” — Ralph 
V.-  Platou,  M.D.,  New  Orleans 
(Guest). 

10:30 — Intermission  to  View  Exhibits. 

11:00 — “Trichinosis” — James  B.  McNaught, 
M.D.,  Denver. 

11:45 — “The  Management  of  Leukemia  and 
Various  Lymph  Node  Disorders” — 
Maxwell  M.  Wintrobe,  M.D.,  Salt 
Lake  City  (Guest). 

12:30 — Recess  for  Lunch. 

AFTERNOON 

L.  W.  Nuttall,  M.D.,  Littleton, 
Chairman 

2:00 — “Diaphragmatic  Hernia” — Stuart  W. 
Harrington,  M.D.,  Rochester 
(Guest). 

2:45 — “Q  Fever  in  Colorado”  — David  R. 

Barglow,  M.D.,  Trinidad,  Colorado. 
3:00 — Intermission  to  View  Exhibits. 

3:15 — “An  Evaluation  of  the  Response  of 
the  Adrenal  Gland  to  Surgical 
Stress” — William  R.  Coppinger,  M.D., 
Denver. 

3:30 — “You  and  Your  A.M.A.” 

A symposium  and  panel  discussion  (Five  ten 
minute  papers,  followed  by  thirty  minutes  of 
panel  discussion,  including  questions  from  the 
audience. ) 

“Introduction”  — James  R.  McVay, 
M.D.,  Kansas  City,  Chairman, 
Council  on  Medical  Service,  A.M.A. 
Edward  J.  McCormick,  M.D.,  Toledo; 
Member,  Board  of  Trustees, 
A.M.A.,  Presiding. 

“What  Does  the  Future  Hold?” — Jo- 
seph D.  McCarthy,  M.D.,  Omaha; 
Member,  Council  on  Medical  Serv- 
ice, A.M.A. 

“The  A.M.A.  Begins  at  Home”  — 
George  A.  Unfug,  M.D.,  Pueblo, 
Past  President,  Colorado  State 
Medical  Society;  A.M.A.  Delegate 
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The  ^'estrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hamb]«B,E.C.:North  Carolina  M.J. 7:533  (Oct)  1946. 
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In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-heing” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage:  2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful) . 

*PerIofr,  W,  H.:  Am.  J.  Obst.  & C;fnec.  58:684  (Oct.)  1949*, 

“Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates of  equilin,  equilenin,  /3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  /3-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  ( water-soluble)  also  known  as  Conjugated  Estrogens  ( equine) 


£003  R 


Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 
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From  Colorado  and  Current  Mem- 
ber of  Three  A.M.A.  Committees. 

“We  Know  Your  Congressmen!” — 
Frank  E.  Wilson,  M.D.,  Washing- 
ton, D.  C.;  Deputy  Director,  Wash- 
ington Office  of  the  A.M.A. 

“Things  Are  Happening  in  Rural 
Health” — Fred  A.  Humphrey,  M.D., 
Fort  Collins;  Past  President,  Colo- 
rado State  Medical  Society  and 
Member,  A.M.A.  Committee  on  Ru- 
ral Health. 

“Twenty-five  Dollars  Is  a Lot  of 
Money”  — Edward  J.  McCormick, 
M.D.,  Toledo;  Member,  Board  of 
Trustees,  A.M.A.;  Past  Chairman 
of  Council  on  Medical  Service. 

4:30 — Discussion.  During  this  period  the 
six  speakers  will  assemble  in  panel 
discussion;  will  ask  each  other  ques- 
tions, and  will  answer  any  questions 
from  the  audience. 

5:00— Adjourn. 

EVENING 

Open  date. 

FRIDAY,  SEPTEMBER  21 
MORNING 

8:30 — All  Exhibits  Open. 

8:30— House  of  Delegates,  Fourth  Meeting. 

8:45-  9:45 — Movies. 

GENERAL  SCIENTIFIC  ASSEMBLY 

C.  Rex  Fuller,  M.D.,  Salida, 
Chairman 

9:45 — “Intestinal  Myasis  From  Rat-tailed 
Maggots  in  a Woman” — George  W. 
Stiles,  M.D.,  Denver,  and  W.  S.  Clel- 
and,  M.D.,  Delta. 

10:00 — “Stainless  Steel  Mesh  in  the  Repair 
of  Inguinal  Hernia” — Robert  Wood- 
ruff, M.D.,  and  Albert  E.  James, 
M.D.,  Denver. 

10:15 — “Congenital  Cysts  and  Fistulae  of 
the  Head  and  Neck” — T.  E.  Beyer, 
M.D.,  and  James  R.  Blair,  M.D., 
Denver. 

10:30 — Intermission  to  View  Exhibits. 

11:00 — Report  of  the  Committee  on  Ne- 
crology. 

11:05 — Summary  of  Actions  Taken  by  the 
House  of  Delegates. 

11:10 — Installation  of  Newly  Elected  Of- 
ficers. 

11:15 — President’s  Address — Harry  C.  Bry- 
an, M.D.,  Colorado  Springs. 


11:45 — Symposium  on  Lupus  Erythemato- 
sus — Department  of  Dermatology, 
University  of  Colorado  School  of 
Medicine  (Speakers  to  be  announced 
in  final  program). 

12:15 — “The  Clinical  Manifestations  and 
Treatment  of  Pericardial  Cysts”  — 
James  H.  Forsee,  Colonel,  M.C.,  Fitz- 
simons  Army  Hospital,  Denver. 

12:30 — Recess  for  Lunch. 

AFTERNOON 
L.  L.  Hick,  M.D.,  Delta, 

Chairman 

2:00 — “Environmental  Cancer  Problems  in 
Colorado”  — W.  C.  Hueper,  M.D., 
Bethesda,  Maryland  (Guest). 

2:45 — “Congenital  Artresia  and  Stenosis  of 
the  Small  Intestine” — David  R.  Ak- 
ers, M.D.,  Denver. 

3:00— Intermission  to  View  Exhibits. 

3:30 — “Treatment  of  Certain  Recalcitrant 
Skin  Diseases  With  Thorium  X” — 
Henry  M.  Lewis,  Gerald  M.  Frumess, 
M.D.,  Egbert  J.  Henschel,  Denver. 

3:45 — “Orthopedics  for  the  Growing  Child” 
— Donald  E.  King,  M.D.,  San  Fran- 
cisco (Guest). 

4:30 — “Cerebral  Concussion  of  the  New- 
born”—Ralph  M.  Stuck,  M.D.,  Den- 
ver. 

4:45 — Adjourn. 

EVENING 
Annual  Banquet 

Details  to  Be  Announced  in  Final  Program. 


OFFICIAL  HOSTS 

Guest  Speaker:  Maxwell  M.  Wintrobe,  M.D. 
Official  Hosts:  E.  Paul  Sheridan,  M.D.,  and  Wil- 
liam A.  Kettberg,  M.D. 

Guest  Speaker:  Donald  E.  King,  M.D.  Official 
Hosts:  Irvin  E.  Hendryson,  M.D.,  and  D.  W.  Dar- 
win, M.D. 

Guest  Speaker:  Stuart  W.  Harrington,  M.D. 
Official  Hosts:  William  B.  Condon,  M.D.,  and 
George  B.  Kent,  M.D. 

Guest  Speaker:  Ralph  V.  Platou,  M.D.  Official 
Hosts:  Joseph  H.  Lyday,  M.D.,  and  John  A. 
Lichty,  M.D. 

Guest  Speaker:  W.  C.  Hueper,  M.D.  Official 
Host:  James  S.  Cullyford,  M.D. 

Guest  Speaker:  James  R.  McVay,  M.D.  Official 
Host:  McKinnie  L.  Phelps,  M.D. 

Guest  Speaker:  Edward  J.  McCormick,  M.D. 
Official  Host:  Kenneth  C.  Sawyer,  M.D. 

Guest  Speaker:  Frank  E.  Wilson,  M.D.  Offi- 
cial Host:  George  A.  Unfug,  M.D. 

Guest  Speaker:  Joseph  D.  McCarthy,  M.D.  Of- 
-ficial  Host:  Fred  A.  Humphrey,  M.D. 
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Effective  against  raary  lacterial  and 
rickettsial  infections,  as  ivell  as  certain 
protozoal  and  large  viral  diseases. 


AURE  OMYCI]\r 

Hydrochloride  Crystalline 


The  General  Practitioner 

is  the  cHnician  most  likely  to  be  called  at  the  first  sign  of  conta- 
gious disease.  He  cares  for  the  majority  of  such  cases  and  initiates 
the  treatment  of  many  obscure  or  refractory  diseases.  Increasingly,  the 
family  physician  is  turning  to  aureomycin  as  a preferred  drug  for  the 
treatment  of  many  infectious  diseases.  The  broad  range  of  effective- 
ness of  aureomycin,  coupled  with  a lack  of  any  significant  tendency 
to  evoke  bacterial  resistance  and  a low  incidence  of  undesirable  side- 
reactions,  render  aureomycin  indispensable  to  the  busy  practitioner. 


Paclcages 

Capsules:  Bottles  of  25  and  100, 50  mg.  each  capsule.  Bottles  of  1 6 and  100, 250  mg.  each  capsule. 
C^hthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water; 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


(j^anamid 


COMPANT 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Stuart  W,  Harring- 
ton, M.D.,  Rochester, 
Minnesota;  Head  of  a 
Section  of  Thoracic 
and  General  Surgery 
at  Mayo  Clinic  and 
Professor  of  Surgery, 
MayoFoundation 
Graduate  School, 
University  of  Minneso- 
ta, The  Mayo  Clinic, 
Rochester,  Minnesota. 


^peaL 


erd 


Don  King,  M.D.,  San 

Francisco,  California; 
Professor  of  Bone  and 
■Joint  Surgery  in  Stan- 
ford University  Medi- 
cal School  since  1934. 
Member  of  the  Ameri- 
can Board  of  Ortho- 
p e d i c Surgery.  R e- 
ceived  his  medical  de- 
gree  from  Stanford 
University  School  of 
Medicine  in  1927. 


Maxwell  M.  Win- 
trobe,  M.D.,  Salt  Lake 
City,  Utah;  Professor 
and  Head,  Department 
of  Medicine,  Universi- 
ty of  Utah,  and  Direc- 
tor, Laboratory  for  the 
Study  of  Hereditary 
and  Metabolic  Disor- 
ders. Also  consultant. 
Atomic  Energy  Com- 
mission. 


Edward  J.  McCor- 
mick, M.D.,  Toledo; 
Member,  Board  of 
Trustees,  A.M.A.;  Past 
Chairman  of  Council 
on  Medical  Service. 


Ralph  V.  P 1 a t o u, 
M.D.,  N ew  Orleans, 
Louisiana; Professor  of 
Pediatrics  and  Head, 
Department  of  Pedi- 
atrics, Tulane  Univer- 
sity School  of  M e d i- 
cine,  and  a Director  of 
the  American  Board  of 
Pediatrics. 


James  R.  M c V a y, 
M.D.,  Kansas  City; 
Chairman,  Council  on 
MedicalService, 
A.M.A. 
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LUMBOSACRAL 


SUPPORT 


An  Orthopedic  Surgeon*  in 
writing  on  the  treatment  of 
lumbosacral  disorders  in  his 
book  Backache  and  Sciatic 
Neuritis  states  as  follows: — 
‘'Every  patient  should  be  given 
prolonged  conservative  treat- 
ment before  radical  measures 
are  considered.  Non-operative 
treatment  consists  of  recum- 
bency in  bed,  the  application 
of  support  (adhesive  strapping 
and  belts  of  various  types)  and 
physical  therapeutic  measures. 
When  backache  at  the  lumbosacral 
junction  is  uncontrollable  by  such 
measures,  a fusion  operation  is 
recommended.” 


The  Camp  Support  (illustrated)  is  a practical,  comfortable  aid  in  lumbosacral  disorders. 


The  side  lacing  adjustment  provides  a steadying  influence  upon  the  pelvic  girdle  and  the 
lumbosacral  articulation.  Stainless  steel  uprights  help  rest  and  support  the  lumbar  spine. 

The  garment  is  easily  removed  for  physical  therapeutic  treatments. 


^Philip  Levin,  M.D..  F.A.C.S. 

Backache  and  Sciatic  Neuritis, 

Chapter  XXXIX,  Page  580 

Published  1943  by  Lea  Febiger,  Philadelphia 

S.  H.  CAMP  and  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  at:  200  Madison  Ave.,  New  York;  Merchandise  Mart,  Chicago;  Windsor,  Ont. ; London,  Eng. 
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AdvertUemeni 


From  where  I sit 
^ Joe  Marsh 


Hope  ^'Cappy''  Told  Him 
Where  To  Get  Off! 


Frank  E.  Wilson, 
M.D.,  Washington, 
D.C.;  Deputy  Director, 
Washington  Office  of 
the  A.M.A. 


“Gappy”  Fisher — who  just  retired 
after  thirty -five  years  as  a railroad 
conductor — was  talking  the  other  day 
about  a salesman  who  was  often  one 
of  his  passengers. 

“That  man  was  so  busy,”  says 
Gappy,  “he  used  to  bring  a dicta- 
phone on  the  train  to  catch  up  on  his 
letters.  On  one  trip  he’d  been  rushing 
around  so  much  he  clean  forgot  to 
bring  his  ticket.  Left  it  on  his  desk.” 

When  Gappy  started  to  tell  him  not 
to  worry  about  the  ticket,  the  salesman 
busts  out  with  “Who’s  worried  about 
the  ticket'^  It’s  just  that  now  I don’t 
know  exactly  what  city  I was  going 
to  get  off  at!” 

From  where  I sit,  there  are  people 
who  get  so  wrapped  up  in  themselves 
and  their  ideas  they  forget  “where 
they’re  going.”  Some  get  so  narrow 
they  would  tell  a man  where  and  how 
he  should  practice  his  profession  . . . 
others  would  deny  their  neighbors  the 
right  to  a glass  of  beer.  Just  as  trains 
run  on  steam  and  oil,  democracies  run 
on  freedom! 


Copyright,  1951,  United  States  Brewers  Foundation 


Joseph  D.  McCarthy, 
M.D.,  Omaha;  Member, 
Council  on  Medical 
Service,  A.M.A. 


W.  C.  Hueper,  M.D.,  Bethesda,  Maryland;  Chief 
of  Cancer  Igenic  Study  Section,,  Cancer  Control 
Bureau,  United  States  Public  Health  Service,  Na- 
tional Institute  of  Health. 


WHO  MAY  ATTEND? 

Here  are  the  answers  to  this  frequently  asked 
question: 

Registration,  Every  person  who  attends  any 
part  of  the  Annual  Session  must  first  register  at 
the  Society’s  registration  desk  at  the  Shirley- 
Savoy  Hotel.  Admission  to  all  events  is  by 
registration  badge  only. 

Doctors.  All  Doctors  of  Medicine,  including  in- 
terns and  medical  students  from  Colorado  or 
elsewhere,  are  welcome.  There  is  no  registra- 
tion fee  for  members  of  any  recognized  medical 
society.  Physicians  who  are  not  members  of  any 
such  society,  except  properly  identified  medical 
students  and  interns,  will  be  charged  a $5.00  fee. 

Doctors’  Wives.  They  may  attend  all  func- 
tions except  the  men’s  athletic  tournaments  and 
the  sportsmen’s  dinner  and  stag  smoker.  Doctors’  » 
wives  are  welcome  to  scientific  meetings  and  ex-  . 
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...but  only  1 out  of  6 patients  had  no  symp- 
toms! Five  of  the  34  patients  in  this  study^ 
were  classified  as  asymptomatic;  18  had  such 
poorly  defined  symptoms  that  they  would  not 
normally  seek  medical  aid... yet  a stool  exam- 
ination proved  that  all  had  amebic  dysentery. 

In  a new  study, ^ Milibis  — bismuth 
glycolylarsanilate  — proved  a most  powerful 
amebacidal  drug  yet  side  effects  were  virtually 
unobserved.  The  success  of  Milibis  is  further 
demonstrated  by  parasitologic  follow-up 


during  which  consistently  negative  stools  were 
obtained. 

Since  the  possibility  of  extra-intestinal  in* 
volvement  in  intestinal  amebiasis  is  always 
present,  it  is  recommended  that  Milibis  ther- 
apy be  combined  with  Aralen  (chloroquine) 
diphosphate.  This  established  antimalarial  has 
been  found  to  exert  a remarkably  effective 
specific  action  on  extra-intestinal  amebiasis. 
HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS® 

ARALEN® 


amebacide . . .high  in  potency  ...low  in  side  effects 


diphosphate . . .for  extra-intestinal  amebiasis 


1450  BROADWAY,  NEW  YORK  18,  N.  Y. 


1. Towse,  R.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  New  York  State  Jour.  Med.,  50:2035,  Sept.,  1950* 

2. Berberian,  D.  A.,  Dennis,  E.  W.,  and  Pipkin,  C.  A.:  Am.  Jour.  Trop,  Med.,  30:613,  Sept.,  1950. 
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....  Quality  Controlled 

Meadow  Cold 

Dairy  Products 

'A 

Members  of  the  Medical 
Profession  Are  Always 
Welcome  Visitors  at 
Our  Grade  A Plant 

Breatrice  Foods  Co. 

DENVER 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


ALL 


PREMIUMS 


COME  FROM 


/ PHYSIClANsX 
SURGEONS 
V DENTISTS  / 


ALL 

CLAIMS  < 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarteriy 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 


85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  iiianai^eiuent 
100  First  National  Bank  Biiildin$!:,  Omaha  2«  Nebraska 


hibits.  See  Woman’s  Auxiliary  Program  on  a 
later  page  for  special  functions  of  interest  to  the 
ladies. 

Allied  Professions.  Dentists,  Nurses,  Pharma- 
cists, and  other  professional  men  and  women 
allied  with  medicine  are  welcome  to  register  and 
attend  the  sessions,  without  fee. 

Exhibitors.  Technical  and  Scientific  Exhibi- 
tors, whether  physicians  or  not,  are  welcome  at 
all  events,  including  the  social  functions. 

Laymen  in  General.  Other  than  persons  in- 
dicated above,  laymen  may  register  and  attend 
appropriate  parts  of  the  Annual  Session  only 
when  individually  accompanied  and  sponsored 
by  a member  of  the  Society. 

EXCEPTION — House  of  Delegates.  At  meet- 
ings of  the  House  of  Delegates,  only  Delegates 
may  vote,  and  only  members  of  the  Society  and 
certain  guests  may  attend. 


Auxiliary 

THE  WOMAN’S  AUXILIARY  TO  THE 
COLORADO  STATE  MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  will  hold  their  twenty-ninth 
Annual  Convention  in  Denver,  September  19,  20, 
and  21  at  the  Brown  Palace  Hotel.  Mrs.  Harry 
Gauss,  the  State  President,  of  Denver,  Colorado, 
will  preside  over  the  session. 

Wednesday,  September  19,  3:00  to  5:00  p.m. — 
All  state  members  are  invited  to  join  the  mem- 
bers of  the  Denver  County  Medical  Auxiliary  at 
their  annual  fall  tea  at  the  home  of  Mrs.  Brad- 
ford Murphey,  345  Vine  Street,  Denver.  (Trans- 
portation will  be  provided  for  at  the  registration 
desk,  at  the  Shirley-Savoy  Hotel.) 

Thursday,  September  20,  from  10:00  a.m.  to  12 
noon — Registration  for  all  members,  and  a meet- 
ing of  the  Executive  Committee,  Brown  Palace 
Hotel. 

12:30  p.m. — Guest  Day  Luncheon  and  Enter- 
tainment. (Place  to  be  announced  later.) 

3:00  to  4:30  p.m. — Pre-Convention  Board  Meet- 
ing for  all  State  Officers,  Chairmen,  Past  Presi- 
dents and  County  Presidents. 

Friday,  9:00  to  10:00  a.m. — Registration,  Brown 
Palace  Hotel. 

10:00  a.m.  to  12:00  m. — Annual  Business  Ses- 
sion, election  and  installation  of  officers  for 
1951-52. 

12:30  p.m. — Annual  Auxiliary  Luncheon,  honor- 
ing 1950-51  County  Presidents.  Guest  Speaker 
will  be  Mrs.  Harold  F.  Wahlquist,  National  Presi- 
dent, Woman’s  Auxiliary  to  the  American  Medi- 
cal Association. 

3:00  to  5:00  p.m. — Post-Convention  Board  Meet- 
ing for  1951-52  Board  Members.  Presided  over 
by  Mrs.  F.  I.  Nicks,  State  President  for  1951-52. 

7:00  p.m. — Annual  Banquet,  Lincoln  Room, 
Shirley-Savoy  Hotel. 

MRS.  RUSSELL  J.  EVANS. 


618 


Rocky  Mountain  Medical  Journal 


There's  no  point  In  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  Is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  Inspection  and 
adjustment,  accessory  Installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
^ often,  as  much  as  you  need. 


Write  or  Phone  for  Complete  Information 


TECHNICAL  EQUIPMENT  CORPORATION 


2548  West  Twenty-Ninth  Avenue 

Telephone:  CLendale  4768  Denver  11,  Colorado 
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Pf’oduction 


ei*uice 


JOINT  MEETING  OF  ROCKY  MOUNTAIN 
CHAPTER,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS,  AND  THE  COLO- 
RADO TRUDEAU  SOCIETY 

The  annual  meeting  of  the  Rocky  Mountain 
Chapter  of  the  American  College  of  Chest  Phy- 
sicians and  the  Colorado  Trudeau  Society  will 
be  held  at  the  Shirley-Savoy  Hotel  in  Denver, 
Saturday,  September  22,  1951. 

Drs.  Maurice  S.  Segal,  Boston;  Chevalier  Jack- 
son,  Philadelphia;  Theodore  H.  Noehren,  Salt 
Lake  City,  and  Charles  K.  Petter,  Waukegan, 
Illinois,  are  a few  of  the  guests  chosen  to  speak 
at  this  coming  session. 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lA/eitern  / lewdpaper'  l4nion 

Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


PENROSE  CANCER  HOSPITAL  SEMINAR 

The  yearly  Cancer  Seminar  sponsored  by  the 
Penrose  Cancer  Hospital  will  be  held  at  the 
Broadmoor  Hotel  in  Colorado  Springs  on  Sep- 
tember 8,  1951.  This  year  the  Seminar  will  be 
devoted  to  fifteen  cases  of  mediastinal  and  pul- 
monary lesions.  Photographic  copies  of  the 
roentgenograms  and  clinical  summaries  of  these 
cases  will  be  sent  to  the  participating  radiolo- 
gists. Histopathologic  slides  of  the  same  cases 
and  their  clinical  summaries  will  be  sent  to 
the  participating  pathologists.  Arthur  P.  Stout, 
M.D.,  Associate  Professor  of  Surgical  Pathology, 
Columbia  University,  and  Philip  J.  Hodes,  M.D., 
Professor  of  Radiology,  University  of  Pennsyl- 
vania, will  be  the  guest  speakers.  L.  Henry 
Garland,  M.D.,  Clinical  Professor  of  Radiology, 
Stanford  University,  will  participate  in  the  Sem- 
inar, and  will  also  be  the  banquet  speaker.  Those 
desiring  to  attend  should  write  to  James  W. 
McMullen,  M.D.,  Penrose  Cancer  Hospital,  Colo- 
rado Springs,  Colorado. 


AMERICAN  COLLEGE  OF  CHEST 
PHYSICIANS 

The  seventeenth  Annual  Meeting  of  the  Amer- 
ican College  of  Chest  Physicians  was  held  at 
the  Ambassador  Hotel,  Atlantic  City,  New  Jer- 
sey, June  7 through  10,  with  a registration  of 
1,040.  On  Saturday,  June  9,  at  the  administrative 
session,  the  following  officers  were  elected  for 
the  coming  year: 

Dr.  William  R.  Rumel  of  Salt  Lake  City  was 
re-elected  Governor  of  the  College  of  the  State 
of  Utah;  also  Dr.  Rumel  was  re-elected  Chairman 
of  the  Board  of  Governors. 

Dr.  Arnold  Minnig  of  Denver  serves  as  Gov- 
ernor of  the  College  for  the  State  of  Colorado. 

Dr.  Carl  Mulky  of  Albuquerque  serves  as 
Governor  of  the  College  for  the  State  of  New 
Mexico.  Dr.  Carl  H.  Gellentien  of  Valmora  was 
re-elected  Regent  of  the  College  for  District 
No.  11. 

Dr.  Russell  H.  Kanable  of  Basin  serves  as 
Governor  of  the  College  for  the  State  of  Wy- 
oming. 

Dr.  Chevalier  L.  Jackson,  Philadelphia,  Penn- 
sylvania, President. 

Dr.  Andrew  L.  Banyai,  Milwaukee,  Wisconsin, 
President-elect. 

Dr.  Alvis  E.  Greer,  Houston,  Texas,  First  Vice 
President. 

Dr.  William  A.  Hudson,  Detroit,  Michigan, 
Second  Vice  President. 

Dr.  Minas  Joannides,  Chicago,  Illinois,  Treas- 
urer. 

Dr.  Charles  K.  Petter,  Waukegan,  Illinois,  As- 
sistant Treasurer. 

At  the  convocation  ceremony  held  on  Satur- 
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SCAtPKt 


hemostat 


retractor  1 . ..  by  the  wav;  n urse, 

* ) you're  very  efficient. 

JUST  LIKE 

PHYSICIANS  AND 

surgeons  supply 

1 COMPANY 


Like  an  able  assistant... 

P & S is  always  ready  to  serve  you 

For  more  than  25  years,  Doctors  and  Hospitals  have  called  on  us  because  v/e  carry  only  the 
finest,  and  the  nev/est  equipment  and  surgical  supplies.  We  are  proud  of  our  reputation  for: 


Just  Pho"®. 

TAbor  0156 


• Quality  merchandise  delivered  >quickly,  dependably 
• Expert  fitting  of  surgical  garments  and  anatomical  supports 
• Convenient  and  economical  repair  work 
• Complete  rental  service 


PHYSICIANS  & SURGEONS 


suaiMiHiiiiilliiiii 


221-16TH  STREET,  DENVER,  COLORADO 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


RrtJRSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIEKP  ROCK 

Artesian  Water, 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


day,  June  9,  109  physicians  received  their  Fel- 
lowship Certificates.  Oral  and  written  examina- 
tions for  Fellowship  in  the  College  were  given 
to  fifty-eight  physicians  on  Thursday,  June  7. 


Obituaries 


JOHN  J.  BUTTON 

Dr.  John  J.  Button  of  Durango,  Secretary  of 
the  San  Juan  Basin  Medical  Society,  died  of 
freezing  and  exposure  some  time  soon  after  a 
crash  landing  of  his  private  airplane  February 
27  in  mountainous  country  in  south-central  Colo- 
rado near  Del  Norte. 

Dr.  Button  was  born  October  11,  1916,  in  Trini- 
dad, Colorado,  and  obtained  his  early  education 
in  Trinidad,  Colorado  Springs,  and  Denver.  He 
was  a graduate  of  Colorado  College  in  Colorado 
Springs,  and  attained  his  Doctorate  of  Medicine 
at  the  University  of  Colorado.  He  interned  at 
French  Hospital  in  San  Francisco,  and  was  a 
veteran  of  Navy  service  in  World  War  II.  Fol- 
lowing his  naval  service  he  started  private  prac- 
tice in  Pagosa  Springs  and  moved  to  Durango 
in  1950. 

Dr.  Button  is  survived  by  his  wife  and  two 
children,  John,  Jr.,  and  Mary  Jo. 


CHARLES  A.  ELLIS 

Dr.  Charles  A.  Ellis,  formerly  one  of  the  lead- 
ing obstetricians  in  this  region,  died  at  his  home, 
2250  Newton  Street,  Denver,  in  July,  at  the  age 
of  89,  following  a long  illness. 

He  was  born  August  4,  1861,  in  Maryville, 
Missouri.  After  attending  medical  school  in 
Des  Moines,  Iowa,  he  returned  to  Maryville  to 
practice  medicine.  He  was  twice  elected  mayor 
of  that  city. 

In  1906,  Doctor  Ellis  moved  to  Denver.  Several 
years  later  he  founded  the  Ellis  Maternity  Hos- 
pital in  East  Denver.  He  retired  from  medical 
practice  in  1933.  He  was  co-founder  and  Presi- 
dent of  the  National  Annuity  League  and  was 
an  active  member  of  various  Masonic  organiza- 
tions and  the  First  Christian  Church. 


PAUL  L.  LEYDA 


DEEP  ROCK 

Distilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  Now  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27th  Street  Denver,  Colorado 


Dr.  Paul  L.  Leyda,  ophthalmologist,  died  July 
6 at  Fort  Logan  Veterans’  Hospital  after  a long 
illness.  He  was  71  years  of  age  and  had  been  re- 
tired from  active  practice  since  1931. 

Doctor  Leyda  was  born  in  Worthington,  Penn- 
sylvania, June  28,  1880.  He  attended  the  Uni- 
versity of  Arkansas,  Jefferson  Medical  School  in 
Philadelphia,  and  the  University  of  Chicago. 
From  1915  to  1925  he  was  company  physician 
for  the  Northern  Coal  Mines  of  Colorado.  He 
practiced  at  Layfayette  and  Frederick,  and 
practiced  at  Lafayette  and  Frederick,  and 
as  well  as  president  of  the  school  board.  Fol- 
lowing postgraduate  work  in  ophthalmology. 
Doctor  Leyda  moved  to  Denver  where  he  special- 
ized in  ophthalmology  from  1921  to  1931. 

He  was  a veteran  of  the  Spanish-American 
War  and  the  first  World  War  and  a member  of 
General  Lawton  Post  of  the  Spanish-American 
War  Veterans,  the  South  Denver  Lodge  A.F.  & 
A.M.  and  El  Jebel  Shrine. 
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The  Proof  of  the  Pudding 

The  best  way  to  measure  the  value  our  cosmetics  have  for  you  is  by  the  degree  of 
satisfaction  you  get  from  using  them. 

Yes,  the  proof  of  the  pudding  is  in  the  eating.  And  the  proof  of  the  cosmetic  is  in 
the  using. 

We  select  our  preparations  to  suit  your  individual  needs,  with  purpose  to  create 
the  best  possible  cosmetic  effect  for  you.  You  are  the  judge  (you  and  your  friends) 
of  whether  we  achieve  that  purpose. 

Unless  you  are  satisfied  with  your  Luzier’s  Service  in  every  respect  suited  to  your 
requirements  and  preferences,  you  are  urged  to  return  any  or  all  of  the  preparations 
for  an  adjustment  in  selection  or  a cash  refund  for  the  unused  portions. 

We  feel  that  no  higher  claim  can  be  made  for  cosmetics  than  that  they  fulfill  the 
individual’s  need  for  them  and  purpose  in  using  them. 

A card  addressed  to  Luzier’s,  Inc.,  Kansas  City  3,  Mo.,  will  put  you  in  touch  with 
the  Cosmetic  Consultant  through  whom  Luzier’s  Service  is  made  available  in  or 
near  your  community. 


LUZIER’S  FINE  COSMETICS  AND  PERFUMES 


Distributed  in  Colorado  by: 


BAKER  & BAKER 
436  Palmer  St. 
Delta 


MRS.  ELIZABETH  HASKIN 
649  Adams  St. 

Denver  6 


MRS.  CECILE  ARMSTRONG 
1 352  Jasmine  St. 

Denver  7 


JOYCE  KILGORE  MRS.  FERN  PLILEY 

250  Collins  P.  O.  Box  902 

Pueblo  Laramie,  Wyoming 


Distributed  in  Utah  by: 


WHITNEY  & WHITNEY 
1 086  East  21  st  So. 

Salt  Lake  City 
Phone  8-58 1 0 


CAROL  HOLT 
936  So.  1 2th  East 
Salt  Lake  City 
Phone  5-8633 


HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


IRENE  GESSFORD 
705  E.  Center 
Provo,  Utah 


MARTHA  HUG 
1 37  W.  5th  South  St. 
Logan,  Utah 


ALICE  QUiNN 
248-5th  Ave. 
Price,  Utah 


WINNIE  BAIRD 
Route  2,  Box  422-B 
Provo,  Utah 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2- 1 820 


FRANK  C.  WHITE 
Box  908 
Ogden 

Phone  4-0717 
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COLORADO 

State  Health  Department 

SILVER  NITRATE  STILL  URGED 
FOR  USE  WITH  NEWBORNS 

The  National  Society  for  the  Prevention  of 
Blindness  went  on  record  in  June,  1951,  as  fa- 
voring continued  use  of  1 per  cent  silver  nitrate 
solution  as  the  best  prophylactic  agent  in  the 
prevention  of  opthalmia  neonatorum. 

According  to  Franklin  M.  Foote,  M.D.,  execu- 
tive director  of  the  National  Society,  the  Society’s 
Medical  Advisory  Committee,  composed  of  twen- 
ty-five medical  consultants  in  the  fields  of  pedi- 
atrics, venereal  disease,  obstetrics,  gynecology, 
bacteriology,  etc.,  feels  that  additional  scientific 
research  is  needed  before  penicillin  can  be  ac- 
cepted as  a safe  and  adequate  substitute  for  sil- 
ver nitrate. 

Reporting  the  action  of  the  medical  advisory 
group.  Dr.  Foote  said: 

“The  committee  considered  research  which  has 
been  carried  on  at  the  Johns  Hopkins  Hospital, 
Cornell  University  Medical  College,  University 
of  Iowa,  Ohio  State  University,  and  in  Trenton, 
New  Jersey. 


“It  was  felt  that  additional  scientific  research 
should  be  carried  on  in  well  supervised  training 
centers  to  explore  further  the  effectiveness  of 
various  antibiotics,  the  question  of  sensitivity, 
and  the  possibility  that  strains  of  some  bacteria 
may  develop  a resistance  to  certain  of  the  anti- 
biotics. 

“In  the  prevention  of  blindness  from  ‘babies’ 
sore  eyes’  emphasis  should  also  be  placed  on  i 
medical  care  of  expectant  mothers,  and  treat- 
ment of  any  infection  that  may  be  found  in  the 
genital  tract.” 

The  Colorado  State  Department  of  Public  > 
Health  had  had  many  inquiries  from  physicians  > 
in  the  past  few  years  on  the  use  of  penicillin  g 
rather  than  silver  nitrate  for  this  purpose.  The  i 
Department  continues  to  advocate  the  use  of  S 
silver  nitrate  as  required  by  the  state’s  public  j 
health  laws,  rules  and  regulations.  * 


STATE  OF  COLORADO  BOARD 
OF  MEDICAL  EXAMINERS 

The  following  physicians  were  granted  li- 
censes to  practice  medicine  in  Colorado  at  the 
regular  quarterly  meeting  of  this  board,  held 
July  10,  1951:  Loren  F.  Blaney,  M.D.,  4798  Trin- 
ity St.,  Los  Alamos,  N.  M.;  Jack  Carleton  Booren, 
M.D.,  317  N.  Central  Ave.,  Duluth,  Minn.;  Robert 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-1 6th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


Established  1894 


Paul  Weiss 

OPTICIAN 

1620  Arapahoe  Street 
Denver,  Colo. 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 


6th  Avenue  at  St.  Paul  Street 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 

Phone  FRemont  2797 


1625  Simms  Street,  Denver  14,  Colorado 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Cases. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 
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This  irnmobilization  time  is  measured  by  the 
Brown  and  Gamble  technique,  the  only  method  accepted 
by  the  Advisory  Committee  on  Contraceptives  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  ^erican 
Medical  Association  for  determining  the  sperm  immobili- 
zation time  of  chemical  contraceptives. 


gynecological  division 


423  West  55th  Street,  New  York  19,  N.  Y. 
qualify  first  since  1883 


ou  may  prescribe  "RAMSES”  t Vaginal  Jelly 
with  full  confidence  in  its  safety  and 
effectiveness.  No  vaginal  jelly  available  pro- 
vides a. greater  degree  of  spermicidal  or  barrier^ 
action  than  does  "RAMSES"  Vaginal  Je|ly. 


IMMOBILIZES 
SPERM  IN  THE 


RECOGNIZED 
FOR  CHEMICAL 
CONTRACEPTIVES 


1 


tThe  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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"Bauer  and  Black,”  "Blue  Jay”  are 
both  household  words  on  the  American 
scene.  The  Kendall  Company,  manufac- 
turers of  these  well-known  products,  is  a 
common  name  in  the  investment  world. 
But  do  you  know  the  Kendall  Co.?  What 
they  manufacture  may,  or  may  not,  inter- 
est you  very  much.  What  will  interest  you 
is  the  earnings  of  Kendall  common  stock. 
Steady  earnings  and  dividends  over  the 
years — a solid  future.  Sound  interesting? 

Another  name  everybody  knows  is 
"Kleenex  Tissue,”  but  very  few  people 
know — possibly  you  included — that  Inter- 
national Cellucotton  manufactures  Kotex 
and  Kleenex  products.  International  has 
a fine  record  of  steady  earning$~-the  fu- 
ture is  bright.  We  think  this  stock  is  a 
sound  investment  for  a number  of  reasons. 

i — Garrett’-Mromfield  & 

I Investment  Department 

I 615  Security  Bldg.  Denver,  Colorado 

I Gentlemen:  Please  send  without  obligation  a bulletin 

I on 

I □ INTERNATIONAL  CELLUCOTTON 

, □ KENDALL  CO. 

I □ BOTH  STOCKS 


T/'/V 

L. 
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Louis  Brown,  M.D,  1518  E Monument  St.,  Colo- 
rado Springs,  Colo.;  Leo  Allen  Bruce,  M.D.,  11670 
Montview  Blvd.,  Aurora,  Colo.;  Gordon  B.  But- 
ler, M.D.,  775  Cherry  St.,  Denver,  Colo.;  Barton 
H.  Campbell,  M.D.,  7550  Grant  PI.,  Arvada, 
Colo.;  Warren  A.  Colton,  Jr.,  M.D.,  209  S.  Nevada 
Ave.,  Colorado  Springs,  Colo.;  Charles  W.  Eisele, 
M.p.,  2082  Ivy  St.,  Denver,  Colo.;  Eugene  R. 
Griffith,  M.D.,  1439  Damon  Ct.,  Rochester,  Minn.; 
Chester  S.  Lloyd,  M.D.,  3709  SE.  Hawthorne  St., 
Portland,  Ore.;  Robert  E.  McCurdy,  M.D.,  P.  O. 
Box  65,  Fort  Logan,  Colo.;  Gordon  A.  Munro, 
M.D.,  770  Albion  St.,  Denver,  Colo.;  Philip  O. 
Nice,  M.D.,  Etna,  N.  H.;  Holland  A.  Olson,  M.D., 
1350  Penn.  St.,  Los  Angeles,  Calif.;  Edward 
George  Panter,  M.D.,  3000  S.  Marion  St.,  Engle- 
wood, Colo.;  Jerry  Smith,  M.D.,  Boulder  Sani- 
tarium, Boulder,  Colo.;  Volney  W.  Steele,  M.D., 
R.  1,  Box  499,  Waukegan,  111.;  John  Jerome 
Wildgen,  M.D.,  417  N.  Tenth  St.,  Canon  City, 
Colo.,  and  Byron  A.  Yost,  M.D.,  Erie,  Colo. 


NEW  MEXICO 

Medical  Society 


DR.  WYLDER  RECEIVES  SERVICE  AWARD 

Dr.  M.  K.  Wylder,  Albuquerque,  was  presented  i, 
the  first  fifty-year  Service  Award  by  Bernalillo  ij 
County  Medical  Society  in  Jime.  Dr.  C.  M.  ] 

Thompson,  President,  ' 
made  the  presentation. 

Dr.  Wylder,  76,  came  \ 
to  Albuquerque  forty- 
eight  years  ago  for  his  1 
health,  and  began  mak- 
ing his  calls  on  a bi- 
cycle. Then  when  he 
could  afford  it,  he 
bought  a horse  and 
buggy.  Four  years  later 
he  bought  a one-cylin- 
der Reo. 

For  ten  years  Dr. 
Wylder  was  employed 
by  the  American  Lum-  | 
ber  Company  in  Albu-  | 
querque.  Then  he  went  into  general  practice,  I 
and  now  pediatric  work  takes  about  90  per  cent  I 
of  his  time.  He  is  now  delivering  the  grandchil-  | 
dren  of  some  of  his  early  patients.  R 

Dr.  Wylder  is  a graduate  of  Washington  Uni-  B 
versity  in  St.  Louis  in  1901.  He  is  a Past  Presi-  B 
dent  of  Bernalillo  County  Medical  Society,  the  a 
New  Mexico  Medical  Society,  and  is  now  Presi- 
dent of  the  New  Mexico  Pediatrics  Society. 


SOUTHWEST  MEDICAL  DISTRICT 

BTNNER  MEETING  1 

Southwest  Medical  District,  comprising  Dona  I 
Ana,  Grant,  Luna  and  Sierra  County  Medical  1 
Societies,  held  a joint  dinner  meeting  with  the  I 
members  of  Southwest  Medical  District  Worn-  i 
an’s  Auxiliary  at  the  Veterans’  Administration 
Hospital,  Silver  City,  July  18. 

Dr.  O.  S.  Cramer,  Albuquerque,  gave  a paper  i 
on  diabetes.  Other  guest  speakers  were  repre-  j 
sentatives  of  the  New  Mexico  Medical  Society:  i 
Dr.  L.  S.  Evans,  President;  Dr.  L.  G.  Rice,  Jr.. 
Secretary  - Treasurer;  Dr.  R.  C.  Derbyshire, 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OP  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL,  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  PJL 
SUNDAYS:  12  Noea  to  7:00  P.M. 

Clea*d  Wadnasdora 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


Chairman,  Public  Relations  Committee;  Mr. 
Ralph  Marshall,  Executive  Secretary.  Dr.  Derby- 
shire outlined  the  proposed  public  relations  pro- 
gram for  1951-52. 

Mr.  W.  E.  Pierce,  Albuquerque,  presented  the 
special  professional  group  sickness  and  accident 
policies  of  Washington  National  Insurance  Com- 
pany and  Commercial  Casualty  Company,  which 
were  recently  approved  by  the  Council  and  are 
now  available  to  the  membership  of  the  State 
Society. 

The  Auxiliary  met  separately  following  din- 
ner, with  Mrs.  L.  S.  Evans,  President,  presiding. 
Mr.  Robert  Deming,  Silver  City,  Agent  for  New 
Mexico  Physicians’  Service,  presented  the  Phy- 
sicians’ Plan  to  the  Auxiliary. 


NEW  MEXICO  PHARMACEUTICAL 
ASSOCIATION 

Dr.  L.  S.  Evans,  President,  New  Mexico  Medi- 
cal Society,  was  guest  speaker  for  a luncheon 
meeting  of  the  New  Mexico  Pharmaceutical  As- 
sociation during  its  Annual  Convention  in  Al- 
buquerque June  6. 

Dr.  Evans,  who  spoke  on  “Professional  Rela- 
tions,” stressed  the  need  for  cooperation  between 
all  segments  of  the  medical  profession.  He  also 
warned  of  the  dangers  of  government  subsidies 
to  medical  colleges.  As  a result  of  his  talk,  the 
Pharmaceutical  Association  passed  a resolution 
opposing  subsidies  to  medical  colleges. 

MONTANA 

Medical  Association 


ANNUAL  SESSION 

The  Montana  Medical  Association  will  hold 
its  seventy-third  Annual  Session  at  the  Meadow 
Lark  Country  Club,  Great  Falls,  Montana,  Sep- 
tember 13-16.  The  scientific  sessions  of  this  meet- 
ing will  be  held  during  the  first  two  days, 
September  13-14,  and  the  administrative  sessions 
and  meeting  of  the  House  of  Delegates  of  the 
Association  will  be  conducted  during  the  last 
two  days,  September  15-16. 

The  guest  speakers  who  will  present  scien- 
tific papers  at  this  meeting  will  be:  Robert  H. 
Williams,  M.D.,  Seattle,  “Adrenal  Physiology 
and  Therapy,”  and  “Thyroid  Physiology  and 
Therapy;”  Russell  R.  de  Alvarez,  M.D.,  Seattle, 
“Hysterectomy,”  and  “Vaginal  Discharge;”  Her- 
bert S.  Ripley,  M.D.,  Seattle,  “Psychophysiologic 
Aspects  of  Cardiovascular  Disease,”  and  “Treat- 
ment of  Psychosomatic  Illnesses;”  K.  Alvin  A. 
Merendino,  M.D.,  Seattle,  “Concerning  Current 
Trends  in  Thoracic  Surgery,”  and  “Heart  Sur- 
gery, an  Evaluation  of  the  Present  Status  With 
a Look  Into  the  Future;”  and  Thomas  B.  Carlile, 
Jr.,  M.D.,  Seattle,  “Clinical  Use  of  Radioactive 
Isotopes,”  and  “The  Technic  and  Interpretation 
of  Intravenous  Pyelograms.” 

During  the  luncheon  hour  five  of  the  guest 
speakers  will  participate  in  panel  luncheon  dis- 
cussions. These  luncheon  discussions  will  be  very 
informal  sessions  during  which  physicians  may 
discuss  any  of  their  individual  problems  of 
diagnosis  or  management  with  the  guest  speaker. 

On  Friday  evening,  September  14,  the  annual 
banquet  of  the  Association  will  be  held  at  the 
Meadow  Lark  Country  Club.  Arrangements  are 
being  completed  by  the  Program  Committee  of 
the  Association  to  secure  an  outstanding  speaker 
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The  only  broad-spectrum  antibiotic  available 
in  concentrated  drop-dose  potency.  Crystalline 
Terramycin  Hydrochloride  Oral  Drops  provide 
200  mg.  per  cc.;  50  mg.  in  each  9 drops. 
Indicated  in  a wide  range  of  infectious  diseases, 
Terramycin  Oral  Drops  are  miscible  with  most 
foods,  milk  and  fruit  juices,  affording  optimal 
ease  and  simplicity  in  administration. 


Supplied 


2.0  Gm.  with  10  cc.  of  diluent, 
and  calibrated  dropper. 


CHAS.  PFIZER  & CO.,  INC.,BroaMy«  6,  N.  K 
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to  discuss  a subject  of  current  interest  to  all 
physicians.  In  addition,  all  Montana  physicians 
who  have  been  in  the  active  practice  of  medicine 
fifty  years  or  more  will  be  honored  and  initiated 
as  members  of  the  Fifty-Year  Club  of  this  Asso- 
ciation. 

The  officers  of  the  Montana  Medical  Associa- 
tion extend  a very  cordial  invitation  to  all  phy- 
sicians in  the  Rocky  Mountain  area  to  attend 
this  meeting. 


WANTADS 


WANTED — Position  by  competent  woman  in  doctor’s 
office  in  small  town.  Does  stenographic  and  book- 
keeping. Has  had  excellent  experience.  Mrs.  Lena 
Coleman,  Center,  Colorado. 


COLUMBIAN  BIFOCAL 
COMPANY 

Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

Exclusively  Wholesale 

1412  Glenarm  PI.  Phone:  KEystone  5109 
Denver,  Colo. 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  ore  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume  CITY_ 

sensitive  patients  do  not  get  scented  cosmetics/  prescribe  A!t-£X 

Unscented  Cosmetics.  SEND  FOR  FREE  FORWUURY.  S^AT 


AR-EX  COSMETICS,  INC.;  1034  W.  VAN  BURE N $1.,  CH ICAGO  7,  I LL. 


FREE  FORMULARY 


OR_ 


H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Department 
rapid-intelligent— SlRVICi 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


ZJke  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  o health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  Sore.  Booklet  and  rotes  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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IMPORTANT  ANNOUNCEMENT 

To  Members  of 

THE  COLORADO  STATE  MEDICAL  SOCIETY 

In  addition  to  your  SPECIAL  DISABILITY  INSURANCE  PLAN 
in  the  Commercial  Casualty  Insurance  Company,  we  now  have 
available  supplemental  coverage  for  you  in  the  WASHINGTON 
NATIONAL  INSURANCE  COMPANY,  providing  as  much  as 
$300.00  per  month  additional  monthly  illness  and  accident  bene- 
fits and  $10,000.00  accidental  death  and  dismemberment  pro- 
tection. 

Both  plans  have  the  same  NON-CANCELLABLE  AND  GUARAN- 
TEED RENEWABLE  feature. 

Claim  payments  and  premium  collections  will  be  made  by  this 
office. 

Complete  details  have  or  will  be  forwarded  to  you. 

EDW.  C.  UDRY  AGENCY 

500  California  Bldg.  Denver  2,  Colo. 

Phone  KEystone  2525 


„uVS\C\K^'  ^ 
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We  Recommend 

EARIVEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor'’ 
and 

EARNEST  DREG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
E^ducation. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


UTAH 

State  Medical  Association 


UTAH  STATE  MEDICAL 
ASSOCIATION 

ANNUAL  SESSION 

September  13,  14,  15,  1951 

Union  Building 
University  of  Utah 

THURSDAY,  SEPTEMBER  13 

MORNING  SESSION 
V.  P.  White,  M.D.,  Chairman 

9:00 — “General  Principles  of  the  Suppor- 
tive Care  of  Trauma” — Carl  Moyer, 
M.D.,  Professor  of  Experimental 
Surgery,  Southwestern  Medical  Col- 
lege, University  of  Texas. 

9:30 — “Toxemias  of  Pregnancy”  — William 
J.  Dieckmann,  M.D.,  Professor  and 
Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology,  University 
of  Chicago. 

10:00 — “Uterosalpingography  for  Treatment 
of  Sterility  in  the  Female” — Charles 
L.  Martin,  M.D.,  Professor  of  Radi- 
ology at  Southwestern  Branch  of  the 
University  of  Texas  Medical  School. 

10:30 — Recess  to  Visit  Exhibits. 

11 :00— “Thrombo-Embolism-Post  Operative 
Prophylactic  Anti-Coagulation  Ther- 
apy”— Vernon  D.  E.  Smith  M.D.,  St. 
Paul  Minn,. 

11:30 — “Recent  Advances  in  Opthalmologi- 
cal  Diagnosis  of  Systemic  Disease” — 
Frank  B.  Walsh,  M.D.,  Associate  Pro- 
f e s s o r of  Ophthalmology  at  the 
Johns  Hopkins  University. 

12:00  Noon — Luncheon. 

AFTERNOON  SESSION 

Ralph  G.  Richards,  M.D., 
Chairman 

1:00 — Movies. 

1:30 — Subject  to  Be  Announced  at  a Later 
Date — John  Z.  Bowers,  M.D.,  Dean  of 
the  Medical  School,  University  of 
Utah. 

2:00 — Subject  to  Be  Announced  at  a Later 
Date — M.  M.  Wintrobe,  M.D.,  Head 
of  the  Department  of  Internal  Medi- 
cine, University  of  Utah  School  of 
Medicine. 

2:30 — Recess  to  Visit  Exhibits. 
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MADE  FOR  OFFICE  USE- 
PRICED  FOR  OFFICE  USE! 

SURGICALLY  ENGINEERED 

For  All  Minor  Electrosurgery 

*Here  is  a worthy  namesake  of  the  larger  hos- 
pital Bovies,  the  kind  used  and  preferred  by 
the  world's  leading  surgeons  and  hospitals. 
The  Office  Bovie  incorporates  many  of  the 
outstanding  features  of  the  big  Bovies — yet  it 
is  a doctor's  Bovie — a compact,  easy-to-use 
electrosurgical  unit  made  especially  for  office 
electrosurgery. 

Bovie  Spark-gap  Cutting  as  well  as  Spark-gap 
Coagulating,  plus  a special  current  for  epila- 
tion, ore  features  of  this  unit.  It  will  perform 
a host  of  useful  surgical  techniques  — tech- 
niques which  will  be  of  invaluable  aid  in  your 
daily  practice.  A few  of  its  outstanding  uses: 
COAGULATION  OF  TONSIL  TAGS,  ERADI- 
CATING SEBACEOUS  CYSTS,  ABORTING 
BOILS,  DESS  1 CAT  I ON  OF  WARTS,  CONIZA- 
TION OF  CERVIX,  ERADICATING  SKIN 
BLEMISHES,  EPILATION  (destruction  of  hair 
follicles  in  permanent  removal  of  unwanted 
hair). 


Will  be  looking  for  you  at  Booths  Numbers  36,  40  and  41  at  the 
COLORADO  STATE  MEDICAL  CONVENTION 
September  18,  19,  20  and  21,  1951 

GEO.  HERBERT  & SONS,  Inc. 

1524-30  COURT  PLACE  DENVER  2,  COLORADO 
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WANTED — An  Industrial  physician  to  assist  older 
physician  in  a mining  town  in  Colorado.  Excellent 
living  conditions,  good  pay.  Write  Dr.  J.  J.  Waring, 
4200  East  9th  Avenue,  Denver,  Colorado. 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for 
Your  Convenience 
Write  or  come  to 
705-706  MAJESTIC  BUILDING 
Denver  2,  Colo.  Call  MAin  3866 


HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT 
Hospital  Beds,  Wheel-Chairs,  Commodes,  Bedside  Ta- 
bles, Oxygen  Equipment,  Fracture  Beds  and  Splints, 
Electric  Breast  Pumps,  Psychotherapy  Equipment. 


All  New 
Equipment 

Low  Rental 
Rates 

Free 

Delivery 

Service 

MAin  5183 


1739  Welton 


Denver,  Colorado 
24-Hour  Service 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 
CH-5548 
CH-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  CH.5548 
CH.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory;  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 


3:00 — Surgical  Round  Table  — Moderator; 
Ralph  G.  Richards,  M.D.  Discussants; 
Vernon  D.  E.  Smith,  M.D.,  Carl  Moy- 
er, M.D.,  William  J.  Dieckmann, 
M.D.,  Charles  L.  Martin,  M.D.,  Frank 

B.  Walsh,  M.D. 

4:00 — Medical  Service  Bureau  Stockhold- 
ers Meeting. 

FRIDAY,  SEPTEMBER  14 

MORNING  SESSION 

L.  W.  Oaks,  M.D.,  Chairman 

9:00 — “The  Present  Status  of  the  Clinical 
Application  of  ACTH  and  Cortisone” 
Lawrence  W.  Kinsell,  M.D.,  Director 
of  Institute  for  Metabolic  Research, 
Oakland,  California. 

9:30 — “Cutaneous  Lesions  As  a Manifesta- 
tion of  Systemic  Disease” — Arthur 

C.  Curtis,  M.D.,  Professor  and  Chair- 
man of  the  Department  of  Derrria- 
tology  and  Syphilology,  University 
of  Michigan. 

10:00 — “Spontaneous  Hypoglycemosis  As  a 
Clinical  Problem” — Irvine  McQuar- 
rie,  M.D.,  Professor  and  Head  of  the 
Department  of  Pediatrics,  University 
of  Minnesota  Medical  School. 

10:30 — Recess  to  Visit  Exhibits. 

11:00 — Subject  to  Be  Announced  at  a Later 
Date — M.  M.  Wintrobe,  M.D. 

11:30 — Delegates’  Report — George  M.  Fister, 

M. D.,  Utah’s  Delegate  to  the  House 
of  Delegates  of  the  A.M.A. 

12:00  Noon — Luncheon. 

AFTERNOON  SESSION 
L.  E.  Viko,  M.D.,  Chairman 
1:00 — Movies. 

1:30 — “Diagnosis  and  Treatment  of  Myes- 
thenia  Gravis”  — Frank  B.  Walsh, 

M.D. 

2:00 — “Treatment  of  Cancer  of  Face,  Lip, 
Mouth  and  Neck  With  Irradiation” — 
Charles  L.  Martin,  M.D. 

2:30 — Recess  to  Visit  Exhibits. 


H-O-W-D-Y 

\ Reg.  Trade  Mark 

^ BOB’S  PLACE 

A Bob  Cat  for  Service 

Be  Western;  Come  Out  to  Cowtown — 

The  Howdy  Town.  Your  Drug  Store 

’Tiade  Muk  Cowboy. 

CONOCO  PRODUCTS 

300  So. 

Colorado  Blvd.  Denver,  Colo. 
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The 


Republic  Building 

DENVER’S  OUTSTANDING 
MEDICAL  CENTER 


Designed  for  the  exclusive  use  of  the  Medical  and  Dental  Professions,  the 
Republic  Building  is  the  largest  medical  building  in  the  Rocky  Mountain 
region,  serving  families  from  throughout  Colorado  and  the  surrounding  states. 
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3:00 — “Placental  Stage  and  Postpartum 
Hemorrhage”  — William  J.  D i e c k- 
mann,  M.D. 

3 :30 — Medical  Round  Table  — Moderator : 

L.  E.  Viko,  M.D.  Discussants:  John  Z. 
Bowers,  M.D.,  M.  M.  Wintrobe,  M.D., 
Lawrence  W.  Kinsell,  M.D.,  Arthur 
C.  Curtis,  M.D.,  Irvine  McQuarrie, 

M. D. 

4:30 — Adjourn. 

7:00 — Banquet — Speaker:  Vernon  D.  E. 
Smith,  M.D. — Subject:  “The  Cradle 
of  Modern  Skiing” — Photographed  in 
Switzerland  and  at  Alta,  Utah. 

SATURDAY,  SEPTEMBER  15 
AFTERNOON  SESSION 
Chairman  (To  Be  Announced  at 


a Later  Date 

8:30 — General  Practitioners’  Movie. 

9:00 — “Modern  Treatment  of  Syphilis” — 
Arthur  C.  Curtis,  M.D. 

9:30 — “The  Acute  Surgical  Abdomen”  — 
Vernon  D.  E.  Smith,  M.D. 

10:00 — “The  Rational  Use  of  Estrogens  and 
Androgens  in  Clinical  Practice”  — ■ 
Lawrence  W.  Kinsell,  M.D. 

10:30 — Recess  to  Visit  Exhibits. 

11:00 — “Diseases  of  the  Adrenal  Glands  in 
Children”  — Irvine  McQuarrie,  M.D. 

11:30 — -“Clinical  and  Laboratory  Signs  As 
Guides  in  the  Parenteral  Administra- 
tion of  Fluids” — Carl  Moyer  ,M.D. 

12:00  Noon — Adjourn. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  tor 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  9T0  T6th  St.,  Denver  2.  Ph.  MA.  5638 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-aliergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Dtnyer,  Cob. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Sup0rimendeat 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  DExter  1411  DENVER 


Winning  Health 

in  the 


Pikes  Peak  Region  ; 

COLORADO  SPRINGsl 


Inquiries  Solicited 


] 

!' 


CLOCKXKU  I'lLiVatOSU  ilUSriTAL 


/ > r</  c h^i  iiy 

HOME  OF  MODERN  SANATORIA 


I 
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450  SOUTH  MARION 


DENVER,  COLORADO 


ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

TOP-OF-THI-PARK 

DINING  — DANCING 
PEarl  4611 

WE  ARE  WELL  EQUIPPED  TO  SERVE 
CROUP  LUNCHEONS  AND  DINNERS 


Cooperating  With  the  Ethical  Medical  Profession 

THE  COLORADO  ARTIFICIAL  LIMB  COMPANY,  Inc. 

Authorized  Manufacturers  of  the  Famous  Rowley  Legs 


1437  17th  Street 


MAin  2866 


Denver,  Colo. 


OF  COURSE— 

If  you  care  to  spend  around  $50,000  you  can  have  a SAFE  DEPOSIT  VAULT  as  fireproof  and 
burglar  proof  as  ours.  But  why  should  you  spend  $50,000?  For  as  little  as  $5.00  Per  Year  (plus 
tax)  you  can  rent  a box  in  Denver's  newest  and  most  modern  vault. 

THE  COLORADO  STATE  BANK  OF  DENVER 

Member  Federal  Deposit  Insurance  Corporation 


Oculist  Prescription  Service  Exclusively 

SHADFORD-FLETCH  ER  OPTICAL  CO 

Dispensing  Opticians 

228  16th  Street,  Denver,  Colo.  AComo  2611 
3705  East  Colfax  (Medical  Center  Building).  FLorida  0202 


AWNINGS,  PLAIN,  FANCY,  UNIQUE  — TENTS 

For  All  Purposes 

DENVER  TENT  AND  AWNING  CO. 


1640  Arapahoe 


B.  H.  Brooks,  Manager 


MAin  5394 


Denver 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 
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GENERAL  INFORMATION 


IN  CHEYENNE 


it’s  the 

PLAINS 

DAIRY 

SYSTEM 

GRADE  A MILK 


909  East  21st  Street  Phone  7709 


Cheyenne,  Wyoming 


U.  S.  F.  & G. 

UNITED  STATES  FIDELITY  & 
GUARANTY  COMPANY 

Thos  T.  Wilson,  Manager 

922  University  Bldg.  P.  O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following; 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance— all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  quotations  or  applications  accepted  will  be 
for  the  account  of  the  U.  S.  F.  & G.  agent  of 
your  designation. 


House  of  Delegates  Meeting 

The  meeting  of  the  House  of  Delegates  will 
he  held  in  Room  104  of  the  Physical  Science 
Building  on  the  University  of  Utah  Campus, 
Wednesday  morning,  September  12,  1951,  at 
9:00  a.m. 

Headquarters  and  Registration  for  Convention 

The  Union  Building  at  the  University  of  Utah, 
beginning  at  8:30  a.m.  each  day  beginning  Sep- 
tember 13.  Be  sure  your  dues  are  paid. 

Scientific  Meetings 

The  Scientific  Meetings  will  be  held  in  the 
ballroom  of  the  Union  Building  beginning  at 
9:00  a.m.  each  day.  Admission  by  badge  only. 

General  Practitioners’  Movie 

There  will  be  a General  Practitioners’  movie 
Saturday  morning,  September  15,  at  8:30  p.m., 
in  the  ballroom  of  the  Union  Building. 

Meeting  of  the  Stockholders  of  the  Medical 
Service  Bureau 

Meeting  of  the  stockholders  of  the  Medical 
Service  Bureau  will  be  held  Thursday  afternoon 
at  4:00  p.m.  in  the  ballroom  of  the  Union  ^ 
Building.  This  is  a very  important  meeting  and 
every  stocldiolder  should  attend.  I 

Banquet 

The  banquet  for  the  doctors  and  their  wives  i 
and  guests  will  be  held  Friday  evening,  Septem- 
ber 14,  in  the  Lafayette  Ballroom  of  the  Hotel 
Utah,  beginning  at  7:00  p.m.  Dr.  Vernon  D.  E. 
Smith  of  St.  Paul,  Minnesota,  will  be  the  guest 
speaker.  His  subject  will  be  “The  Cradle  of 
Modern  Skiing,”  which  will  be  illustrated  by 
beautiful  pictures  of  Switzerland  and  Alta. 

Special  Notice 

Members  of  the  Medical  Corps  of  the  United 
States  Armed  Forces  in  uniform  are  invited  to 
attend  the  Scientific  Sessions  without  registra- 
tion fee. 

Other  physicians,  resident  in  Utah,  who  are  ; 
not  members  of  the  Utah  State  Medical  Asso- 
cition,  shall  be  charged  a registration  fee  equal 
to  the  current  state  dues.  Physicians,  resident 
in  Utah,  whose  application  for  membership  in 
a Component  Society  is  awaiting  action  by  the 
Society,  and  this  fact  having  been  certified  to 
the  Executive  Office  of  the  association  by  the 
Secretary  of  the  Society,  may  attend  the  ses- 
sions of  the  State  Convention  without  the  pay-  i 
ment  of  such  fee. 

“All  papers  read  before  this  association  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  Secretary.  i 
Authors  of  papers  read  before  the  association 
shall  not  cause  them  to  be  published  elsewhere 
imtil  they  have  been  published  in  its  Journal.” — 
(Section  3,  Chapter  2,  of  the  By-Laws). 
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To  pull 
her  together... 

HERE’S  A NEW  APPROACH  TO 
MILD  SEDATION 


9 


For  patients  who  periodically 

require  sedation  and  for  whom 
you  have  habitually  prescribed 
phenobarbital  or  bromides,  here  is  a 
pleasant  change  of  sedative — the  new, 
improved  Nembutal  Elixir. 

Consider  these  advantages:  bright, 
sparkling  color,  pleasant  spicy  odor 
and  much  better  taste  than  the  old 
Elixir.  Onset  of  action  is  prompt; 
duration  can  be  brief  or  prolonged, 
depending  on  the  dosage;  there  is 
usually  no  “hangover”  and  little 
tendency  toward  cumulative  effect. 

Miscibility  of  the  new  Elixir  is 
improved  over  that  of  the  old,  and 
compatibility  is  wider.  The  Elixir  can 
be  mixed  with  many  commonly 
prescribed  drugs,  infant’s  formula  or 
whole  milk,  and  will  remain  stable 
even  when  heated.  Each  teaspoonful 
(1  fl.dr.)  represents  15  mg.  gr.) 
of  N EMBUTAL  Sodium,  making  it  easy  to 
administer  small  doses  for  mild  effect. 

Short-acting  Nembutal  can 
provide  any  desired  degree  of  cerebral 
depression — from  mild  sedation  to 
deep  hypnosis.  In  the  complete 
Nembutal  line  are  capsules,  tablets, 
suppositories,  elixirs,  solutions  and 
sterile  powder  for  solutions.  Oral, 
rectal  and  intravenous  administration 
are  simplified  by  conven- 
ient small-dosage  sizes. 


Try  the  new,  hetfer-fasfing  NEMBUTAL 

(PENTOBARBITAL,  ABBOTT) 

Elixir 
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Kendrick-Bellamy 
Offer  3-Day 
FREE  TRIAL 


WORIO’S  UNESI  AIR  C I R C U I A T O R S 


TOPS 

^ d e $ i g n . . . 

features  . . . 
performance 

Vomado  is  a new  and  different  air  circulator.  Designed  for  beauty, 
performance  and  endurance,  with  exclusive  features  found  in  no 
other  fan. 

Twin  cones,  deep-pitched  propeller,  and  special  designed  cowling  give 
more  cooling  comfort  for  each  dollar  invested. 

See  Vornado  . . . compare  it  . . . and  let  us  prove  that  it  is  the  world's- 
finest  air  circulator.  There  is  a model  for  every  purse  and  purpose. 
Get  a Demonstration  Today 


s)(Midue^- 

STATIONERY  CO 
1641  California  Street 


Where  Quality 
Is  Economical 


Denver  2 


KEystone  0241 


HARRIS,  UPHAM  & 

Wen,U 

NEW  YORK  STOCK  EXCHANGE 

and  All  Other  Leading  Exchanges 

DENVER,  COLO. 

740  17th  at  Stout  Streets  MAin  2251 


Franck  Offi 


iced 


Bartlesville,  Okla. 
Beverly  Hills,  Calif. 
Charleston,  W.  Va. 
Chicago,  III, 

Colorado  Springs,  Colo. 
Dallas,  Texas 


Durham,  N.  C. 
Evansville,  Ind. 
Geneva,  Switzerland 
Greenville,  S.  C. 
Houston,  Texas 
Huntington,  W.  Va. 


Kansas  City,  Mo. 

Los  Angeles,  Calif. 
Milwaukee,  Wis. 
Minneapolis,  Minn. 
Newark,  N.  J. 
Oklahoma  City,  Okie. 


Omaha,  Nebr. 

New  York,  N.  Y. 

San  Francisco,  Calif. 
Spartanburg,  S.  C. 
Tulsa,  Okla. 
Wichita,  Kan. 


Winston-Salem,  N.  C. 
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ELECTROCARDIOGRAPHIC 
LABORATORY  OF  DENVER 

☆ 


Electrocardiograms 
Taken  and 


50  ^ear3  of  icai  l^rescrlption 

Service  to  tke  ^^octots  of  C^ke^enng 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Interpreted 

Doctor  Referrals  Only 

☆ 


707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1594 


SUPPORTER  BELT 


Recom  mended  by  physicians 
and  surgeons— and  worn  by 
millions  as  post -operative 
and  sacroiliac  aid  and  as 
general  support.  Super 
powered  surgical  elastic 
construction  provides  posi- 
tive support. 

At  reliable  surtical  appliance,  drug  & dept. 

JOHN  B.  FLAHERTY  CO.,  Inc.,  brohx,  n.y. 

Since  18f8,  Manufacturers  of  Surgical  Elastic  Supports 


I 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infectious  cases.  Special 
attention  given  funaional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  oflFering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 

Information  and  circulars  upon  request.  CITY  OFFICES: 

Address:  O.  B.  JENSEN,  M.D.  ’ ^ 

Superintendent  and  Medical  Director  San  FRANCISCO  OAKLAND 

Livermore,  California  450  Sutter  Street  1624  Franklin  Street 

Telephone  313  GArfield  1-5040  GLencourt  1-5988 
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We  Beti 


leve  - - 

That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 
That  Professional  Men  should  be  consulted  on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  6281 

f^etei*dj  (^kndtendeny  ^nc. 

724  Seventeenth  Street 
Denver  2,  Colo. 

Loveland,  Colo. 

Investment  Bankers 


21 1 Association  Bldg. 


Phone  Loveland  302 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  FRemont  5391 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  BElmont  3-6531 


We  Appreciate  the  Patronage  of  the 
Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the  Better  Drug 
Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


cAttention . . . 
DENVER  PHYSICIANS 

Patronize  Your 
Denver  Advertisers 
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SHIRLEY-SAVOY  HOTEL  =— — 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


War^ 

415  Quincy  Phone  4760 

PUEBLO,  COLORADO 


St,  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 
West  16th  Ave.  and  Quitman,  Denver,  Colorado  AComa  1761 


= PRESBYTERIAN  HOSPITAL  — — 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  x-ray  facilities,  including 
x-ray  therapy.  Inquriies  wecomed. 


— MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 
A General  Hospital  Scientifically  Equipped 
1619  Milwaukee  St.,  Denver  FRemont  2771 


ITS  NEW 

ITS  PROFITABLE 

IT’S  FASCINATING 

The  Rocky  Mountain  Empire  is  fast  becoming  the  center  for  a new  and 
profitable  industry.  This  industry  had  its  beginning  long  ago  when  Spanish 
explorers  first  saw  the  gorgeous  fur  garments  worn  by  the  Chincha  Indians 
in  South  America. 

Demands  for  this  beautiful  fur  led  to  the  near  extinction  of  the  animal 
bearing  it.  In  1923  eleven  animals,  now  called  Chinchilla,  were  brought 
to  the  United  States,  and  these  comprised  the  nucleus  for  a new  era  in  fur. 

Intelligent  breeding  has  led  to  the  development  of  a beautiful  fur  greatly 
in  demand  today.  Men  with  a knowledge  of  genetics,  endocrinology  and 
nutrition  are  in  a position  to  develop  an  even  better  fur.  These  animals  are 
easy  to  raise,  require  very  little  time,  can  be  raised  in  the  basement  or 
any  spare  room,  and  are  odorless.  Owner  is  a Doctor. 

Write  or  call  for  further  information: 

MAYFAIR  CHINCHILLA  RANCH 

730  Ash  Street  Denver  7,  Colorado 

Phone:  FRemont  1167 


^J^o5pitai 
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lAJooc/cro^t  J^^odpital—f^uelioj  Coiotado 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  includinc 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on 


Karl  J.  Waggener,  M.D. 


request. 

Wendell  T.  Wingett,  M.D. 


i 


1 


NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

FvPTy  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

fhe  American  College  of  Surgeons  Nurses’  Training  Course 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 
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World-wide  USE 


World-Wide  ACCLAIM 


CHLOROMYCETIN’s  world-wide  reputation  stems  from  its  ability  to 
produce  rapid  clinical  response  in  a wide  variety  of  infectious  diseases — 
bacterial,  viral  and  rickettsial.  Numerous  reports  and  the  experience  of 
daily  practice  confirm  its 


clinical  efficacy  • high  tolerance 
wide  spectrum  • high  blood  levels 


CHLOROMYCETIN,  a pure  crystalline  compound  of  definite  molecular 
structure,  is  the  only  antibiotic  produced  on  a practical  scale  by  chemical 
synthesis.  This  unique  feature  means  unvarying  composition  for  depend- 
able therapeutic  results,  freedom  from  extraneous  material,  and  infrequent 
side  effects. 


CHLOROMYCETIN  (Chloramphenicol,  Parke-Davis)  is  supplied  in  Kapseals®  of 
250  mg.,  and  in  capsules  of  50  and  100  mg. 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  September  24,  October  8,  October 
22.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  October  8,  November 
5.  Surgical  Anatomy  and  Clinical  Surgery,  Two 
Weeks,  starting  September  24,  October  22,  Novem- 
ber 19.  Surgery  of  Colon  and  Rectum,  One  Week, 
starting  September  1 7,  October  1 5.  Esophageal  Sur- 
gery, One  Week,  starting  October  1 5.  Thoracic  Sur- 
gery, One  Week,  starting  October  8.  Gallbladder 
Surgery,  Ten  Hours,  starting  October  22.  Breast  and 
Thyroid  Surgery,  One  Week,  starting  October  1 . 
General  Surgery,  One  Week,  starting  October  1 . 
Fractures  and  Traumatic  Surgery,  Two  Weeks,  start- 
ing October  8.  . 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24,  October  22.  Vaginal  Approach  to 
Pelvic  Surgery,  One  Week,  starting  September  17, 
November  5. 

OBSTETRICS — Intensive  Course,  Two  Weks,  starting 
November  5. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  October  1 . Gastroenterology,  Two  Weeks, 
starting  October  15.  Electrocardiography  and  Heart 
Disease,  Two  Weeks,  starting  October  22. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
September  24.  Ten  Day  Practical  Course  in  Cysto- 
scopy every  two  weeks. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


Qea.  R.. 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

Write  for  Measuring  Chart 
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Brush,  1951;  No.  2:  EUa  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 
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Fenton,  Rocky  Ford,  1953;  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6: 
Herman  W.  Roth,  Monte  Vista,  1953;  No.  7:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8:  Arch  H.  Gould.  Grand  Junction, 
1952;  No.  9:  Marsel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years);  Edgar  A.  ElUff,  Sterling,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason,  Durango,  1951;  Ira  L. 
Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Heuston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Puebio,  1951;  Sidney  M.  Beckler,  Den- 
ser, Secretary,  1952;  John  L.  McDonald,  (kslorado  Springs,  1952;  Franklin 
J.  McDonald,  LeadylUe,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L. 
Hick,  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years) : William  H. 
Halley,  Denser,  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denser.  1952)', 
George  A.  Lnfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Grases,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denser. 

House  of  Delegates:  Speaker,  WUey  Jones,  Denser;  Vice  Speaker,  Paul  R. 
Hildebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harsey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edward. 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building. 
Denser  2,  Colorado.  Telephone  AComa  0547. 

general  CRrunsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law.  Denser. 


STANDING  COMMITTEKS 

Arrangements:  Wm.  M.  Cosode,  Denser,  Chairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denser,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  0.  Freed.  Denser;  F.  J.  McDonald, 
Leadsille. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  (^airman, 
1951;  A.  C.  Sudan,  Denser,  1951;  B.  J.  Savage,  Denser,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denser.  1951;  Duane  F. 

Hartshorn,  Fort  Collins,  1951;  Miss  Elizabeth  Bauch,  1951;  B.  A.  L. 

Swanson,  Greeley,  1952;  (Riarley  J.  Smyth,  Denser,  1952;  W.  C.  Service, 
Colorado  Springs,  1952;  Lewis  Barbate.  Denser,  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Johannis,  Denser,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denser,  Chairman; 

Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denser. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denser,  Chairman; 
Bobert  S.  Liggett.  Denser;  Charley  J.  Smyth,  Denser;  Henry  Swan,  Denser; 
Everett  H.  Munro,  Grand  Junction;  Bobert  C.  Lewis,  Denser;  George  F. 
Wollgast,  Denser;  Kenneth  C.  Sawyer,  Denser. 

Medical  Service  Plans:  James  B.  Blair,  Denser,  Chairman;  Fredrick 
H.  Good,  Denver;  Thomas  K.  Mahan,  Grand  Junction;  Henry  A.  Buchtel, 
Denser;  Vernon  L.  Bolton,  Colorado  brings;  John  A.  Weaver,  Jr.,  Greeley; 
William  A.  Liggett,  Denser;  Lester  L.  Ward,  Pueblo;  Jack  D.  Bartholomew. 
Boulder. 

Medicolegal  (two  years):  Budolph  W.  Arndt,  Denser,  Chairman,  1952; 

Charles  S.  Bluemel,  Denser,  1951;  Lyman  W.  Mason,  Denser,  1951;  Atha 
Thomas,  Denser,  1951;  William  W.  Haggart,  Denser,  1952;  Edward  J. 
Meister,  Denser,  1952. 

Necrology:  Louis  S.  Faust,  Denser,  Chairman;  Raymond  C.  Chatfield, 
Denser. 

Public  Policy:  Irvin  E.  Hendryson,  Denser,  Chairman;  Frank  B.  McGlone. 
Denser,  Vice  Chairman;  William  R.  Lipscomb,  Denser;  Fredrick  H.  Good, 
Denser;  William  B.  Condon,  Denser;  Fred  A.  Humphrey,  Fort  Collins; 
Bobert  T.  Porter,  Greeley;  Francis  S.  Adams,  Pueblo;  Robert  J.  Ralston.  Holy- 
oke: Gatewood  C.  Milligan.  Englewood;  Thomas  K.  Mahan,  Grand  Junction; 
Arthur  B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs: 
Ervin  A.  Hinds,  Denser,  President;  Harry  C.  Bryan,  Colorado  Springs. 
President-Elect:  George  R.  Buck,  Denser,  Constitutional  Secretary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Frank  B.  McGlone, 
Denver.  Chairman;  J.  Lawrence  Campbell,  Denser:  Gatewood  C Milligan, 


Englewood:  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction: 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity:  George  B.  Buck,  Denser,  Chairman; 
McKinnie  L.  Phelps,  Denser;  William  B.  Condon,  Denser;  Cyrus  W.  Ander- 
son, Denser;  Bradford  Murphey,  Denser;  John  S.  Bouslog,  Denser:  Irsin  K. 
Hendryson,  Denser. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denser,  Chairman. 

Sub-Committee  on  Nurses’  Education:  John  B.  Esar^,  Denser,  Chairman; 
Lumlr  R.  Safarik,  Denser;  Frank  B.  McGlone,  Denser;  Lester  L.  Williams, 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano,  Grand 
Junction;  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denser;  Miss  Mary  C. 
Walker,  Denser. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denser;  Robert  W.  Dickson.  Denser. 

Sub-Committee  on  Weekly  Health  Column:  Frank  C.  Campbell,  Chairman, 
Denser:  J.  Lawrence  Campbell,  Denser;  Edward  L.  Binkley,  Denser;  Howard 
F.  Bramley,  Denser;  George  H.  Curfman,  Jr.,  Denser;  James  S.  Callyford, 
Denser. 

Sub-Committee  on  Monthly  Health  Article:  B.  C.  ScanneU,  Denser,  Chair- 
man; F.  A.  Humphrey,  Fort  Collins;  H.  J.  Dodge,  Denser;  C.  P.  Kemper, 
Denser;  Edgar  Durbin,  Denser;  Mariana  Gardner,  Denser. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denser,  Chairman;  Terry  J.  Gromer, 
Denser;  William  B.  Condon,  Denser;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denser;  E.  Paul  Sheridan,  Denser;  William  C.  Black.  Denser; 
Joseph  H.  Lyday,  Denser. 

PTJBI.IC  HEA1.TH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  tbe  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denser,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denser,  Chairman;  Stanley  K.  Kurland, 
Denser;  Robert  K.  Brown,  Denser;  Carl  A.  McLauthlln,  Sr.,  Denser;  C.  L. 
Dasls,  DVM,  Denser;  Joseph  H.  Patterson,  Denser;  Jota  B.  Grow.  Denser; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Byan,  Denser;  Sion  W.  HoUey, 
Greeley;  H.  Mason  Morfit,  Denser;  Mr.  Hugh  A.  Terry,  Denser. 

Chronic  Diseases:  Robert  W.  Gordon,  Denser,  Chairman:  Robert  W.  Vines, 
Denser;  C.  F.  Kemper,  Denser:  Ward  Darley,  Denser;  George  (L 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Dnfug,  Pueblo; 
Vincent  0.  Cedarblade,  Denver;  Abe  Basin,  Denser;  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  Jamee 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart,  Fort  Collins. 

Industrial  Health:  James  S.  Culiyford,  Denser,  Chairman;  Boscoe  B. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denser;  Thomas  M.  Van  Bergen, 
Denser;  Robert  Woodruff,  Denser;  Robert  Bell,  Denser;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jacoe,  Denser;  Ligon  Price,  Hayden; 
Sherman  Pinto,  Denser;  Mr.  Bay  McBrian,  Denser;  Mr.  Frank  (Binrch, 
Denser. 

Maternal  and  Child  Health:  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denser;  E.  Stewart  Taylor,  Denser;  Freeman  H.  Lonfwell, 
Denser;  Donn  J.  Barber,  Greeley;  C.  H.  Dowding,  Jr.,  Denser;  James  8. 
Orr,  Frulta. 

Mental  Hygiene:  Bradford  Murphey,  Denser,  Chairman;  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Busse,  Denser;  Lewis  C.  Dserholt,  Denser;  (Hyde 
E.  Stanfield,  Denser;  Mr.  F.  J.  Johns,  Denser. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denser,  Chair- 
man; Marshall  G.  Nlms,  Denser;  William  W.  Haggart,  Denser;  Richard 
H.  Mellen,  Colorado  Springs;  William  A.  Dorsey,  Denser;  Sidney  E.  Bland- 
ford,  Jr.,  Denser;  John  C.  Long,  Denser;  Charles  G.  Freed,  Denser;  Kennith 
W.  Schmidt,  Denser;  Harry  C.  Hughes.  Denser;  Robert  F.  HaU,  Grand 
Junction:  Mr.  Walter  Loague,  Denser;  Mr.  Dorsey  Richardson,  Denser: 
Mrs.  Albert  Solomon.  Denser. 

Rural  Health  and  Health  Ceuneils:  Monroe  B.  Tyler,  Chairman,  Denser; 
Robert  M.  Lee,  Fort  Collins:  Valentin  E.  Wohlauer,  Akron;  James  8.  Cully- 
ford,  Denser;  H.  A.  Ssuberli,  Denser;  Kenneth  K.  Prescott.  Grand  Junction; 
John  C.  Straub.  Jr.,  Flagler;  Harlan  E.  MeCTure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denser;  Miss  Helen  Prout,  Fort  Collini;  Hr. 
Lee  B.  Pritchard,  Denser. 

Sanitation:  Bernard  T.  Daniels,  Denser,  Chairman;  H.  J.  Dodge,  Denser: 
Alexis  E.  Lubchenco,  Denser;  Stephen  L.  Kallay,  Lakewood;  Robert  Barnard, 
Aspen;  Edward  N.  Chapman,  Denser;  Thurman  M.  Rogers,  Sterling:  Carl 
W.  Swartz,  Pueblo;  Mr.  J.  C.  King,  Sterling;  Mr.  Bzar  Alishouse,  Akron; 
Mr.  William  Gahr,  Denver;  Mr.  Bobert  Cameron,  Denser;  Mrs.  J.  W. 
Penfold,  Denser;  Miss  Ann  B.  Kennon,  Denser. 

Tuberculosis  Contra!:  John  I.  Zarlt,  Denser,  Chairman;  WiUy  J.  Hlnzdi- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder; 
Leroy  Elrick,  Denser;  Harold  M.  Van  der  Schouw,  Wheatrldgc;  Joseph  E. 
Cannon.  Denser;  Robert  S.  Liggett,  Denser;  Mr.  Jack  Foster,  Denser. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denser,  Chainnan;  William 
M.  Cosode,  Denser:  John  V.  Ambler,  Denser:  James  S.  Culiyford.  Denser: 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  B. 
McDowell,  Denser;  Daniel  G.  Monagban,  Jr.,  Denser. 
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Advisory  Csnmittoo  to  Wonan’s  AoxIDiry:  Wiley  Janes.  Cbalmtn. 
Denver;  I.  E.  Hendlryson,  Denver;  M.  L.  Ptaelpi,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  H.  Good,  Denver,  Chalnnan. 
1951;  W.  W.  Hsggart,  Denver,  1951;  J.  S.  Bsmlog,  Denver,  1961;  Mgon 
Prire,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  lobert  BeU, 
Denver,  1953;  F.  B.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley.  Pueblo. 

Conmittee  on  A.M.A.  Edoeational  Canpaign:  Wiley  Jones.  Denver, 
Chairman;  Sidney  M.  Heckler  Denver,  Vice  Chairman;  J.  ^ Bouslog,  Denver; 
George  A.  Unfug,  Puebla;  1.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  interprofe^lonal  Cognell  (five  yean):  L.  B. 
gafarlk,  Denver,  1954;  (Alternate.  J.  E.  Evans.  Denver,  1954). 

Medleal  Disaster  Conmlsslon:  Foster  Matchett,  Chairman,  Denver:  0.  S. 
Phllpott,  Denver,  Vice  (Salrman;  Karl  P.  Arndt,  Denver,  Secretanr:  Sidney 


M.  Beckler,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woo*nff,  Denver:  Kwl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  B.  E.  Glehm,  Denver;  Mordant  E. 
Peck,  Denver:  M.  P.  Vanden  Bosch,  Detrver;  T.  P.  Sears,  Port  Logan;  M.  1. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  BoderlA 
J.  MeDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A, 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

military  Affairs  Committee;  Robert  H.  Liggett,  Denver,  ChalrmaQ;  CMUd 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  .Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Moontaln  Radio  Connell:  I.  1.  Hendryson,  Denver. 

Representatives  to  Adult  Education  C^ourcII:  Cyrus  W.  Anderson  md 
WHllam  B.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  ConferenM;  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Maeomber,  Denver,  1954;  L.  Qark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Cromer,  Denver,  1955. 


WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bel!  Telephone  Laboratories 


SOME  of  the  cKclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone— gives  swie 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

Wot  other  miormatieiii  write  or  eoH 

M,  F.  Taylor  Laboratories 

721  Republic  BuHding 
MAin  1920  Denver,  Colo. 


for  the  ULCiit  PATIEHT... 


POPBLE  COMFORT 


PROMPT,  PROLONGiD  PAIN  RELIEF  WITHOUT  ACID  REiOUND 


CHART  LEGEND 
The  tablet  material  12  gm.  equiva- 
lent to  30.8  grains  Doraxamin) 
was  added  to  150  cc.  artlfidal 
gastric  juice  and  stirred  at  37 
degrees  C.  Every  10  minutes 
there  was  removed  20  cc.  of  the 
mixture  which  was  replaced  by 
20  ec.  of  fresh  artificia!  gastric 
juice.  At  regular  infervols  the  pH 
of  the  mixture  was  determined 
with  a Beckman  pH  meter. 


FOR  THE  TREATMENT  of 
peptic  ulcer  and  hyperacidity,  the 
market  has  long  afforded  neutral- 
izing agents  which  are  satisfactory 
to  a degree.  Frequently,  however, 
a dosage  sufficient  for  prompt, 
lasting  pain  relief  brings  in.  its 
wake  a discouraging  acid  rebound. 

Doraxamin  brand  of  dihydroxy 
aluminum  aminoacetate  rales  out 
this  reaction.  Because  it  is  a chem- 
ical combination  of  aluminum  with 
glycine,  one  of  the  amino  acids, 
it  provides  both  rapid  acid  neu- 
tralization by  the  amino  acid  and 


a secondary  prolonged  buffering  of 
acid  by  the  decomposition  of  the 
aluminum  salt  of  the  glycine. 

Doraxamin  raises  the  pH  of  arti- 
ficial gastric  juice  to  approximately 
3.9  in  ten  minutes,  and  maintains 
a pH  of  above  3.0  for  two  hours. 
Repeated  tests  have  shown  con- 
clusively that,  even  when  Doraxa- 
min is  given  in  excess,  the  pH 
never  reaches  a maximum  of  more 
than  4.5.  There  is,  therefore,  no 
danger  of  alkalosis  and  no  acid 
rebound. 


References: 

1 Krantz,  Kibler  and  Bell:  “The  Neutxalization  of 
Gastric  Acidity  with  Basic  Aluminum  Aminoace- 
tate,”  J.  Pharmacol,  and  Exper.  Therap.,  82:247 
(1944). 

2 Paul,  W.  D.,  and  Rhomberg,  C.:  “Medical  Manage- 
ment of  Uncomplicated  Peptic  Ulcer,”  J.  Iowa  M. 
Soc.  35:167-85  (1945). 

3 Holbert,  J.  M.,  Noble,  Nancy,  and  Grote,  I.  W.: 
J.A.Ph.A.,  Scientific  Edition,  36:149  (1947). 

4 Holbert,  J.  M.,  Noble,  Nancy,  and  Grote,  I.W.; 
J.A.Ph.A.,  Scientific  Edition,  37:292-294  (1948). 


TABLETS  • 

Doraxamin 

BRAND  OF  OiHYOROXY  ALUMINUM  AMINOACSTATE 


SMITH-DORSEY  Divh'wn  af  the  Wander  Company 
LINCOLN. NEBRASKA*  DALLAS  • LOS  ANGELES  • MEMPHIS 
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MONTANA  MEDICAL  ASSOCIATION 


NEXT  ANNUAL  SESSION:  GREAT  FALLS,  SEPTEMBER  13,  14,  15,  16,  1951, 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indieated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederlckson,  Missoula. 

President  Fieet:  Frank  L.  McPball,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) : H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Bluings,  Montana. 

Deiegate  to  American  Medicai  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 


Subcommittee  on  Pediatries:  OrviUe  H.  Moore,  Chalitnaa,  Helena;  Qaocie 
H.  Barmeyer,  Missoula;  Boger  W.  Clapp,  Butte;  Frank  J.  Friden.  Oreat 

Falls;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Mlsuula; 
Baymond  E.  Smalley,  Billings;  Frank  I.  Terrill,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Cbainnan, 
Billings;  L.  Oayton  Allard,  Billings;  John  E.  (hrlman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson.  Great  Falls;  John  C.  WMgamot, 
Great  Falls. 

Rurai  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  Hamilton,  Choteau;  Harve  A.  Stancbfield,  Dillon; 
Walter  G.  Tanglin,  Poison. 


STANDING  COMBIITTEES 
Executive  Committee;  Clyde  H.  Frederiekson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  BilUngs;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Everett  H.  Lindstrom,  Helena;  I.  J. 
Bridenstine,  Missoula. 

Economic  Committee;  Maurice  A.  SbilUngton,  Chairman,  Glendive;  WU- 
Uam  E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
FUnn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  Kalispell;  Melville  G.  Danskin, 
Glendive;  Edward  M.  Cans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wembam,  Billings, 

Poblic  Relations  Committee;  Leland  G.  Russell,  Chairman,  BHUi^; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Cans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  AUard,  Chairman, 
Bluings;  John  H.  Brldenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
K.  Logan,  Great  FaUs:  Theodore  R.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  B.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  BiUlngs;  John  A.  Layne,  Great  Palls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chainnan. 
Billings:  Jerome  Andes,  Bozeman;  Baymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  WlUiam  E.  Hants,  Missoula. 

Nominating  Committee;  Baymend  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  B.  Vye,  Bluings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Bobert  D. 
Knapp,  Wolf  Point;  William  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  KallspeU. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Baymond 
E.  Benson.  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
wmiarn  W.  McLaughlin,  Great  FaUs;  PbiUp  D.  PalUster,  Boulder;  Wil- 
Uam  C.  Bobinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Gre^ 
Falls. 

Subcommittee  on  Obstetrics:  Bobert  E.  Mattison,  Chairman,  BllUngs; 
Leonard  A.  Barrow,  Bluings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bltt,  Great  FaUs. 


Industrial  Welfare  Committee:  B.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Blchard  E.  Brogan,  BUlings;  Paul  J.  Seifert, 
Libby;  Frank  L.  Dnmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Scbemm,  (nmlnUD, 
Great  FaUs;  Raymond  L.  Eck,  Lewistown;  Donald  L.  GlHespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BiUlngs; 
OrvUIe  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  FaUs;  Blchard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee;  John  E.  Hynes,  BiUingi, 
’51;  Frank  K.  Waniata,  Great  FaUs,  ’52;  Harold  W.  Gregg,  Butte,  ’53; 
Herbert  T.  Caraway,  Billings,  ’54;  Halward  M.  Blegan,  Mlaawla.  '55. 

Public  Health  Committee;  Frank  L.  McPbaU,  (Bialtman,  Great  Falls; 
Louis  W.  Allard,  BiUlngs;  M.  0.  Burns,  KallspeU;  WlUiam  F.  Cashmore, 
Helena;  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  FaUs;  WaltH’  H. 
Hagen,  Billings;  E.  L.  Hall,  Great  FaUs;  Thomas  L.  Hawkins,  Helena; 
Eugene  Hildebrand,  Great  FaUs;  Amos  R.  Little,  Helena;  B.  B.  Biehard- 
son.  Great  Falls;  Ferdinand  E.  Schemm,  Great  Palls;  Philip  A.  Smltk, 
Glasgow:  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  Billings,  ’51,  Chairman;  Eaner 
P.  Higgins,  Kalispell,  '51;  James  J.  McCabe.  Helena,  ’51;  William  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  FaUs,  ’53;  WlUiam  E.  Long,  Ams- 
conda,  '53;  Stuart  A.  Olson,  Glendive,  ’53. 

SPRCIAIi  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  LltOe,  Chairman,  Helena; 
Blchard  B.  (Riapple,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  (3.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  Willis,  Jr.,  Hamilton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Cbalrmas. 
Helena:  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GalUvan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Bobert  B.  Beans,  Great  FaUs;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BUlings;  Bobert  S.  Leighton,  Great  FaUs;  WlUiam  W.  McLaughlin,  Great 
FaUs;  Mary  E.  Martin,  BUlings;  Bwnond  F.  Peterson,  Butta;  Grant  P. 
Baitt,  BUUngs. 

Mental  Hygiene  Committee:  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Eager  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Buona,  BUlings;  Maurice  A.  ShiUln^n,  Glendive. 

By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Cans,  Lewistown;  Eaner  P.  Higgins,  KallspeU;  Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shillington,  Glendive. 


Don't  miss  important  telephono  calls  . 


Let  us  act  as  your  secreta^  while  you  are  away,  day  or  oighc 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  Alpine  i4i4 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Outstanding  Value  . . . 

Outstanding  Nutritional  Benefits 

Whether  the  pocketbook  calls  for  economy  or  permits  satisfaction 
of  that  urge  for  the  fanciest  cuts,  meat  gives  your  patients  full 
value  for  their  money.  Every  cut  and  kind  of  meat  supplies,  in 
abundance,  these  essential  nutrients: 

1.  Biologically  complete  protein  . . . the  kind  which  satisfies 
the  requirements  for  growth  and  which  is  needed  daily  for 
tissue  maintenance,  antibody  formation,  hemoglobin  syn- 
thesis, and  good  physical  condition. 

2.  The  essential  B complex  vitamins,  thiamine,  riboflavin,  and 
niacin. 

3.  Essential  minerals,  including  iron  in  particular. 

In  addition  to  these  tangible  values,  meat  ranks  exceptionally 
high  not  only  in  taste  and  palate  appeal,  but  also  in  satiety  value. 

The  instinctive  choice  of  meat  as  man’s  favorite  protein  food 
has  behind  it  sound  nutritional  justification.* 


The  Seal  of  Acceptance  denotes  that 
the  nutritional  statements  made  in 
this  advertisement  are  acceptable  to 
the  Council  on  Foods  and  Nutrition 
of  the  American  Medical  Association. 


'for  September,  1951 

1 


*McLestet,  J.  S.:  Protein  Comes  Into  Its  Own,  J.A.M.A.  139:897  (Apr.  2,)  1949 

American  Meat  Institute 

Main  Office,  Chicago. ..MembersThroughout  the  United  States 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President:  Leland  S.  Evans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Eice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Vietor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Execufive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces:  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary:  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  ( One  Year) ; C.  Pardue  Bunch,  Artesia,  Chairman ; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman: 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe;  R.  P.  Waggoner,  Roswell:  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee;  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson.  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque:  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales.  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman: 
U.  S.  Marshall,  Roswell:  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  E.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon.  Tucumcari; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos:  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Glllett,  Lovin^on;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Euniee,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander.  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  kIcRae,  Albuquerque:  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien. 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vegas; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  R.  B. 
Boice,  Roswell:  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation;  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 


Phone 
EAst  7707 


CITY  PARK  FARM  DAIRY  ""T'r' 


FAIRFAX  SANITARIUM 

Kirklond,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  sagro- 
gation  of  patients.  Insulin  and  Electro-sh^k 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  UMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  UkSATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manoger:  A.  G.  HUGHES 
Route  2,  Box  36S,  Kirkland 
Phone;  Kirkland  2391 
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YOU  WONT  OUTGROW 

THESE  X-RAY  UNITS! 


Merlzenlal  Bueky  Tab!® -—This  Is  die  simplest,  the  bask  Ngw  Dual-Position  Teble  — One  of  your  many  choices  may 

Maxicon  unit.  Practical  for  use  in  straight  radiography,  it  be  this  unit  for  radiography  and  fluoroscopy  with  either  a 

can  later  be  upgraded  to  provide  one  of  many  units  to  ex-  25  or  100  ma  generator.  Its  "tip-up"  top  permits  vertical 

pand  your  facilities.  as  well  as  horizontal  patient  positioning. 


Single-Tube  Combination — Another  Maxicon  unit  acquired 
by  augmenting  the  basic  table.  The  table-mounted  tube 
stand  is  a part  of  the  table  — angulates  with  it  — is  the 
only  one  that  permits  straight-line  tube  positioning.  la- 
jStantly  converted  from  radiography  to  fluoroscopy. 


Motor-Tilt  Combination— The  ultimate  in  Maxicon  units 
gives  you  foot-pedal  controlled  tilting.  Complete  radi- 
ographic and  fluoroscopic  service  is  afforded  by  the  inde- 
pendent tube  stand,  fluoroscopic  carriage  and  screen  unil, 
two  rotating  anode  tubes  and  a 200-ma  generating  unit. 


The  MAXICON  provides  just  the  x-ray  facility  required 
I »*oU]iit  by  unit  as  needed 

I Here’s  small  chance  that  your  professional  progress 
will  obsolete  your  x-ray  apparatus  — if  it’s  a Maxicon. 

The  popular  component  construction  of  this  excep- 
tional line  of  diagnostic  equipment  lets  your  x-ray 
facilities  grow  to  meet  changing  needs.  With  the 
! Maxicon,  it  is  possible  to  cover  the  complete  range  of 
diagnostic  x-ray  apparatus  from  the  horizontal  x-ray 
table  to  the  200-ina,  two-tube,  motor-driven  combioa- 
tion  unit. 


Get  full  details  about  the  remarkable  flexibility  of 
the  Maxicon.  Ask  for  literature  on  the  units  illustrated 
or  the  complete  Maxicon  Une.  See  your  GE  representa- 
tive, or  write; 


GENERALS  ELECTRIC 


j Direct  Factory  Branches:  Resident  Representatives: 

I DENYEE.  — 1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S,  Price,  1332  N.  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 

i 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICERS,  1950-1051 

President:  V.  P.  White,  Salt  Lake  Oty. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranquist,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Execntive  Secretary:  Mr.  W.  H.  Tlbbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Counellor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1930  and  1931:  George  M.  Flster,  Ogdea 
Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 
Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 


STANDING  COHMITTEIRS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Biyner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 
Ruggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Bleslnger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 
H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  E.  B.  Crowder,  Salt  Lake  Qty;  1953,  Oaten  ».  Belden,  gait  Likt 
City. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  City; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Kearns, 
Ogden;  1952,  Preston  Hughs,  Spanish  Fork;  1953,  Hugh  0.  Brora. 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatridk, 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  R^per,  Provo; 

D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  James  P.  Kerhy,  Chairman,  Salt  Lake  City;  Bay  T, 
Woolsey,  Salt  Lake  City:  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Beichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen.  Roosevelt;  B.  N.  Malouf,  Riehfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee;  A.  M.  Okelbeny,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Be^,  Salt 

Lake  City. 

Necrology  Committee;  L.  A.  Stevenson,  Chairman,  Salt  Lake  City:  Alan 

S.  Crandall.  Salt  Lake  City. 

Industrial  Health  Committee;  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Nojl 
Tanner,  Layton;  Chester  B.  PoweU,  SMt  Lake  City, 

Advisory  Committee  to  the  Woman’s  Anxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City:  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson.  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  ML  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O'Gormaa, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Boy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee;  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  AUen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrle,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee;  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  BUot 
Snow,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


hon  is  impossiblo  io  iafeo 
ijour  product  to  the  customer, 
or  have  him  come  ,H§ur 
establishmont.ijou  ■will  fmd  it 
both  impressive  and  profitable 
to  show  your  product  bij 
picture. 
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PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 


d^etter  ^iouuerS  at  ^eaAonaLie  Pt 


rices 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributea 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3[ora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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NO  FORTIFICATION  NEEDED 


The  vitamin  content  of  S-M-A  is  well  in  excess  of  the  requirements  of  the 
normal  infant,  and  is  more  constant  than  the  vitamin  content  of  breast  milk. 


A Complete,  Proteetive  Infant  Food . . . 


S-M-A,  diluted  and  ready 
to  feed,  provides  in  each 
quart  the  following  propor- 
tions of  the  minimum  daily 
requirements  for  infants. 


VITAMIN  A 

5,000  U.S.P.  units 

333% 

VITAMIN  D 

800  U.S.P.  units 

200% 

THIAMINE 

0.67  tng. 

250% 

RIBOFLAVIN 

1 mg. 

200% 

VITAMIN  C 

50  mg. 

500% 

NIACINAMIDE 

5 mg. 

- 

Ready-to-feed  S-M-A  is  the  most  complete  formula  for 
infants.  Its  protective  vitamins  are  administered  in  the  most 
satisfactory  way — right  in  the  food  and  in  each  feeding. 
No  danger  of  forgetting,  no  extra  burden  for  busy  mothers. 

No  infant  food  is  more  like  breast  milk  than  S-M-A— in 
content  of  protein,  fat,  carbohydrates  and  ash,  in  chemical 
constants  of  the  fat  and  in  physical  properties. 

S-M-A  CONCENTRATED  LIQUID— cans  of  13  fl.  oz. 
S-M-A  POWDER— 1 lb.  cans 


vitamin  C added 


builds  husky  babies 

Wyeth  Incorporated,  Philadelphia  2,  Pa. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  ROCK  SPRINGS,  SEPTEMBER  27,  28,  29,  1951 


OFFICERS 
PrMileitt;  Karl  E.  Krueger,  Bock  Springs. 

PresKent-Eleet;  Paul  R.  Holtz,  Lander. 

Vie*  President:  E.  J.  OullfOTle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasorer:  Peter  M.  Sebunk,  Sheridan. 

Exeeutlye  Secretary:  Mr.  Arthur  B.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COIHMITTEIRS 

Rocky  Moontaln  Medical  Conference:  Earl  Wbedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlina; 
L.  W.  Storey,  Laramie. 

Uphills  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Halgler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gltlitz, 
TbermopoUs. 

Cancer  Committee;  John  Gramlieh,  Chairman,  Cheyenne;  M.  C.  Henrldi, 
Casper;  Thomas  B.  Croft,  LoveU;  J.  B.  Newnam,  Cheyenne;  FrankUn 
Toder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWitt  Dominick,  Cody;  E.  C.  Felton, 
Laramie;  Lowell  D.  Kattenbom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 

of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Wbedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committoo:  a W.  Koford,  Cbalr- 
man,  Cheyenne;  Jack  Bowlett,  Laramie;  L.  B.  Morgan,  Torrinctan;  R.  C 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  9ierldaa; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  Deintt  Dominick.  GOdr; 
E.  J.  Guiifoyle,  Newcastle;  George  E.  Phelps,  Cheyenne^ 

Blue  Cross  Hospital  Committee:  Bussell  WiUiams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1961,  Laramie;  J.  Cedric  Jones,  1952,  CmM; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Pbelpc,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Lara;^; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  E.  Reeve,  Casper. 

Poliomyelitis  Committeo:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  OarAier, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Toder,  Cheyenne;  Bernard  Stadk, 
Thermopolls;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Caqmr;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  B.  H.  Kanable,  Chairman,  Basin;  George  B. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  B.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HeUewell,  Evanston. 

Necrology  Committee;  Earl  Wbedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  William  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  B.  N. 
Bridenbaugh,  Pow®. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Ridgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  B.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Pbelpc, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Chair- 
man, Cheyenne:  District  No.  7,  George  Baker,  C^per;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  B.  I.  Williams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  HeUeweU, 
Evanston;  District  No.  4,  P.  M.  Sebunk,  Sheridan;  District  No.  6,  J. 
Cedric  Jones,  Cody:  District  No.  6,  E.  J.  Guiifoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS  

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver.  

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
St  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  te  Ameriran  Hospital  Association;  Msgr.  John  R.  Mulroy. 
CathoUe  Hospitals,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  Hill,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  B.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education;  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  HugoUna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznick, 
Denver  General  Hospital,  Denver:  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  Le'Pine,  Chairman,  J.C.R.S.,  Splvak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  Clinic,  Inc.,  Longmont;  James  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAIi  COMMITTEE 


Alternate;  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 

President — Ex-Oftido  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & B.  G.  W.  Hospital,  Sallda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver;  Sister  Mary  Lina,  St  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  (leneral  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimo^,  Jr.,  Memorial  Hospital,  (Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions;  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sifter  M.  Raymond,  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Public  Relations;  James  P.  Dixon,  M.D.,  Chalmaa,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Sprlnga 
Rates  and  Charges:  Boy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Boy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospitd,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMooe 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  (Rialnnan, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Cbildren’s  Hoqiital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

(k>mmittee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  St 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeMoss  Taliaferro,  Children’s  Hogiital,  Denver;  Roy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  ChUdren’s  Hos- 
pital, Denver;  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center:  James  P.  Dixon,  M.D.,  Denver  General  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  CathoUe  Hospitals,  Denver;  Louis  H. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 


..>^ccurac^  and  ^peed  in  f^reScription 

DORR  OPTICAL  COMPANY 


ervice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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afne^drug . . . 

for  the  treatment  of  ventricular  arrhythmias 


PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  OF  £.  R.  SQUIBS  i SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm..  bottles  of  iOO  and  lOOOl' 
Pronestyl  Hydrochloride  Solution,  100  mg’,  per  ce.,  10  cc.  vials. 


SC^JISB 
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OF  HOLLYWOOD 
BRASSIER!  CO. 

3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically' 
designed  Surgical,  Corrective,  and  Style  Brassieres 


"Control-Lifl"  Brassieres  are 
available  at  these  stores: 
COLORADO 

Aurora — Cotes  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Montaldo's 
Ruth's  Apparel 
Durango — Fashionette  Shop 
Eaton — Anderson's 
Fort  Morgan — NaDeane's 
Style  Shop 

Grand  Junction — Charlotte's 
Greeley — The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling — Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozeman — Chambers  Fisher  Ca. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Cotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 
NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Collister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Los  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socorro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Mokoff 

Surgical  Supply  Center 
Springville — Crandall's 

WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop  ^ 

Cheyenne — Dobbin's  Women  s 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thermopolis — Fashion  Shop 
T...! — . — \/=+.,'s  Store 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL- LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 

CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
port; extra-wide,  continuous 
straps  for  utmost  comfort; 
no  over-shoulder  cutting  for 
the  pendulous-type  bust, 
Sizes  range  as  high  as  56. 

We  will  be  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 
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Quick  Comfort . . 
with  Safety 


In  Autumn  HAY  FEVER 


Each  year,  more  and  more  hay  fever  patients 
are  enjoying  safe  relief  of  symptoms  through 
Neo-Antergan.® 

Regardless  of  the  season,  experience  has 
shown  the  remarkable  efficacy  of  this  antihis- 
taminic  agent. 

★ ★ ★ 


Obtainable  only  on  prescription, 
Neo-Antergan  is  advertised  exclusively 
to  the  medical  profession. 


Your  local  pharmacy  stocks  Neo-Antergan 
Maleate  in  25  mg.  and  50  mg.  coated 
tablets  in  bottles  of  100,  500,  and  1,000. 


The  Physician’s  Product 

NEO-ANTERGAN‘ 

MALEATE 


(Brand  of  Pyrilamlne  Maleate) 
(Formerly  called  Pyranisamlne  Maleate) 


1 


COUNCIL 


ACCEPTED 


[■ 


MERCK  & CO.,  Inc. 


Manj^acturing  Chemists 


RAHWAY.  NEW  JERSEY 
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in  biliary  tract  disorders  I 

Hydrocholeresis  with  Decholin  and  Decholin  Sodium  produces  a gentle  lavage  of  the  ■ 
biliary  tree.  Copious,  fluid  bile  flushes  away  mucus,  pus  and  thickened  bile  and  I 

re-establishes  normal  drainage.  a 

for  best  results 

Hydrocholeretic  therapy  should  be  extended  through  the  optimal  treatment  period.  f 

An  average  dose  of  Decholin  is  1 or  2 tablets  three  times  daily  for  four  to  six  weeks  * 

Prescription  of  100  tablets  is  recommended  for  maximum  efficacy  and  economy.  The  j 

course  may  be  repeated  after  an  interval  of  one  or  two  weeks  if  desired.  For  more  J 

rapid  and  intensive  hydrocholeresis,  therapy  may  be  initiated  with  Decholin  Sodium.  f 

DECHOLIN  ^ 

Decholin  tablets  (brand  of  dehydrocholic  acid)  of  3%  gr.  (0.25  Gm.),  in  bottles  of  100,  500, 

1,000  and  5,000.  j 

Decholin  Sodium  (brand  of  sodium  dehydrocholate)  is  supplied  in  a 20%  solution  for  intra*  t 

venous  administration.  3 cc.,  5 cc.  and  10  cc.  ampuls  — boxes  of  3,  20  and  100. 

Decholin  and  Decholin  Sodium,  trademarks  reg. 

AMES  COMPANY,  INC  • ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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*'•<  Ully  and 
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When  children  discover  that  taking  medicine 
can  be  a treat,  dosage  schedules  are  uninterrupted. 
Stormy  scenes  of  resistance,  which  not  only  upset 
whole  families  but  interfere  with  young  patients’ 
recovery,  disappear  when  physicians  prescribe 
tasty  'Savorets’  (Flavored  Tablets,  )• 


Accurate  doses  of  many  drugs — such  as  the  sulfas* — 
are  inviting  to  children  in  colorful  and  flavorsome 

SAVORETS 


Detailed  information  and  literature  on  'Savorets’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


*'Savorets’  Sulfadiazine,  0.25  Gm. 

'Savorets’  Sulfamerazine,  0.25  Gm. 

'Savorets'  Sulfonamides  Duplex,  Lilly,  0.25  Gm.  (equal  parts  of 
sulfadiazine  and  sulfamerazine) 


SINCE  1876 


Below  the  Rio  Grande  LILLY  SINCE  I 876 

The  unsuccessful  pursuit  of  the  colorful  guerrilla  Pancho  Villa  into  Mexico  was  soon  followed 
by  a more  favorable  type  of  expedition  from  the  United  States.  Instead  of  guns  and  malice,  these 
later  travelers  brought  trade  and  good  will.  Among  them  were  Eli  Lilly  and  Company’s 
first  export  salesmen,  who,  in  the  words  of  one,  "cut  paths  through  steep  mountains,  drove  down 
fertile  valleys,  struggled  through  tropical  jungles,  and  forded  swift  streams, to  place  the  Lilly  label  in 
the  great  country  of  Mexico.”  Thus,  Eli  Lilly  and  Company  entered  into  world-wide  markets. 

Those  who  sell  the  products  of  American  industry  abroad  are  the  vanguard  of  freedom. 

They  bring  proof  that  a system  which  freely  provides  business  the  opportunity  to  prosper  is 
beneficial  to  all. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S 
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Just  About  Every 
Ten  Years  or  So  ..  . 

Perhaps  we  should  do  so  oftener,  but  it 
has  been  about  ten  years  since  this  Jour- 
nal published  its  own  rules  and  regulations 
regarding  submission  of  material  from  our 
multiple-state  area. 

Since  so  much  time  has  elapsed,  and  since 
we  believe  the  why  and  how  of  such  mat- 
ters should  interest  all  physicians,  we  de- 
vote our  Editorial  columns  this  month  to  a 
re-publication  of  those  rules,  thus  giving 
them  more  prominent  publication  than 
when  their  predecessors  appeared  ’way  back 
in  the  advertising  pages. 

Comments  are  always  welcome.  So  are 
contributions — even  the  ones  we  sometimes 
cannot  use! 

ROCKY  MOUNTAIN  MEDICAL 
JOURNAL 

Publication  Rules  and  Suggestions 
to  Authors 

The  following  rules  and  suggestions  con- 
cerning material  offered  to  this  Journal  are 
republished  for  the  benefit  of  newer  or 
younger  members  of  the  five  state  medical 
societies  participating  in  the  publication,  and 
as  a reminder  to  older  members  who  may, 
because  of  infrequent  submission  of  articles 
or  news,  have  forgotten  them. 

1.  Who  May  Submit  Articles.  The  size  of 
Rocky  Mountain  Medical  Journal  ordinarily 
permits  acceptance  only  of  articles  prepared 
by  members  of  the  state  societies  we  serve, 
by  guest  speakers  at  the  official  meetings 
of  these  state  societies,  and  by  guest  speak- 
ers at  the  Rocky  Mountain  Medical  Con- 
ference. Further,  in  order  to  represent  our 
five-state  membership  as  fairly  as  possible, 
this  Journal  rarely  if  ever  accepts  more 
than  one  scientific  article  or  case  report  by 
the  same  author  in  any  one  year.  Fre- 
quently a guest  speaker  delivers  two  or 
three  addresses  at  an  annual  meeting  of  one 
of  our  state  societies,  and  in  such  instances 
only  one  is  retained  for  publication,  the 
others  being  returned  to  the  author.  All 


authors  should  bear  in  mind  that  subjects 
of  wide  general  interest,  rather  than  narrow 
specialty  problems,  are  preferred. 

2.  Method  of  Preparation.  All  material 
for  publication  (yes,  all,  from  scientific  ar- 
ticles down  to  the  smallest  item  of  organi- 
zation news)  must  be  typewritten,  double 
spaced,  with  liberal  margins,  using  only  one 
side  of  the  paper,  each  page  consecutively 
numbered,  and  preferably  on  standard  8V2X 
11  inch  plain  white  paper.  Carbon  copies 
are  not  acceptable;  material  must  be  origi- 
nal typewriting,  on  paper  heavy  enough 
to  permit  editing  (“onion  skin”  or  similar 
extra-thin  paper  cannot  be  accepted).  In 
the  case  of  all  scientific  material,  the  title 
of  the  article  and  the  author’s  name,  city 
and  state  must  appear  at  the  top  of  the  first 
page.  The  titling  or  signing  of  organization 
news  items,  editorials,  and  other  non-scien- 
tific  material  is  a matter  of  choice  to  be 
determined  jointly  by  the  appropriate  state 
editor  and  the  author  or  source  of  the  ma- 
terial. If  authors  possess  more  than  one 
degree,  the  M.D.  only  is  used.  Lesser  de- 
grees of  non-M.D.  authors  or  co-authors 
may  be  used.  Second  and  subsequent  pages 
of  articles  should  be  identified  in  the  upper 
left-hand  corner  of  the  page  with  the  con- 
secutive page  number  and  the  author’s  sur- 
name. The  last  page  should  carry,  after 
the  close  of  the  article,  the  author’s  exact 
mailing  address. 

3.  Where  to  Submit  Material.  All  mate- 
rial submitted  for  publication  must  be  sent 
to  the  appropriate  editor  for  the  state  in 
which  the  material  originates.  These  edi- 
tors, with  their  mailing  addresses,  are  listed 
monthly  on  the  “mast-head”  page  of  the 
Journal  (the  fourth  page  in  the  front  ad- 
vertising section).  Scientific  articles,  case 
reports  and  any  other  scientific  material 
should  be  sent  to  the  Scientific  Editor  for 
that  state.  Editorials,  presidential  addresses, 
correspondence,  society  news,  announce- 
ments, programs,  personal  items,  and  all 
other  non-scientific  material  should  be  sent 
to  the  Associate  Editor  for  that  same  state. 

4.  Acceptance  or  Rejection.  The  appro- 
priate editor  will  (1)  tentatively  accept  the 
article,  (2)  return  it  to  the  author  with  sug- 
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gestions  for  revision,  or  (3)  reject  it.  Ma- 
terial he  approves  he  will  edit  and  forward 
to  the  publication  office  in  Denver  for  final 
checking  and  scheduling.  An  article  which 
meets  this  Journal’s  publication  standards 
and  has  been  tentatively  accepted  by  the 
appropriate  editor  of  any  one  of  our  five 
states  will  be  rejected  by  the  publication 
office  in  Denver  only  (1)  in  the  event  of 
duplication  or  near  duplication  of  material 
too  recently  published  or  of  material  al- 
ready accepted  and  on  hand  from  another 
of  the  five  states  and  awaiting  publication, 
or  (2)  because  space  limitations  make  it 
unlikely  that  the  Journal  can  publish  the 
material  within  a reasonable  time  (i.e.,  in- 
ability to  publish  scientific  material  within 
one  year  of  acceptance,  or  to  publish  non- 
scientific  material  within  the  time  that  it  is 
still  timely) . 

5.  Order  of  Publication.  Ordinarily,  ar- 
ticles will  be  published  in  the  order  of  their 
receipt  by  the  publication  office  in  Denver. 
Articles  whose  value  is  distinctly  seasonal, 
whose  value  would  be  obviously  lost  if  pub- 
lication were  delayed,  or  which  reflect 
priority  of  original  investigation  or  research, 
are  given  appropriate  special  consideration. 
State  presidential  addresses,  programs,  state 
society  minutes,  and  timelj'^  organization  an- 
nouncements are  always  given  priority  and 
are  published  in  the  next  available  space. 
Aside  from  these  considerations,  scientific 
articles  and  case  reports  normally  will  ap- 
pear in  the  Journal  between  three  and 
twelve  months  following  acceptance. 

6.  Length  of  Articles.  Scientific  papers 
should  be  “boiled  down”  whenever  possible 
not  to  exceed  ten  pages  of  double-spaced 
typewritten  standard  8^/^xll  inch  sheets. 
The  shorter  papers  are  more  acceptable  to 
editors  and  readers,  and  earlier  publication 
is  probable. 

7.  Illustrations.  A limited  number  of 
illustrations  or  “cuts,”  usually  up  to  six, 
will  ordinarily  be  accepted  within  our  own 
publication  budget  if  the  Editorial  Board 
believes  they  enhance  the  value  of  the  ar- 
ticle. In  rare  instances  when  more  illustra- 
tions are  considered  essential  by  the  author, 
he  will  be  asked  to  pay  actual  costs  above 
six.  Clear  photos,  simple  diagrams  or  line 
drawings  in  black  on  white,  printing  rather 
than  writing,  reproduce  well  in  the  Journal. 
Cuts  should  be  mounted  separately,  and  the 
paper  or  cardboard  mounts  should  be  the 
same  size  as  that  upon  which  the  article  is 
typed.  Each  should  have  its  caption  below: 
Fig.  1,  Fig.  2,  etc. 

8.  Tables.  Tables  should  be  simple,  pre- 
senting only  brief  relevant  data,  amply 
spaced.  Each  should  have  its  number  and 


title  above:  Table  1,  Title;  Table  2,  Title; 
etc.  Long,  large,  or  complicated  tables  or- 
dinarily are  not  acceptable. 

9.  Case  Reports.  When  carefully  prepared, 
case  reports  are  especially  popular  with  our 
readers.  They  should  be  introduced  with  a 
brief  general  statement  concerning  the  con- 
dition or  disease,  telling  why  the  case  is 
presented.  The  case  report  usually  follows 
(reproduced  in  smaller  type)  with  its  sep- 
arate heading,  CASE  PvEPORT  or  CASE  1, 
CASE  2,  etc.  Make  it  brief,  including  only 
relevant,  positive  laboratory  and  other  data. 
Patients’  names,  initials,  and  hospital  num- 
bers are  unimportant;  age,  sex,  and  some- 
times occupation  are  significant.  Minimize 
the  number  of  dates;  then  make  it  month, 
date,  year — as  February  9,  1951;  not  2/9/51. 

In  conclusion,  after  the  case  presentation 
itself  (again  for  large  type)  review  or  sum 
it  up  under  such  heading  as  Discussion, 
Comment,  Summary  or  Conclusion.  When 
in  doubt,  refer  to  past  issues  of  our  Journal 
and  note  the  style  of  an  article  similar  to 
the  one  you  are  preparing. 

10.  Footnotes.  Footnotes  must  be  brief. 

One  at  the  bottom  of  the  first  typewritten  : 

page  of  the  article  should  state  the  Society  ^ 

and  date  of  presentation,  and  institutional  i 
origin,  if  any.  Special  titles  or  position  of  [ 
the  author,  acknowledgements,  etc.,  will  be  I 
added  according  to  simplicity,  editorial  pol- 
icy and  discretion. 

11.  Bibliographies.  Reference  lists  rarely 
add  to  the  practical  value  of  an  article  for 
the  majority  of  readers,  but  many  authors 
are  sensitive  about  their  references — es- 
pecially long  studious  ones  and  those  indi- 
cating other  publications  by  the  same  au- 
thor. Mechanically,  they  are  usually  un- 
justified consumers  of  time,  space  and 
money.  We  will  make  every  effort  to  pub- 
lish some  of  the  short  reference  lists,  but 
the  long  ones  must  be  deleted. 

12.  Editorials.  We  would  like  to  have  | 
many  more  submitted  by  our  several  State 
Society  editors  and  by  the  membership  at 
large.  Readers  must  get  tired  of  the  thun- 
der from  the  publication  headquarters  in 
Denver;  frankly,  we  do,  too!  Speak  out, 
and  we’ll  even  sign  your  whole  name — not 
just  initials.  If  you  don’t  like  something 
we  do  or  say,  please  let  us  in  on  it;  we 
could  even  stand  to  hear  about  it  if  some- 
thing happens  to  please  you.  Perhaps  a 
“Letter  to  the  Editor”  would  help  you  get 
something  off  your  mind.  We’re  asking  for 

it  and  have  a place  to  put  it — in  the  Journal, 
that  is! 

13.  Proofs.  Galley  proofs  of  any  article 
ready  for  publication  are  submitted  by  the 
Journal  to  the  author,  and  prompt  correc-  > 
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tion  and  return  of  the  proof  is  essential. 
Authors  should  correct  typographical,  gram- 
matical, or  rhetorical  errors  which  might 
still  remain,  but  they  are  not  privileged  to 
re-insert  or  re-write  sentences,  paragraphs, 
tables,  etc.,  which  an  editor  may  have  de- 
leted or  condensed  or  paraphrased.  In  oth- 
er words,  when  an  article  reaches  the  gal- 
ley-proof stage,  the  author  may  not  re-edit 
his  article;  that  is  the  privilege  of  the  Jour- 
nal’s editors.  In  the  event  an  author  is 
convinced  the  editors  have  misunderstood 
his  meaning  or  have  inadvertently  changed 
his  meaning  by  their  editing,  he  should  take 
it  up  by  correspondence  immediately  and 
ask  for  reconsideration  of  the  matter.  Un- 
authorized re-editing  or  re-writing  by  an 
author  of  an  article  in  galley  proof  will 
result  in  rejection  of  that  article  even 
though  it  may  have  previously  been  fully 
accepted. 

14.  Reprints.  A majority  of  authors  de- 
sire reprints  of  their  articles  for  later  per- 
sonal distribution.  The  printing  firm  han- 
dling this  Journal  provides  reprints  on  a 
non-profit  cost  basis,  but  if  reprints  are 
desired  they  must  be  ordered  at  the  time 
the  author  submits  his  corrected  proof  of 
the  article  in  advance  of  original  publica- 
tion (See  Rule  No.  13  above,  regarding 
proofs).  A reprint  order  blank  providing 
full  details  is  attached  to  the  galley  proof 
when  it  is  mailed  to  the  author. 

15.  These  regulations  are  the  result  of 
long  experience  and  periodic  consultations 
of  your  staff  on  behalf  of  a better  Journal 
and  greater  national  identity  for  Rocky 
Mountain  medicine.  Cooperation  of  physi- 
cians in  this  region  will  make  our  Rocky 
Mountain  Medical  Journal  even  better  than 
colleagues,  other  editors,  and  the  A.M.A.  tell 
us  it  is.  Delays  in  publication,  disappoint- 
ments, and  misunderstanding  will  be  mini- 
mized. 

Your  Editors. 

V V V 

Four  R.  M.  States 
Meet  This  Month 

pOLICIES  of  the  medical  profession  rep- 
^ resenting  four  of  our  five  Rocky  Moun- 
tain states  will  be  fixed  for  the  next  twelve 
months  in  these  next  few  weeks.  All  of  our 
states  except  New  Mexico  are  holding  their 
1951  Annual  Sessions  within  the  month  of 
September,  an  unusual  occurrence.  Each 
will  hold  one  or  more  important  meetings 
of  its  House  of  Delegates  to  point  the  way 
for  another  year’s  organized  activity. 

Your  editors  have  seen  the  scientific  pro- 


grams of  all  these  meetings.  Each  will  be 
outstanding.  Preliminary  programs  for  Col- 
orado and  Utah  were  published  in  our  Au- 
gust issue;  the  Montana  program  and  pre- 
liminary announcements  of  the  Wyoming 
session  are  in  this  issue.  Detailed  complete 
programs  in  pocket  size  are  reaching  the 
respective  members  in  each  state  almost 
simultaneously. 

Only  emergency  should  prevent  a mem- 
ber from  attending  his  own  state  meeting. 
Any  physician  who  can  visit  the  meeting 
of  one  of  the  other  states  will  find  him- 
self cordially  welcomed,  though  it  is  hardly 
expected  that  any  doctor  could  visit  them 
all. 

Just  as  exercise  strengthens  human  mus- 
cles, so  does  active  participation  in  medical 
society  affairs  strengthen  each  society  to 
perform  more  and  better  service  for  its 
members.  Besides,  it  provides  change  and 
relaxation  from  daily  chores  of  modern 
practice. 

^ 

The  A.M.A.  Comes 
To  the  Grass  Roots 

pOR  years  there  have  been  “grass  roots 
conferences”  of  county  society  represent- 
atives at  the  A.M.A.  Annual  Sessions.  But 
the  grass  roots  had  to  unroot  themselves 
and  travel  to  an  A.M.A.  meeting  on  one 
coast  or  the  other  to  confer,  and  they  were 
pretty  small  bunches  of  grass. 

Happily  the  A.M.A.  is  now  reversing  the 
process.  This  fall  its  Board  of  Trustees  and 
its  Council  on  Medical  Service  are  sending 
representative  teams  to  a half-dozen  state 
medical  society  meetings,  to  conduct  sym- 
posia on  A.M.A.  activities  and  question- 
and-answer  discussions  on  all  sorts  of  local 
medical  problems.  The  Colorado  meeting 
this  month  is  one  of  several  “pilot”  pro- 
grams of  this  type  in  various  parts  of  the 
country.  If  these  succeed,  perhaps  half  of 
the  states  will  be  reached  with  similar 
teams  next  year. 

This  plan  seems  good,  and  really  overdue. 
And  it  is  not  all  lectures  from  on  high, 
either,  because  in  each  of  the  programs  the 
A.M.A.  has  asked  local  physicians  to  take 
part. 
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OFFICE  GYNECOLOGY 

EDWIN  J.  DE  COSTA,  M.D. 

CHICAGO,  ILLINOIS 


Well  over  half  of  general  practice  deals 
with  the  female.  In  spite  of  the  fact  that 
female  complaints  frequently  are  gynecolo- 
gic, most  medical  schools  devote  little  time 
to  your  bread  and  butter — office  gynecol- 
ogy. Nor  does  the  average  internship  offer 
much  help.  The  somewhat  specialized  gyne- 
cologic aspect  of  ordinary  office  practice 
thereby  becomes  a subject  worthy  of  dis- 
cussion. 

Obviously,  the  physician  must  have  the 
confidence  and  cooperation  of  the  patient. 
Usually  confidence  is  present  or  the  pa- 
tient would  not  be  in  your  office.  Under 
ordinary  circumstances,  assuming  that  the 
patient  is  not  emotionally  disturbed,  you 
will  have  full  cooperation  and  there  will 
be  satisfactory  examination — even  on  the 
first  visit.  A polite  inquiry  into  the  pa- 
tient’s life  history,  family  history,  and  pres- 
ent complaints  generally  will  bring  out  all 
pertinent  facts.  Your  graciousness,  atten- 
tiveness, earnestness  and  patience,  however, 
will  definitely  affect  your  future  relation- 
ship as  well  as  the  effectiveness  of  your 
therapy.  In  passing,  I must  emphasize  the 
importance  of  written  notes  as  part  of  a 
permanent  record  which,  however  poor,  is 
always  better  than  a good  memory. 

Prior  to  examination,  the  patient  should 
void.  In  this  way,  you  will  not  only  obtain 
a urine  specimen  for  analysis  but  at  the 
same  time  make  sure  the  patient  is  pre- 
pared for  satisfactory  pelvic  examination. 
Often  I see  patients  who  have  been  told 
they  have  an  ovarian  cyst  or  an  enlarged 
uterus,  only  to  discover  that  the  pelvis  is 
quite  normal  once  the  bladder  has  been 
emptied. 

♦Presented  at  the  72nd  Annual  Meeting-  of  the 
Montana  State  Medical  Association,  July  9-12,  1950, 
in  Bozeman,  Montana.  From  the  Department  of 
Obstetrics  and  Gynecology,  North-western  University 
Medical  School,  and  the  Obstetrical  and  Gynecologi- 
cal Service  of  Michael  Reese  Hospital,  Chicago. 
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Even  though  the  complaints  may  seem  to 
be  strictly  gynecologic,  you  should  carry 
out  a complete  general  physical  examina- 
tion. It  is  a great  error  to  limit  the  exami- 
nation solely  to  the  pelvis.  The  hyper- 
menorrhea  of  which  the  patient  complains  i 
may  be  due  to  cardiac  pathology  or  a blood  i 
dyscrasia,  and  not  to  the  2 cm.  fibroid  that  j 
you  discover  on  bimanual  examination. 

The  patient’s  weight,  blood  pressure,  tern-  - 
perature  and  pulse  are  recorded.  She  then 
disrobes  and  is  completely  examined.  I am 
not  a cardiologist  but  can  detect  cardiac  « 
enlargement,  murmurs  and  arrhythmias, 
Special  attention  must  be  paid  to  the 
breasts.  Don’t  forget  that  approximately  ( 
25  per  cent  of  carcinoma  in  the  female  is  ji 
breast  carcinoma.  And  also  don’t  forget 
that  we,  as  physicians,  have  long  empha- 
sized the  importance  of  periodic  physical 
examinations  to  detect  incipient  disease. 
Here  is  our  opportunity  to  practice  what 
we  preach,  to  examine  the  patient  thor- 
oughly, even  though  her  complaints  are 
gynecologic.  And  it  is  the  wise  man  who 
examines  his  female  patients  vaginally  and 
rectally  even  though  their  complaints  do 
not  pertain  to  the  pelvis. 

Pelvic  examination  should  consist  of  a 
careful  inspection  of  the  vulva,  vagina  and  i 
cervix,  bimanual  examination,  and  micro- 
scopic examination  of  any  and  all  abnormal  i 
secretions  or  suspicious  tissue.  The  tremen-  ‘ 
dous  importance  of  these  seemingly  minor  ; 
procedures  can  be  illustrated  by  the  experi-  ; 
ences  of  two  patients — both  treated  by  qual-  i 
ified  but,  I fear,  careless  specialists.  One  ; 
patient  consulted  the  physician  because  of  : 
lower  abdominal  discomfort.  He  rightly  dis- 
covered a small  fibroid  for  which  he  ad- 
vised surgery.  What  he  failed  to  observe, 
however,  was  a leucoplakic  area  just  ante-  ' 
rior  to  the  urinary  meatus.  The  fibroid  was  . i 
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unimportant,  the  leucoplakia  serious.  An- 
other patient  was  examined  while  in  the 
hospital  because  of  vaginal  spotting.  The 
bed  sagged,  the  light  was  poor,  and  specu- 
lum examination  was  omitted.  A small  car- 
cinoma 6f  the  cervix  was  thereby  over- 
looked— by  a man  who  should  have  known 
better. 

One  of  the  commonest  complaints  at  any 
age  is  pruritus  vulvae  which  may  or  may 
not  be  associated  with  abnormal  vaginal 
discharges.  In  children,  pruritus  may  arise 
from  intestinal  worms,  poor  hygiene,  mas- 
turbation, foreign  bodies  in  the  vagina,  ill 
fitting  clothing,  or  a host  of  other  condi- 
tions. If  we  decide  that  the  condition  is 
gynecologic,  our  main  problem  is  how  ade- 
quately to  examine  the  child.  Some  will 
be  cooperative,  but  many  will  not.  You 
cannot  use  force  without  causing  psychic 
trauma  which  may  give  rise  to  really  seri- 
ous emotional  problems  later  in  life.  In 
examining  the  uncooperative  child,  a short 
general  anesthesia  will  permit  proper  inves- 
tigation as  well  as  the  removal  of  a foreign 
body  if  present. 

Pruritus  during  the  years  of  sexual  ma- 
turity may  or  may  not  be  associated  with 
a copious  vaginal  discharge.  The  pruritus 
may  be  due  to  a great  variety  of  conditions, 
including  trichomonas,  yeast  and  other 
infection,  diabetes,  chemical  irritants,  con- 
stitutional diseases,  or  lack  of  personal 
cleanliness.  Frequently,  a negligible  vulvar 
lesion  becomes  aggravated  by  scratching 
and  results  in  intolerable  itching.  Whether 
or  not  a specific  cause  is  demonstrated, 
there  are  certain  general  fundamentals  in 
the  treatment  to  be  followed.  All  irritants 
are  to  be  completely  excluded.  This  in- 
cludes douches  of  all  kinds,  soap,  and  local 
medication.  A bland  ointment  should  be 
applied  to  cover  completely  any  irritated 
and  excoriated  areas.  A mild  analgesic  and 
sedative  by  mouth  will  reduce  general  bod- 
ily sensitivity  and  will  minimize  scratching, 
particularly  at  night  while  asleep.  There 
frequently  are  psychic  aspects  which  may 
be  even  more  important  than  the  somatic. 
There  is  no  one  more  competent  to  investi- 
gate the  personal  problems  of  the  patient 
than  the  family  physician  who  knows  the 
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patient  in  her  home  setting  and  environ- 
ment. Attentiveness  and  forbearance  will 
often  effect  cures  when  all  nostrums  have 
failed. 

The  treatment  of  pruritus  associated  with 
leucorrhea  will  depend  upon  the  cause  of 
the  leucorrhea.  Often  leucorrhea  is  the 
manifestation  of  a vaginal  infection, 
whether  due  to  trichomonas,  yeast,  or  other 
organisms.  Trichomonas  vaginitis  is  charac- 
terized by  a moderately  profuse,  purulent, 
bubbly,  at  times  blood-tinged,  discharge. 
The  vaginal  mucosa  is  hyperemic,  edema- 
tous, and  frequently  presents  small  punc- 
tate hemorrhagic  areas.  A diagnosis  is 
established  by  demonstrating  the  motile 
trichomonad  in  a fresh  microscopic  prepa- 
ration. You  cannot  make  a diagnosis  by 
examining  a stained  smear.  I frequently  see 
patients  with  clinical  trichomonas  infection 
and  yet  I cannot  demonstrate  the  organism. 
This  may  be  due  to  prior  vaginal  medica- 
tion. Many  women  take  a medicated  douche 
before  consulting  the  physician — they  want 
to  be  “dainty”  at  the  time  of  examination. 
Re-examination  after  a few  days  and  with- 
out douching  will  generally  reveal  the 
cause  of  the  discharge. 

In  treating  these  patients,  a glycerine 
tampon  will  afford  almost  immediate  relief 
from  symptoms.  The  grateful  patient  re- 
turns daily  until  the  acute  inflammation 
subsides.  She  is  then  treated  by  vaginal 
insufflation  with  one  of  many  acceptable 
powders,  devegan  or  floraquin  being  our 
old  standbys,  and  more  recently  aureomy- 
cin,  20  per  cent.  Home  therapy  consists  of 
nightly  insertion  of  tablets  of  devegan,  flo- 
raquin, or  aureomycin  into  the  vagina.  The 
tablet  is  maneuvered  into  the  vaginal  vault 
by  the  patient  while  in  a recumbent  posi- 
tion. Tablet  therapy  is  continued  through- 
out the  menses  and  over  a period  of  five  to 
six  weeks.  I can  see  little  need  for  vaginal 
douches.  External  bathing  will  wash  away 
any  excess  secretion,  which  incidentally 
consists  mostly  of  extruded  medication. 
Some  may  argue  that  mild  acid  douches 
are  indicated  since  the  trichomonad  flour- 
ishes in  a alkaline  medium.  I assure  you 
that  the  effect  of  a douche  on  the  vaginal 
pH  is  short-lived — in  addition,  douching  is 
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a nuisance,  it  is  rarely  properly  performed, 
and  at  best  washes  out  the  medication  you 
have  prescribed. 

With  the  above  routine,  most  patients  can 
be  satisfactorily  cured  within  five  to  six 
weeks.  But  some  10  per  cent  will  be  back 
to  see  you,  or  to  see  your  nearest  colleague, 
with  a recurrence.  These  “refractory  cases” 
become  exasperating.  We  do  not  know  how 
the  infection  is  acquired  in  the  first  place. 
It  has  been  shown  that  the  frequently  en- 
countered trichomonas  intestinalis  will  not 
grow  in  the  vagina.  Personally  I believe 
that  many  cases  of  trichomonas  vaginitis 
result  from  sexual  contact.  The  organism 
has  been  frequently  demonstrated  in  the 
male,  both  in  the  prostate  and  urethra.  Usu- 
ally it  is  asymptomatic  in  the  male  but  at 
times  causes  urethritis.  Obviously  there  are 
other  possible  sources  of  infection,  such  as 
contaminated  towels  and  clothing.  Once 
established,  infections  can  always  reoccur 
from  foci  inaccessible  to  treatment  in  the 
cervix,  urethra  and  Bartholin  glands,  or 
from  contact  with  the  consort. 

Yeast  vaginitis,  generally  caused  by  Can- 
dida albicans,  is  frequently  encountered. 
Typically  the  discharge  is  slight,  acid,  white 
and  curdlike.  The  vaginal  mucosa  is  hyper- 
emic  and  rather  dry.  The  vault  generally 
contains  patchy  accumulations  of  this 
cheesy  discharge.  In  a fresh  or  stained 
smear,  budding  forms  of  yeast  can  be  dem- 
onstrated, at  times  with  mycelial  threads. 

Occasionally  yeast  and  trichomonas  occur 
in  the  same  patient.  One  or  the  other  holds 
ascendancy.  This  association  must  be  kept 
in  mind  because  the  successful  therapy  of 
one  vaginitis  may  encourage  the  develop- 
ment of  the  other.  As  the  alkaline  secretion 
associated  with  trichomonas  vaginitis  be- 
comes acid,  yeast  begins  to  flourish  and 
establishes  its  own  vaginitis.  Although  this 
association  is  not  too  common,  when  it  does 
occur,  it  gives  rise  to  perplexity  unless  one 
is  mindful  of  its  possibility. 

Candida  albicans  is  particularly  apt  to 
cause  an  active  vaginitis  during  pregnancy, 
and  in  association  with  diabetes.  The  vag- 
initis is  always  associated  with  a vulvitis 
and  actually  most  of  the  symptomatology 
results  from  the  vulval  involvement. 
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Treatment  is  moderately  satisfactory  ex- 
cept during  pregnancy.  The  vagina  is 
painted  daily  with  1 per  cent  aqueous  gen- 
tian violet  solution.  After  one  week,  home 
therapy  is  begun  by  the  nightly  application 
of  propion  gel.  Most  patients  will  be  cured 
in  a month,  but  here  too  recurrences  are 
all  too  common.  A word  about  gentian  vio- 
let: some  patients  are  sensitive  to  the  drug 
and  although  the  yeast  is  controlled,  the 
symptoms  become  worse  due  to  chemical 
irritation.  Here  we  must  rely  solely  on  pro- 
pion gel.  Propion  gel,  however,  occasion- 
ally causes  vaginal  and  vulvar  burning. 
Gentian  violet  is  a potent  dye  and  if  the 
patient  is  not  properly  protected  by  a vag- 
inal pad,  not  only  will  her  clothing  be 
ruined  but  so  will  your  nice  modern  office 
furniture. 

Pruritus  may  occur  in  the  older  woman 
as  a result  of  any  of  the  aforementioned 
conditions.  In  addition,  it  may  be  associ- 
ated with  senile  changes  in  the  vaginal  mu- 
cosa. These  changes  may  be  recognized  by 
a thin,  smooth  vaginal  mucosa  bathed  in 
a scant,  watery  fluid  or  sanguineo-purulent 
discharge.  Smears  will  only  reveal  pus  and 
red  blood  cells.  The  irritation  is  due  to  inva- 
sion of  the  atrophic  mucosa  by  non-specific 
organisms.  The  condition  can  be  readily 
cured  by  administering  small  doses  of  estro- 
genic substances,  thereby 'rejuvenating  the 
vaginal  mucosa  and  re-establishing  the  non- 
pathogenic  flora  of  genital  maturity. 

Cervical  pathologies  are  common.  The 
patient  may  complain  of  leucorrhea,  bloody 
discharge,  or  abnormal  odor.  Our  examina- 
tion may  reveal  a foreign  body  in  the  va- 
gina or  cervix,  cervicitis,  erosion,  polyp, 
or  an  early  malignancy.  But,  what  if  we 
can’t  examine  the  patient,  if  for  example 
she  is  a virgin?  I consider  it  malpractice 
not  adequately  to  examine  the  patient,  vir- 
gin or  no  virgin.  Certainly  it  will  be  diffi- 
cult or  impossible  to  examine  some  patients 
— unless  you  use  anesthesia.  And  that  is 
exactly  what  you  must  do,  as  with  the  child. 
It  is  a very  simple  procedure  to  take  a 
paper  cup,  put  a piece  of  cotton  in  the  bot- 
tom and  add  about  twenty  drops  of  chloro- 
form. Let  the  patient  hold  the  inverted  cup 
and  inhale  the  fumes.  She  will  quickly  fall 
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asleep  and  drop  the  cup.  You  will  have 
sufficient  time  for  your  examination  before 
she  awakens,  and  chloroform  administered 
‘ in  this  manner  will  not  cause  liver  damage. 

The  sanctity  of  the  hymen  means  as  lit- 
I tie  to  carcinoma  as  does  age.  You  must 
establish  a diagnosis  when  a patient  bleeds. 
Carcinoma  of  the  uterus  is  not  necessarily 
i a disease  of  older  women.  To  ferret  out  the 
! early  cases,  you  must  constantly  have  car- 
I cinoma  on  your  mind,  you  must  visualize 
i the  cervix,  do  cytologic  smears,  take  biop- 
i sies,  and  do  curettages.  If  you  are  to  dis- 
cover early  cancer,  remember:  it  is  not  only 
1 the  bleeding  postmenopausal  woman  who 
I has  cancer  until  proved  otherwise — it  is  any 
‘ woman! 

Detection  of  cancer  cells  in  the  vaginal 
or  cervical  secretions  has  received  wide- 
i spread  publicity.  It  must  be  emphasized, 

I however,  that  a diagnosis  based  on  exami- 
i nation  of  these  discharges  alone,  whether 
I positive  or  negative,  is  never  conclusive, 
i Recognition  of  cancer  cells  stained  by  the 
I Papanicolaou  method  requires  highly  skilled 
; technicians  who  may  need  from  twenty  to 
I sixty  minutes  to  study  one  specimen.  Obvi- 
: ously  repeated  routine  examination  of  all 
I women  by  this  method  would  require  the 
I special  training,  of  an  enormous  corps  of 
I technicians.  In  cancer  detection  centers,  it 
i has  been  estimated  that  it  costs  from  $500 
! to  $1,000  to  discover  a single  new  case.  This 
i expenditure  is  certainly  worth  while  but 
1 we  just  do  not  have  the  necessary  trained 
personnel  for  routine  application.  I do  take 
slides  on  all  patients  in  whom  I have  the 
slightest  suspicion  of  malignancy.  I take 
three  slides,  one  from  the  posterior  fornix, 
one  from  the  portio,  and  the  third  from  the 
endocervix.  The  smears  are  immediately 
fixed  in  alcohol-ether  and  subsequently 
stained  and  examined.  As  mentioned,  this 
method  is  an  additional  diagnostic  proce- 
dure, not  a goal  in  itself.  If  a smear  is  posi- 
tive or  suspicious,  it  means  that  the  patient 
must  have  a cervical  biopsy  and/or  a curet- 
tage. And  if  it  is  negative?  Again,  the  pa- 
tient should  have  a cervical  biopsy  and 
curettage  if  her  complaints  are  suggestive 
of  malignancy.  Do  not  make  the  error  that 
one  physician  recently  made:  His  patient. 


aged  64,  complained  of  vaginal  bleeding.  A 
Papanicolaou  smear  was  negative  and  the 
patient  was  assured  that  she  did  not  have 
cancer.  For  eight  months  this  patient  neg- 
lected to  seek  further  aid  because  of  this 
advice,  and  by  that  time  she  had  an  ad- 
vanced endometrial  carcinoma.  Remember 
that  the  false  negative  reactions  vary  from 
5 to  15  per  cent.  Nor  does  a positive  Papani- 
colaou smear  insure  that  the  patient  has 
a malignancy,  since  false  positive  reactions 
occur  in  ¥2  to  1%  per  cent  of  patients.  This 
does  not  mean  that  cytologic  examination 
is  valueless.  It  is  exceedingly  valuable  in 
detecting  asymptomatic  early  malignancies 
— especially  in  conjunction  with  sound  clin- 
ical judgment  and  common  sense,  which  it 
cannot  possibly  supplant. 

Cervical  erosion  and  endocervicitis  are 
productive  of  muco-purulent  discharge,  at 
times  sterility,  and  recurrent  cystitis.  Cau- 
terization will  effectively  eradicate  the 
pathology.  I have  no  use  for  chemical  caus- 
tics for  this  purpose.  Silver  nitrate,  nega- 
tan  or  other  caustics  are  ineffectual.  I 
have  used  the  nasal  tip  actual  cautery  for 
many  years  with  uniform  satisfaction.  I 
do  not  limit  myself  to  radial  cauterization 
but  carry  out  the  procedure  until  the  entire 
area  involved,  including  endocervix  and 
Nabothian  cysts,  is  cooked  to  a solid  dry 
eschar.  Healing  requires  about  five  weeks 
and  during  this  period  coitus  is  forbidden. 
Only  rarely  have  I encountered  post-cau- 
tery hemorrhage  or  cervical  stricture.  I do 
not  employ  conization  for  endocervicitis  or 
erosion. 

Small  lacerations,  the  result  of  minor 
childbirth  trauma,  require  no  treatment. 
More  significant  lacerations  and  ectropion 
may  require  surgery. 

The  causes  and  treatment  of  sterility 
have  advanced  from  guesswork  with  the 
onus  carried  by  the  wife  alone,  to  a series 
of  exact  studies  involving  both  husband 
and  wife.  Some  12  per  cent  of  all  marriages 
are  barren.  The  husband  is  responsible  in 
40-50  per  cent  of  these— -hence  it  is  neces- 
sary that  he  submit  to  examination  before 
tedious,  painful,  time-consuming  and  ex- 
pensive procedures  are  perpetrated  on  the 
wife.  We  are  often  consulted  after  a few 
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months  of  married  life  because  the  patient 
wonders  why  she  hasn’t  become  pregnant. 
Even  though  sufficient  time  may  not  have 
elapsed  for  conception,  and  even  though 
the  patient  may  have  no  understanding  of 
ovulation  and  proper  timing,  I believe  a 
thorough  examination  should  always  be 
conducted.  It  is  an  error  merely  to  send 
these  patients  away  giving  them  advice  as 
to  the  most  propitious  time  for  conception. 
It  is  an  error  because  the  patient  may  have 
constitutional  disabilities  that  permanently 
contraindicate  pregnancy,  or  general  disa- 
bilities that  should  be  corrected  before  preg- 
nancy is  considered,  or  pelvic  lesions  which 
may  permanently  prevent  conception.  Only 
by  a thorough  examination  can  abnormal 
conditions  be  discovered  and  the  necessary 
steps  taken  to  remedy  the  situation. 

If  everything  is  normal,  attention  should 
next  be  directed  to  the  husband.  The  first 
step  is  to  obtain  a semen  specimen.  This 
may  be  obtained  by  masturbation  or  with- 
drawal, passing  the  sample  into  a clean 
ointment  jar.  Although  it  is  common  prac- 
tice to  obtain  a condom  specimen,  this  is 
not  desirable  since  condoms  frequently  are 
powdered  with  a spermicidal  material.  The 
semen  should  be  examined  within  a few 
hours.  The  motility  is  studied,  a count  is 
made,  and  the  percentage  of  abnormal 
forms  is  determined.  If  the  specimen  is  ab- 
normal, a second  specimen  is  taken  after 
five  to  seven  days’  abstinence.  If  this  speci- 
men is  abnormal,  the  male  must  be  thor- 
oughly worked  up  and  the  semen  brought 
to  normal  before  there  is  further  investi- 
gation of  the  female. 

Assuming  that,  from  an  examination,  both 
are  apparently  normal,  we  counsel  the  cou- 
ple as  to  the  optimum  time  for  coitus.  Ovu- 
lation time  can  be  determined  with  accu- 
racy by  following  the  daily  waking  body 
temperature.  The  temperature  is  taken 
orally  and  plotted  on  a graph.  After  a 
month  or  two  of  readings,  the  next  expected 
ovulation  can  be  fairly  well  predicted.  If 
the  B.M.R.  is  low,  or  even  normal,  small 
doses  of  thyroid  extract  are  prescribed. 

If  all  this  fails,  then  tubal  patency  should 
be  determined  by  using  carbon  dioxide.  I 
carry  the  pressure  to  100  mm.  and  hold  it 
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here  for  a few  minutes.  Tubal  spasm  may 
block  the  passage  of  the  gas.  The  pressure 
is  never  carried  higher  than  200  mm.  Pa- 
tency is  confirmed  by  auscultation  over  the 
lower  abdomen  and  the  complaint  of  shoul- 
der pain  when  the  patient  sits  up.  If  the 
tubes  are  not  patent,  salpingography  is  ad- 
vised. Not  infrequently  we  see  patients 
whose  tubes  appear  closed  on  the  Rubin 
test  and  yet  are  patent  when  iodized  oil  or 
some  other  opaque  substance  is  injected 
into  the  uterine  cavity. 

What  if  we  have  done  all  this,  the  couple 
is  normal,  and  still  nothing  happens?  We 
can  do  still  more.  A dilatation  and  curettage 
often  leads  to  conception  after  everything 
else  fails.  And  as  a last  resort  there  has 
been  success  using  psychotherapy.  I can- 
not give  you  anything  other  than  theoretic 
surmise  as  to  why  psychotherapy  is  of 
value,  but  I have  been  impressed  with  its 
efficacy. 

A word  about  uterine  displacements.  The 
vast  majority  of  retrodisplacements  are 
asymptomatic,  although  occasionally  they 
may  be  associated  with  a bearing  down 
feeling,  hypermenorrhea,  leucorrhea,  or 
backache.  Reposition  and  the  insertion  of  a 
properly  fitting  Smith  pessary  often  relieve 
the  symptoms.  The  pessary  may  be  curative 
in  that  after  several  months  of  its  use,  re- 
trodisplacement  may  be  permanently  cor- 
rected without  surgery.  On  the  other  hand, 
it  may  be  used  as  a clinical  test  to  deter- 
mine whether  or  not  surgical  intervention 
is  indicated.  If  symptomatology  is  cor- 
rected while  the  pessary  holds  the  uterus 
in  a forward  position,  but  recurs  when  the 
pessary  is  removed  and  the  uterus  is  per- 
mitted to  fall  back,  one  may  seriously  con- 
sider the  need  for  surgical  correction  if 
further  childbearing  is  not  contemplated. 
How  often  is  surgical  correction  of  retro- 
displacement  necessary?  About  once  a year! 

In  elderly  patients  and  in  patients  who 
are  poor  operative  risks,  the  symptoms  of 
prolapse  and  cystocele  can  be  relieved  by 
a properly  fitting  pessary.  There  are  many 
types  available  for  this  purpose.  I prefer 
the  Gelhorn  pessary  which  is  made  of  im- 
pervious plastic.  It  should  be  removed  peri- 
odically, at  least  every  two  to  three  months, 
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and  the  cervix  and  vagina  inspected  for 
pressure  or  friction  abrasions.  Sponge  rub- 
ber doughnut  ring  pessaries  have  long  en- 
joyed popularity  but  they  absorb  secretions 
and  quickly  become  odorous.  The  Gelhorn 
pessary  is  more  efficient  and  desirable. 
However,  it  blocks  the  vagina  and  pre- 
cludes any  sex  life. 

Before  closing  I would  like  to  discuss  our 
role  as  marriage  counsellors.  Many  women 
fail  to  have  a satisfactory  sex  life,  but  un- 
fortunately are  too  embarrassed  to  bring  it 
to  the  doctor’s  attention.  Occasionally,  how- 
ever, there  are  patients  who  do  come  to  us 
seeking  help.  It  is  regrettable  that  many 
physicians  are  indifferent  to  the  importance 
of  these  problems.  Some  assume,  for  exam- 
ple, as  does  much  of  the  laity,  that  orgasm 
is  not  necessary  for  the  female.  Certainly 
it  is  necessary,  but  it  may  take  a while  be- 


fore it  is  realized.  It  stands  to  reason  that 
intercourse  may  not  be  satisfactory  early 
in  marriage,  if  the  wife  has  been  raised 
to  fear  cohabitation  as  a sinful,  painful,  dis- 
gusting ordeal,  or  if  the  fumbling  husband 
is  interested  solely  in  his  own  pleasure. 
Problems  can  be  solved  more  easily  when 
they  are  discussed,  and  suggestions  can  be 
made  only  when  the  physician  understands 
the  problems.  Occasionally  physical  bar- 
riers may  prevent  coitus — but  rarely.  The 
rigid  hymen  is  not  nearly  so  rigid  as  the 
personality  owning  it.  Once  in  a while  it 
is  necessary  to  stretch  the  ring  under  local 
or  general  anesthesia.  However,  most  of  the 
patients  who  seek  help  present  problems 
of  disturbed  emotions.  Here,  as  in  much  of 
the  practice  of  medicine,  tact,  encourage- 
ment, sympathy,  patience,  and  understand- 
ing may  constitute  the  finest  prescription 
you  can  offer. 
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This  is  a syndrome  characterized  clini- 
cally by  variable  metabolic,  endocrine  and 
neuropsychiatric  manifestations,  and  roent- 
genologically  by  thickening  of  the  inner 
tables  or  the  diploe  of  the  flat  bones  of  the 
skull,  particularly  the  frontal  bone. 

Historical  Note 

Hyperostosis  of  the  frontal  bone,  associ- 
ated with  obesity,  has  been  recognized  path- 
ologically since  the  description  by  the  Ital- 
ian pathologist,  Morgagni,  and  the  anato- 
mist, Santorini,  in  1765.  As  a clinical  entity, 
however,  this  condition  has  been  estab- 
lished only  since  1928,  when  K.  M.  Stewart 
reported  five  cases.  The  term  hyperostosis 
frontalis  interna  was  first  introduced  by 
Ferdinand  Morel,  of  Switzerland,  in  1930, 
who  reported  a living  example.  There  were 
only  three  living  cases  reported  up  to  1935. 
Since  then,  several  hundred  cases  have  been 
reported.  The  condition  is  sometimes  re- 
ferred to  as  the  Morgagni  Syndrome,  the 
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Morgagni-Morel  Syndrome,  and  the  Stew- 
art-Morel  Syndrome.  The  term  “metabolic 
craniopathy”  began  to  appear  in  the  litera- 
ture about  ten  years  ago. 

Etiology  and  Occurrence 

This  disorder  is  now  considered  to  be  a 
disturbance  of  calcium  and  fat  metabolism, 
associated  with  dyspituitarism.  The  latter 
is  usually  not  a direct  involvement  of  the 
hypophysis  itself,  but  due  to  abnormal 
structure  or  function  of  its  contiguous  parts, 
the  infundibulum  or  the  tuber  cinereum. 
Heredity  sometimes  plays  a role,  for  several 
members  of  the  same  family  are  sometimes 
affected,  the  condition  then  being  inherited 
as  a dominant  character.  The  possibility  of 
a sex-linked  hereditary  factor  has  been  sug- 
gested, since  the  disorder  predominates  in 
the  female  sex- — about  90  per  cent  or  more 
of  all  reported  cases.  Males  have,  with  few 
exceptions,  given  a history  of  a significant 
head  trauma.  Diagnosis  is  usually  made  in 
the  fifth  decade,  but  onset  of  symptoms  as 
early  as  5 and  as  old  as  95  years  of  age 
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has  been  noted.  This  is  not  a disease  of  old 
age  or  premature  old  age. 

Roentgen  Findings 

Five  types  of  bony  changes  have  been 
found.  Sometimes  two  or  more  are  found  in 
the  same  patient.  They  are  all  confined  to 
the  calvarium  and  are  considered  to  be  on 
the  same  etiological  basis.  The  occasional 
extracranial  skeletal  changes  which  have 
been  described  have  been  attributed  to 
other  factors  such  as  age  of  the  patient  or 
an  associated  acromegaly.  The  skull  find- 
ings are  as  follows: 

1.  Hyperostosis  frontalis  interna — a pro- 
gressive, non  ~ inf lammatory  thickening  of 
the  inner  table  of  the  frontal  bone.  There 
is  usually  bilateral  symmetry  of  the  osseous 
changes.  Ridges  and  valleys  are  present  in 
the  bony  overgrowth.  These  may  extend 
radially  from  a point  of  umbilication.  The 
increased  volume  of  bone  is  accommodated 
by  a decrease  in  the  cranial  cavity.  This 
type  is  the  most  common  and  the  most 
extensively  studied. 

2.  Nebula  frontalis,  an  increased  density 
and  thickness  of  the  diploe  of  the  squama 
frontalis. 

3.  Hyperostosis  calvariae  diffusa,  a thick- 
ening of  the  diploe  of  the  entire  vault,  with- 
out involvement  of  either  table  but  with 
marked  deepening  of  the  normal  vascular 
channels. 

4.  Hyperostosis  fronto-parietalis,  probably 
intermediate  between  groups  two  and 
three. 

5.  A thinning  of  areas  of  the  frontal  or 
other  cranial  bones,  sometimes  in  associa- 
tion with  one  of  the  first  four  groups. 

In  all  groups,  the  outer  table  is  undis- 
turbed except  that  slight  flattening  of  the 
external  frontal  convexity  has  been  men- 
tioned. Notable  reversability  of  any  of  these 
processes  has  not  been  described.  A few 
sells  turcica  abnormalities  have  been  found, 
but  the  preponderance  of  reports  designate 
the  sella  turcica  as  normal. 

Neuropsychiatric  Features 

Among  the  neurological  symptoms,  head- 
ache is  the  most  common,  being  present  in 
more  than  80  per  cent  of  the  reported 
cases.  It  is  generally  frontal  and  may  be 
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constant  or  periodic;  in  the  latter  case,  it 
resembles  migraine.  There  may  be  dizzi- 
ness, disturbance  of  equilibrium  or  gait; 
partial  paralysis,  speech  difficulty,  am- 
blyopia, hemianopsia,  disturbance  or  loss 
of  the  sense  of  smell,  easy  fatigability, 
diplopia,  nystagmus,  deafness,  tinnitus,  and 
epileptiform  seizures  of  various  types;  these 
are  often  localized.  Seventh  cranial  nerve 
impairment  has  occurred. 

A number  of  psychiatric  manifestations 
have  been  described.  They  include  sensorial 
defects,  states  of  confusion  with  memory 
changes,  intellectual  slowness,  apathy;  in- 
somnia in  some,  and  somnolence  in  others; 
a tendency  to  anxiety,  depression,  or  irri- 
tability; disturbances  of  temperament  and 
{Character,  ego-centricity  with  progression 
to  paranoia,  hypochondriasis,  facetiousness, 
general  nervousness  and  numerous  func- 
tional disturbances  which  are  usually  diag- 
nosed as  hysterical.  A few  patients  have 
shown  progressive  mental  deterioration  and 
dementia.  It  will  be  seen  that  the  distribu- 
tion and  degree  of  the  neuropsychiatric 
manifestations  are  subject  to  great  individual 
variation.  Among  patients  admitted  to  a 
general  hospital,  Moore  found  the  incidence 
of  hyperostosis  to  be  0.014  per  cent,  while 
in  patients  admitted  to  neuropsychiatric 
hospitals  the  incidence  was  1.44  per  cent — 
100  times  as  great.  Morel  believes  that  this 
difference  cannot  be  merely  accidental,  but 
that  there  must  be  a definite  association 
between  hyperostosis  frontalis  interna  and 
mental  disease.  Atrophy  of  the  frontal  lobes 
and  adhesions  of  the  dura  mater  to  the  in- 
ner table  of  the  frontal  bone  have  been 
reported.  Cerebro-spinal  fluid  findings  have 
always  been  reported  normal. 

Metabolic  and  Endocrine  Features 

The  principal  metabolic  disturbance  is 
obesity,  which  is  usually  rhizomelic  with 
megalomastia.  Some  have  shown  hyper- 
cholesterolemia, increase  in  dextrose  toler- 
ance, and  other  features  tending  toward  dia- 
betes mellitus;  hirsutism  in  females;  men- 
strual disturbances  with  pelvic  organs 
intact;  hypercalcemia;  muscular  weakness; 
aterial  hypertension,  eunuchoidism.  Basal 
metabolic  rates  have  varied  from  — 10  to 
+10.  There  has  been  no  definite  evidence 

Rocky  Mountain  Medical  Journal 


of  hypothyroidism.  Metabolic  and  neuro- 
psychiatric features  are  often  combined. 
Spontaneous  creatinuria  has  been  discov- 
ered in  some  recent  cases,  and  this  is  as- 
sumed to  be  of  diencephalic  origin. 

Differential  Diagnosis 

Some  of  the  features  are  suggestive  of 
Cushing’s  Syndrome,  or  pituitary  basophilic 
adenoma.  However,  patients  with  metabolic 
craniopathy  lack  the  purplish  striae,  acro- 
cyanosis, acutely  painful  fat  depositions  and 
the  osteoporosis  with  diminution  in  height 
and  spinal  kyphosis.  In  Paget’s  disease,  or 
osteitis  deformans,  the  head  enlarges,  from 
thickening  of  the  outer  table  of  the  calva- 
rium; the  height  decreases,  from  kyphosis 
and  bowing  of  the  long  bones. 

Treatment 

Weight  reduction  by  dietary  regulation 
is  usually  advisable.  A low-fat  diet  helps 
the  faulty  fat  metabolism.  Patients  showing 
creatinuria  have  been  helped  by  pro- 
stigmine,  amino-acetic  acid  or  chondroitin, 
dosage  of  the  latter  being  40-60  grs.  daily. 
A few  patients  have  shown  a favorable 
response  to  pituitary  preparations.  Thiamin 
HCl  has  aided  those  with  muscular  aches 
and  weakness.  In  cases  of  disabling  head- 
ache, convulsions  or  failure  of  vision,  de- 
compression has  been  advised.  Psychother- 
apy has  assisted  those  with  depression  and 
anxiety.  Concomitant  disorders  should,  of 
course,  not  be  neglected.  Anti-convulsant 
drugs  should  be  employed  as  indicated. 
Ergotamine  tartrate  helps  some  of  the  peri- 
odic headaches. 

CASE  REPORT 

On  June  3,  1945,  a 58-year-old  married  woman 
showed  partial  loss  of  consciousness  and  invol- 
untary jerking  movements  of  the  right  upper 
extremity.  It  took  about  three  hours  for  her 
fully  to  regain  consciousness.  She  then  com- 
plained of  numbness  of  the  right  hand  and  a 
tendency  toward  motor  aphasia.  I found  moder- 
ate hyperactivity  of  the  right  radial  reflex,  an 
equivocal  right  Babinski  and  some  blurring  of 
the  left  optic  disc  margin.  She  was  about  five 
feet  nine  inches  in  height  and  weighed  about 
200  pounds.  Bood  pressure  was  146/90;  pulse 
rate,  128  at  first  and  later  92,  with  a few 
extrasystoles.  There  was  an  aortic  systolic 
murmur.  She  seemed  to  be  over  her  attack  thirty 
minutes  after  she  was  given  luminal  sodium  2 
grains  intramuscularly.  It  was  stated  that  this 
lady  had  had  several  similar  attacks  in  the  pre- 
ceding two  months  and  that  transient  jerking 


movements  of  the  right  hand  had  first  appeared 
about  one  year  previously.  Her  case  was  then 
studied  for  about  three  months,  at  the  Mayo 
Clinic,  until  November  19,  1944.  For  awhile, 
she  was  reported  to  be  seriously  ill  there.  A 
left  frontal  brain  lesion  was  suspected,  particu- 
larly on  the  basis  of  electroencephalography. 
Further  observation  was  advised.  The  lady  then 
gained  about  forty  pounds  in  weight  until  my 
initial  contact  with  her  in  June,  1945.  She  was 
also  complaining  of  an  almost  continuous  dull 
left  frontal  headache  which  was  frequently  asso- 
ciated with  occipital  headache. 

Her  family  history  was  negative  for  convulsive 
or  psychopathic  disorders,  but  several  members 
were  said  to  be  fat.  Her  past  history  showed 
that  following  an  operation  for  ruptured  appen- 
dix at  25,  this  was  complicated  by  phlebitis  in 
both  legs.  Their  persistent  tendency  to  swell  led 
her  to  use  a cane,  even  in  1945.  She  had  two 
spontaneous  miscarriages  and  irregular  menses. 
She  had  one  son,  aged  18,  who  was  rather  obese. 
The  patient  had  had  multiple  arthritis  and 
neuritis  for  ten  years,  with  residual  atrophy  in 
the  left  hand.  There  had  also  been  bilateral 
subdeltoid  bursitis.  At  52  years  of  age,  she  had 
an  operation  for  bilateral  ovarian  tumors.  They 
were  quite  large  and  were  diagnosed  papillary 
cystadenoma  with  low-grade  malignancy.  She 
was  then  thought  to  have  only  about  six  months 
to  live.  At  54,  she  began  to  have  spells  of  sub- 
jective vertigo.  One  year  later,  during  one  such 
spell,  she  fell  on  the  floor  of  her  home.  She 
struck  her  left  forehead  and  bled  from  the  left 
ear  and  left  nostril.  She  soon  complained  of  left 
frontal  headache,  but  it  was  gone  in  several 
weeks.  However,  she  gradually  developed  insom- 
nia and  increased  nervous  tension,  and  was 
becoming  rather  domineering  and  irritable.  She 
demanded  and  was  given  various  sedatives  and 
hypnotics.  Marital  discord  developed.  It  was  with 
this  background  and  setting  that  the  patient  first 
began  to  show  the  transient  slight  jerking  move- 
ments of  her  right  hand  at  57  years  of  age,  which 
was  one  year  before  she  came  under  my  care. 

My  initial  diagnostic  impression  was  that  the 
patient  had  definite  organic  brain  disease,  loca- 
tion left  frontal,  probably  a neoplasm  and  pos- 
sibly metastatic  from  the  abdomen.  A chest  film, 
however,  was  negative,  and  I could  not  under- 
stand why  she  could  gain  forty  pounds  in  weight 
in  seven  months’  time,  unless  she  had  a pituitary 
tumor.  Therefore,  after  pondering  over  the  pos- 
sibility of  cerebral  angiospasm  and  also  a post- 
traumatic  Jacksonian  convulsive  disorder,  I 
obtained  skull  x-ray  films.  The  roentgenologist 
reported  as  follows:  “Flat  film  of  the  skull  on 
June  30,  1945:  flat  bones  of  the  skull  show 
increased  hyperostosis  of  the  inner  table  of  the 
frontal  bone.  These  exostoses  extend  into  the 
cranial  cavity  for  a distance  of  4-5  mm.,  into 
the  soft  tissue.  Between  the  areas  of  sclerosis, 
there  are  areas  of  relative  rarefaction  over  the 
frontal  region.  These  areas  of  rarefaction  are 
of  doubtful  significance.”  I was  then  interested 
to  learn  that  films  of  this  patient’s  paranasal 
sinuses  had  been  obtained  on  July  7,  1936;  the 
report  on  them  was  as  follows:  “There  are 
polypi  or  mococeles  in  both  maxillary  antra. 
The  pathology  on  the  right  is  more  marked.  An 
incidental  finding  is  the  presence  of  hyperostosis 
of  the  frontal  bone  involving  the  inner  table.” 
She  was  then  49  years  of  age.  Thus  her  hyper- 
ostosis antedated  her  first  attack  of  vertigo  by 
at  least  five  years  and  her  head  injury  by  six 
years.  On  May  24,  1941,  A/P  and  lateral  films 
of  the  skull  “again  show  the  hyperostosis  fron- 
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Fig.  1.  Lateral  x-ray  of  skull  taken  May  24,  1941. 
Note  hyperostosis  of  frontal  bone. 


talis  interna,  which  is  slightly  more  marked 
than  in  the  films  of  1936.  The  right  maxillary 
antrum  is  still  heavily  clouded.  The  left  appears 
reasonably  normal.” 

During  the  summer  of  1945,  after  the  patient 
had  started  on  Dilantin  Vz  gr.  twice  daily,  no 
jerking  movements  were  reported,  but  she  was 
said  to  show  episodes  of  aphasia  and  also  brief 
periods  of  a confused  detachment  from  reality, 
suggestive  of  petit  mal.  Early  in  September, 
1945,  she  was  re-examined  at  Mayo  Clinic,  where 
electroencephalographic  tracings  showed  a delta 
activity,  grade  1.  This  indicated  considerable 
improvement  over  their  finding  one  year  pre- 
viously when  there  was  a generalized  delta  +3, 
stronger  on  the  left.  On  September  27,  1945, 
I did  a spinal  lumbar  puncture,  with  the  pa- 
tient lying  on  her  left  side.  The  initial  pressure 
was  290,  jugular  dynamics  were  normal,  the 
fluid  was  clear,  10  c.c.  was  removed,  after  which 
the  pressure  was  220.  The  cell  count  was  one 
lymphocyte,  globulin  not  increased,  total  protein 
42  mgs.  per  cent,  Kahn  negative,  collodial  gold 
curve  all  zeroes.  Dr.  Olan  Hyndman,  formerly 
of  Denver,  had  suggested,  following  his  exami- 
nation of  this  patient  on  July  27,  1945,  that  this 
might  be  the  Morgagni-Morel  Syndrome.  Dur- 
ing the  following  two  years,  Dr.  C.  S.  Bluemel, 


Fig.  2.  Pneumoencephalogram  on  April  29,  1947; 
A-P  view.  Note  frontal  hyperostosis  and  internal 
hydrocephalus,  with  moderate  dilatation  of  the 
third  and  both  lateral  ventricles,  more  marked 
on  the  left. 


of  Denver,  Dr.  Frank  J.  Otenasek  of  Johns-Hop- 
kins,  and  Dr.  F.  R.  Ford,  of  Baltimore,  consid- 
ered the  possibilities  of  a vascular  lesion  or  a 
neoplasm.  All  examiners  advised  pneumography, 
but  the  patient  steadfastly  refused  until  April 
29,  1947,  when  Dr.  Charles  G.  Freed  obtained 
pneumoencephalograms  at  St.  Joseph’s  Hospital 
in  Denver.  They  show  an  internal  hydroceph- 
alus, with  moderate  dilation  of  the  third  and 
both  lateral  ventricles,  more  marked  on  the 
left.  There  is  very  little  evidence  of  air  in  the 
cortical  pathways. 

The  patient’s  further  clinical  course  until  1949 
was  characterized  by  right  - sided  Jacksonian 
seizures  about  every  three  months.  The  right 
side  of  the  face  and  the  right  lower  extremity 
were  then  involved  in  these  seizures.  Just  before 
the  onset,  she  would  see  “curly  things  in  the 
air,”  up  and  to  the  right.  She  would  be  unable 
to  talk  and  would  then  seem  confused  for  three 
or  four  hours.  Once,  she  had  projectile  vomiting, 
and  several  times  there  was  urinary  inconti- 
nence. These  attacks  would  usually  occur  after 
she  became  emotionally  upset  with  reference  to 
her  husband.  This  situation  improved  somewhat 
after  the  husband  decided  to  move  out,  although 
the  patient  would  become  concerned  as  to  his 
whereabouts.  A nurse  attended  her,  and  reported 
that  it  seemed  impossible  to  get  the  patient  to 
adhere  to  the  obesity  diet  which  I had  pre- 
scribed. She  was  thought  to  obtain  sedatives 
surreptitiously  at  times,  and  these  produced  a 
temporary  confusion  on  their  own  score.  How- 
ever, when  I chanced  to  call  on  the  patient 
between  her  convulsive  attacks,  and  when  she 
had  not  been  taking  sedatives,  she  seemed  rela- 
tively clear  and  well  oriented.  Her  blood  pres- 
sure would  vary  from  128/80  to  156/110.  In 
August,  1947,  she  made  a good  recovery  from 
cholecystectomy,  when  seven  gallstones  were 
removed.  With  hospital  regulation,  her  weight 
got  down  to  165  pouhds.  She  was  started  on 
Mesantoin  (Sandoz)  IVz  grs.  t.i.d.  Thereafter, 
her  seizures  were  lighter  and  she  showed  more 
self-reliance;  but  her  weight  began  to  increase 
again.  The  haziness  of  the  left  optic  disc  and  the 
suggestive  right  Babinski  persisted.  There  were 
never  any  objective  sensory  abnormalities.  On 
August  25,  1948,  “A/P  and  lateral  films  of  the 
skull  showed  additional  increased  sclerosis  in 
the  frontal  region,  consistent  with  a hyperostosis 
frontalis  interna.  No  other  evidence  of  cranial 
or  intracranial  pathology  is  seen.”  The  patient’s 
progress  was  relatively  favorable  from  May 
until  early  December,  1949,  when  she  lived  at 
her  nurse’s  home.  No  seizures  were  observed 
during  that  seven  months’  time.  However,  short- 
ly after  moving  back  into  her  own  home  in 
December  she  had  two  more  light  attacks.  She 
showed  nothing  unusual  after  the  sudden  death 
of  her  husband,  except  for  a very  slight  twitching 
of  the  right  side  of  her  face  on  the  following 
day.  She  soon  left  to  live  with  relatives  in 
another  state.  They  report  that  she  seems  happy, 
continues  on  Mesantoin  IVz  grs.  t.i.d.,  has  not 
had  any  further  seizures  that  they  have  observed 
and  that  she  “is  alert,  and  her  whole  disposi- 
tion is  changed.”  Psychogenic  factors  have 
obviously  served  as  precipitating  stimuli,  in 
her  case. 

Discussion 

Clinical  observation  of  the  syndrome  in 
which  obesity  is  associated  with  hyper- 
ostosis of  the  inner  table  of  the  frontal  bone 
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or  with  related  osseous  changes  is  not  com- 
mon. The  fact  that  several  surveys  of  large 
numbers  of  skull  x-rays  have  revealed 
around  4 per  cent  incidence  of  metabolic 
craniopathy  would  suggest  either  a lack  of 
clinical  diagnostic  acumen  or  else  that  a 
number  of  these  x-ray  findings  must  be 
considered  incidental.  It  seems  likely,  how- 
ever, that  the  syndrome  will  be  discovered 
far  more  frequently  if  routine  lateral  skull 
x-ray  pictures  are  secured  in  all  cases  of 
persistent  obesity,  particularly  in  women  at 
or  near  the  menopause.  Further  clinical 
and  laboratory  research  will  no  doubt  bring 
out  more  facts  about  metabolic  craniopathy. 
There  remain  some  unanswered  questions. 
Why  is  it  that  only  the  calvarium  is 
involved,  and  why  is  the  pathology 
excluded  from  the  outer  table?  What  is  the 


source  of  the  active  osteoblastic  cells?  May 
this  disease  exist  without  the  bony  changes? 
Why  does  head  trauma  sometimes  seem  to 
precipitate  the  metabolic  and  neuropsychi- 
atric features  which  were  not  present  before, 
when  skull  x-rays  taken  soon  after  the 
head  injury  have  shown  a hyperostosis  in- 
terna of  long  standing?  These  and  other 
questions,  when  properly  answered,  should 
throw  needed  light  on  this  puzzling,  but 
challenging,  problem.  In  the  light  of  pres- 
ent knowledge,  however,  it  appears  that 
metabolic  craniopathy  has  a slow  and  insid- 
ious onset  and  probably  begins  in  early 
life.  It  seems  probable  that  mechanical  and 
inflammatory  factors  proposed  earlier  as 
etiological  may  be  only  accessory  modi  op- 
erandi  to  an  endocrine  or  metabolic  path- 
ogenesis. 


ONE-STAGE  RESECTION  OF  PHARYNGO-ESOPHAGEAL 

DIVERTICULA* 

GILBERT  L.  WRIGHT,  M.D.,  and  RALPH  G.  RIGBY,  M.D. 
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Diverticula  of  t h e esophagus  are  com- 
monly divided  into  pulsion  and  traction 
forms.  The  pulsion  diverticula  are  consid- 
ered to  be  due  to  protrusion  or  herniation 
of  the  mucous  membrane  of  the  esophagus 
through  the  muscularis,  as  a result  of  pres- 
sure from  within.  Traction  diverticula,  on 
the  other  hand,  are  due  to  conditions  out- 
side the  esophagus  which  produce  deform- 
ity or  weakness  in  the  wall  of  the  esopha- 
gus as,  for  example,  inflammation  in  the 
mediastinal  lymph  glands  with  subsequent 
scarring  and  contraction. 

Diverticula  of  the  esophagus  may  further 
be  classified  according  to  their  location  as 
follows: 

1.  Pharyngo  - esophageal  diverticula. 
These  occur  at  the  junction  of  the  pharynx 
and  esophagus,  and  are  of  the  pulsion  type. 
This  is  the  common  type  and  the  one  which 
we  propose  to  discuss. 

2.  Diverticula  of  the  mid-portion  of  the 
esophagus  which  are  traction  diverticula. 

*Prom  the  Department  of  Surgery,  University  of 
Utah  College  of  Medicine,  and  the  Surgical  Service 
of  St.  Mark’s  Hospital,  Salt  Lake  City,  Utah. 
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3.  Supra-diaphragmatic  diverticula  of  the 
esophagus.  There  is  some  difference  of 
opinion  as  to  the  origin  of  these  lesions,  but 
they  are  considered  by  most  authorities  to 
be  of  the  pulsion  type.  Obstruction  at  the 
cardia  can  be  demonstrated  in  a large  per- 
centage of  diverticula  of  this  type. 

Anatomy  and  Pathology  of 
Pharyngo -Esophageal  Diverticula 

As  stated  above,  this  diverticulum  occurs 
at  the  Junction  of  the  pharynx  and  esoph- 
agus and  consists  of  a herniation  of  the 
mucous  membrane  which  forms  the  diver- 
ticular sac,  through  an  anatomically  weak 
area  at  the  junction  of  the  cricopharyngeus 
muscle  and  the  musculature  of  the  esoph- 
agus (see  Fig.  1).  As  a result,  the  neck  of 
the  sac  is  always  at  the  level  of  the  cricoid 
cartilage.  The  sac  protrudes  posteriorly  and 
thenj  meeting  the  resistance  of  the  verte- 
brae, projects  to  one  side  or  the  other, 
usually  the  left.  The  relations  of  the  diver- 
ticulum to  the  thyroid  gland,  recurrent 
laryngeal  nerve  and  the  carotid  sheath  are 
shown  in  Fig.  2. 
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Fig-.  1.  Relations  of  pharyngoesophageal  diverticu- 
lum to  cricoid  cartilage,  esophagus,  cervical  spine 
and  sternomastoid  muscle.  (McNealy,  Raymond  W. 
and  Glassman,  Jacob  A.:  A One  Stage  Pharyn- 
goesophageal Diverticulectomy.  Surgery,  21:470- 
475,  1947.  Courtesy  of  Dr.  McNealy.) 


Fig.  2.  Cross-section  of  neck  showing  relations  of 
diverticulum  to  thyroid  gland,  carotid  sheath,  ster- 
nomastoid muscle,  etc. 


Two-Stage  Resection 

These  diverticula  were  originally  treated 
by  a one-stage  resection.  Kocher  and  others 
performed  many  such  resections  success- 
fully. However,  due  usually  to  leakage  from 
the  ligated  stump,  the  rather  high  incidence 
of  cervical  cellulitis  and  particularly 
mediastinitis,  which  was  frequently  fatal, 
led  to  the  development  of  the  two-stage 
resection.  Dr.  Charles  Mayo  and  Dr.  Frank 
Lahey  were  among  the  leaders  in  the  devel- 
opment of  the  two-stage  operation,  and  Dr. 
Lahey  is  today  the  outstanding  proponent 
of  the  two-stage  operation^. 

In  the  two-stage  procedure,  at  the  first 
operation,  the  sac  is  dissected  out  and,  if 
small,  is  anchored  to  the  sternomastoid 
muscle  in  the  wound;  if  large,  it  is  brought 
to  the  outside.  At  the  second  operation, 


which  is  performed  about  one  week  later 
after  adhesions  have  formed  to  wall  off  the 
area  and  thus  protect  the  mediastinum  from 
contamination,  the  sac  is  actually  resected. 

The  two-stage  operation,  at  the  time  it 
was  developed,  resulted  in  a definite 
decrease  in  the  mortality  due  to  this  pro- 
cedure. 

The  two-stage  operation  has  certain  dis- 
tinct disadvantages,  however,  some  of 
which  are  serious. 

1.  The  patient  must  undergo  two  sepa- 
rate operations. 

2.  The  hospital  stay  is  necessarily  pro- 
longed and  the  convalescence  is  conse- 
quently prolonged. 

3.  The  incidence  of  postoperative  fistu- 
lae  is  higher  in  the  two-stage  than  in  the 
one-stage  procedure. 

4.  Occasionally  necrosis  and  gangrene  of 
the  sac  result,  due  to  disturbance  of  its 
blood  supply. 

5.  Sometimes  angulation  of  the  esophagus  ’ 
results  with  consequent  obstruction  due  to 
changing  and  fixing  of  the  position  of  the 
sac. 

The  One- Stage  Resection 

Because  of  the  above  disadvantages  the 
one-stage  procedure  has  again  been  revived 
and  advocated  in  recent  years  by  a num- 
ber of  surgeons,  among  them  Dr.  Richard 
Sweet^  and  Dr.  Raymond  McNealy^  Cer- 
tain errors  in  the  original  technic,  which 
seem  to  account  for  the  high  incidence  of  i 
complications  and  the  higher  mortality,  i 

have  been  pointed  out:  | 

1.  The  actual  cautery  or  cauterizing  j 

liquids  which  were  commonly  used  on  the  ) 

stump  of  the  sac  left  dead  tissue  in  the  I 

wound  and  favored  the  development  of 
infection.  1 

2.  A purse  string  suture  was  commonly  \ 

used  for  inversion  of  the  ligated  stump  of  1 

the  sac.  Again  dead  tissue  was  left  in  the  i 
wound  and  in  this  case  it  was  buried  in  the 
wall  of  the  esophagus.  A small  abscess  in 
the  wall  of  the  esophagus  commonly 
resulted.  If  this  broke  and  drained  into  the 
lumen  of  the  esophagus,  no  immediate 
harm  resulted,  except  that  healing  was 
delayed  and  stenosis  occasionally  developed 
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later,  as  a result  of  contraction  of  the  scar 
tissue  formed  in  the  healing  of  such  a proc- 
ess. If  infection  resulted  and  spread  into 
the  wound,  cellulitis  and  mediastinitis  often 
developed.  Furthermore,  a fistula  was  likely 
to  be  the  end-result. 

3.  Heavy  catgut  was  commonly  used, 
which  resulted  in  an  excessive  amount  of 
foreign  body  in  the  wound,  again  favoring 
the  development  of  infection. 

The  following  quotation,  taken  from  an 
article  by  Richard  H.  Sweet^  we  believe 
expresses  admirably  the  principles  to  be 
followed  in  surgery  of  the  esophagus.  They 
are,  in  fact,  excellent  principles  to  follow 
in  surgery  of  any  organ  or  region:  “No 
organ  of  the  body  responds  more  kindly  to 
careful  handling  than  the  esophagus.  It  is 
a thin-walled,  delicate  structure  which 
lacks  a serosal  covering.  Its  blood  supply 
is  segmental  in  origin.  In  handling  it, 
unnecessary  trauma  must  be  avoided.  For- 
ceps should  be  delicate  and  used  sparingly. 
Allis  or  Babcock  clamps  should  never  be 
applied  to  its  walls.  Dissection  must  be 
accurate  and  no  more  extensive  than  nec- 
essary, in  order  to  avoid  damage  to  the 
blood  vessels.  Sutures  must  be  placed  with 
* care  and  tied  without  tension  so  as  to  avoid 
^ crushing  the  tissues.  The  layers  must  be 
1 approximated  accurately.  Cut  edges  should 
never  be  seared  with  a cautery,  crushed 
; with  a clamp,  or  treated  with  caustic 
liquids,  such  as  carbolic  acid.  In  short,  any 
suture  of  the  wall  of  the  esophagus, 
whether  in  the  performance  of  an  anas- 
tomosis or  the  closure  of  the  opening  left 
i after  excising  a diverticulum,  must  (1) 
avoid  damage  to  the  cut  edge;  (2)  secure  an 
accurate  layer-by-layer  approximation  of 
the  edges  to  be  united;  and  (3)  insure  an 
adequate  blood  supply  to  the  sutured 
' edges.”  It  is  felt  that  adherence  to  these 
principles  plus  the  added  protection  of 
ij  penicillin  make  this  a safe  operation.  In 

■ complicated  cases,  however,  such  as  one 
s reported  by  Dr.  Frank  Lahey’^  in  which  the 
' sac  was  extremely  large  and  adherent  to 
‘ the  pleura,  which  was  torn  during  dissec- 

■ tion  of  the  sac,  the  two-stage  procedure  is 
I probably  safer. 

T.  A.  Shallow^,  in  1936,  reported  seventy- 


six  one-stage  resections  of  diverticula  of 
the  esophagus  with  no  incidence  of  medi- 
astinal infection.  There  were  no  secondary 
hemorrhages.  There  were  two  recurrences. 
He  reported  two  fatalities,  the  first  one 
being  due  to  pneumonia  and  the  second  one 
to  uremia  in  a 67-year-old  patient.  Tempo- 
rary fistulae  occurred  in  five  of  the  early 
cases.  Dr.  Shallow  advocates  the  use  of  the 
esophagoscope  for  identification  of  the  sac 
and  prevention  of  stricture. 

King®  has  also  recently  reported  a series 
of  one-stage  resections.  He  uses  a feeding 
tube  occasionally  postoperatively  for  four 
days;  he  allows  oral  liquids  at  the  end  of 
forty-eight  hours  if  no  tube  is  inserted. 
His  series  comprised  eleven  cases  in  which 
there  were  no  complications  in  the  way  of 
fistulae,  strictures,  or  infections. 

Technic  of  the  One-Stage  Resection 

The  operation  is  performed  under  gen- 
eral anesthesia  with  an  intratracheal  tube. 
The  patient  has  previously  swallowed  a 
string.  An  incision  is  made  along  the  ante- 
rior border  of  the  sternomastoid  muscle, 
with  the  mid-point  of  the  incision  at  about 
the  level  of  the  cricoid  cartilage.  The  stern- 
mastoid  muscle  is  retracted  laterally  and 
the  sternothyroid  and  sternyhyoid  muscles 
are  retracted  medially.  The  omohyoid  is 
next  encountered,  and  this  is  retracted 
downward  and  medially;  occasionally  it  is 
necessary  to  transect  this  muscle  for  ade- 
quate exposure.  The  thyroid  gland  is  re- 
t r a c t e d medially  and  anteriorly  and  the 
carotid  sheath  and  its  contents  laterally. 
The  inferior  thyroid  vessels  may  be  ligated 
if  necessary  to  allow  good  exposure. 

The  esophagus  is  then  approached  and  at 
this  point  the  recurrent  laryngeal  nerve, 
running  in  the  groove  between  the  esopha- 
gus and  the  trachea,  can  be  visualized  and 
easily  avoided.  At  this  point  the  esoph- 
agoscope is  inserted  and  the  light  is  thrown 
into  the  sac,  the  neck  of  which  is  usually 
fairly  easily  located  at  the  level  of  the  cri- 
coid cartilage.  This  makes  identification  of 
the  sac  positive.  The  fundus  of  the  sac  is 
grasped  with  an  Allis  forceps,  and  the  sac 
is  dissected  out. 

At  this  point  the  esophagoscope  is  passed 
into  the  sub-diverticular  esophagus  over 
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the  previously  swallowed  string.  This 
allows  one  to  observe  the  size  of  the  lumen 
of  the  esophagus  and  thus  to  determine  the 
amount  of  the  sac  to  be  removed  so  as  to 
avoid  tension  or  constriction  with  conse- 
quent danger  of  stricture,  on  the  one  hand; 
and  also  to  avoid  redundancy  on  the  other 
hand,  favoring  recurrence.  It  also  permits 
passage  of  the  feeding  tube  without  trauma 
to  the  suture  line®.  The  scope  is  retracted 
after  all  suturing  is  completed.  Because  the 
muscularis  retracts  after  being  cut,  it  is 
divided  a short  distance  distal  to  the  base 
of  the  sac  to  allow  for  closure  without  ten- 
sion. 

The  sac  itself  is  then  attacked  by  apply- 
ing a small  straight  forceps  across  a small 
portion  of  the  sac,  cutting  the  sac  proximal 
to  the  forceps  and  inserting  the  first  one 
or  two  interrupted  sutures  of  5-0  cotton  on 
an  atraumatic  needle.  The  sac  is  thus  suc- 
cessively clamped  and  sutured  in  sections 
so  that,  when  it  is  finally  completely  sev- 
ered from  the  esophagus,  only  one  or  two 
sutures  remain  to  be  inserted.  The  edges 
to  be  sutured  have  not  been  traumatized 
by  clamping.  These  sutures  should  be 
inserted  with  no  tension  and  with  no 
trauma  to  the  cut  edges.  The  sac  may  be 
transected  transversely  or  vertically.  The 
muscularis  is  then  approximated  with  simi- 
lar interrupted  sutures.  Closing  the  mucous 
membrane  and  the  muscularis  transversely 
is  perhaps  an  added  safeguard  against  the 
development  of  stricture.  The  important 
point,  however,  is  that  the  closure  should 
be  done  with  absolutely  no  tension. 

A drain  is  not  necessary  if  the  field  is 
dry.  If  a drain  is  used  it  should  never  be 
placed  close  to  the  suture  line  because  it 
causes  irritation  and  tends  to  drain  away 
the  plastic  exudate,  thus  interfering  with 
healing  in  two  ways.  If  used,  the  drain  is 
inserted  down  to  the  lateral  border  of  the 
thyroid  gland. 

Closure  of  the  wound  is  very  simple.  The 
retractors  are  removed  and  the  structures 
allowed  to  fall  back  into  their  normal  posi- 
tion. The  fascia,  platysma  and  subcuta- 
neous tissue  are  sutured  with  interrupted 
cotton  sutures.  The  skin  is  approximated 
with  skin  clips. 


Pre-Operative  and  Postoperative  Care 

The  patient  is  kept  on  a liquid  diet  for 
one  or  more  days  before  operation  and  the 
sac  is  washed  out  thoroughly  with  the  aid 
of  an  esophagoscope.  Administration  of 
penicillin  is  begun  one  or  two  days  before 
the  operation. 

Postoperatively,  it  is  usually  advisable 
to  use  a gastric  tube  for  a period  of  about 
forty-eight  hours  in  order  to  keep  the  stom- 
ach empty  and  thereby  avoid  the  possibil- 
ity of  vomiting,  which  would  put  great 
strain  on  the  newly  sutured  wound  in  the 
esophagus.  After  the  tube  is  removed,  sips 
of  water  are  allowed  freely,  and  by  the 
third  postoperative  day  a full  liquid  diet  is 
permitted.  A soft  diet  is  usually  given  on 
the  seventh  postoperative  day,  and  by  the 
end  of  two  weeks  the  patient  is  eating  a 
regular  diet.  Penicillin  is  administered 
intramuscularly  for  five  to  seven  days  post- 
operatively. 

Regarding  the  use  of  the  indwelling  gas-  ^ 
trie  tube,  it  is  interesting  to  note  that  opin- 
ions differ  as  to  its  value.  Dr.  Sweet  advises 
strongly  against  the  use  of  such  a tube,  on 
the  grounds  that  it  tends  to  cause  irritation 
of  the  suture  line  with  possible  c o n s e- 
quent  interference  in  healing.  Dr.  McNealy, 
on  the  other  hand,  just  as  strongly  advo- 
cates the  use  of  an  indwelling  gastric  tube 
for  a period  of  eight  to  ten  days  postoper- 
atively, through  which  feedings  are  admin- 
istered; his  patients  are  allowed  to  swallow 
no  liquids  whatever  until  after  the  tube 
is  removed. 

CASE  REPORT 

A 65-year-old  white  female  was  admitted  to 
St.  Mark’s  Hospital  on  November  12,  1948.  She 
complained  of  difficulty  in  swallowing  for  a 
period  of  five  years,  and  of  regurgitation  of 
food,  especially  liquids,  which  had  gradually 
become  so  annoying  that  for  some  time  before 
her  admission  she  had  been  unable  to  drink 
water  or  other  liquids  without  much  coughing 
and  choking  due  to  regurgitation  into  the  larynx 
and  trachea.  X-rays  made  with  a barium  swal- 
low revealed  the  diverticulum  illustrated  in 
Figs.  3 and  4.  This  case  illustrates  the  point 
that  even  small  diverticula  of  the  esophagus  may 
produce  very  unpleasant  symptoms.  Further- 
more, the  danger  involved  in  blind  insertion  of 
a tube  in  such  a case  is  evident  from  the  lateral 
film,  as  it  is  apparent  that  the  sac  of  the  diver- 
ticulum is  in  direct  line  with  the  upper  portion 
of  the  esophagus.  Since  the  esophagus  is  angu- 
lated  at  that  point  by  pressure  of  the  sac,  a tube 
inserted  blindly  would  almost  certainly  enter  ; 
the  sac  and  if  any  force  is  used,  perforation  ! 
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Fig.  3.  X-ray  after  barium  swallow  showing  barium 
retained  in  diverticulum. 


of  the  diverticulum  might  occur  with  conse- 
quent mediastinitis.  By  the  same  mechanism, 
swallowed  liquids  enter  the  sac  and  are  regurgi- 
tated and  can  easily  be  aspirated. 

Our  patient  was  placed  on  a liquid  diet,  the 
sac  was  washed  out  with  an  esophagoscope  and 
administration  of  penicillin  was  begun  two  days 
before  operation.  Operation  was  performed  on 
November  15,  1948,  at  which  time  excision  of 
the  diverticular  sac  was  performed  according 
to  the  technic  described  above.  The  sac  was 
easily  located  at  the  level  of  the  cricoid  carti- 
lage. The  esophagoscope  was  inserted  and  the 
light  directed  into  the  sac  so  that  its  limits  were 
easily  seen.  The  sac  was  then  dissected  out. 
Amputation  and  closure  in  sections,  as  described 
above,  was  performed  with  the  esophagoscope 
in  position.  At  the  end  of  the  operation,  the 
endoscopist  inserted  a gastric  tube  into  the  stom- 
ach through  the  esophagoscope.  This  was  re- 
moved at  the  end  of  forty-eight  hours  and  water 
in  small  amounts  was  allowed  freely.  The 
patient  was  out  of  bed  the  day  after  operation. 
A full  liquid  diet  was  allowed  on  the  fourth  day 
and  a soft  diet  was  allowed  on  the  seventh  day, 
at  which  time  the  patient  was  discharged  and 
administration  of  penicillin  was  discontinued. 

The  patient  had  complete  relief  of  symptoms. 
She  is  extremely  grateful  and  happy  with  the 
result  and  has  volunteered  many  times  that  it 
is  a great  relief  to  be  able  to  take  a drink  of 
water  without  coughing  and  choking. 

Use  of  the  Esophagoscope 

Some  men  do  not  use  the  esophagoscope 


Fig.  4.  Lateral  view  of  same  case  showing  angula- 
tion of  esophagus  by  diverticulum.  Note  that  a 
tube  or  instrument,  passed  blindly  into  the  esoph- 
agus, will  almost  certainly  enter  the  diverticulum 
rather  than  pass  down  the  esophagus. 

during  the  operation.  Sweet,  notably,  feels 
that  it  is  unnecessary  and  causes  further 
trauma  to  the  esophagus.  There  are  some 
distinct  advantages  to  its  use,  however.  It 
helps  in  locating  and  delimiting  the  sac.  It 
facilitates  closure  of  the  esophagus  without 
leaving  a redundant  mucous  membrane 
which  invites  recurrence.  On  the  other 
hand,  it  enables  one  to  close  the  mucous 
membrane  without  excessive  tension  and 
consequent  stenosis. 

Comment 

The  advantages  of  the  one-stage  over  the 
two-stage  procedure  may  be  listed  as  fol- 
lows: 

1.  The  patient  must  undergo  only  one 
operation. 

2.  The  hospital  stay  is  greatly  shortened 
and  the  convalescence  is  consequently 
greatly  shortened. 

3.  Possibility  of  angulation  and  conse- 
quent partial  obstruction  of  the  esophagus 


for  September,  1951 


683 


due  to  fixing  the  sac  in  the  wound  is 

avoided. 

4.  The  incidence  of  postoperative  fistula 
is  decreased. 

5.  There  is  less  scar  with  a consequently 
better  cosmetic  result. 

Summary 

The  one-stage  resection  of  pharyngo- 
esophageal diverticula  is  a safe  and  very 
adequate  operation.  It  presents  certain  dis- 
tinct advantages  over  the  two-stage  proce- 
dure. The  technic  of  the  one-stage  resection, 
based  upon  surgical,  anatomical,  and  physi- 


ological principles  and  a routine  for  pre- 
and  postoperative  care  are  presented. 

REPBRENCEiS 

^Lahey,  Frank  H.:  A Large  Pulsion  Esophageal 
Diverticulum  with  Complications.  Surgery,  Gynecol- 
ogy and  Obstetrics,  87:435-439,  1948. 

*Sweet,  Richard:  Pulsion  Diverticulum  of  the 
Pharyngoesophageal  Junction:  Technic  of  the  One 
Stage  Operation.  (A  preliminary  report.)  Annals  of 
Surgery,  25:41-48,  1947. 

’McNealy,  Raymond  W.,  and  Glassman,  Jacob  A.: 
A One  Stage  Pharyngoesophageal  Dlverticulectomy. 
Surgery,  21:470-475,  1947. 

^Shallow,  Thomas  A.:  Combined  One  Stage  Closed 
Method  for  the  Treatment  of  Pharyngeal  Diver- 
ticula. Surgery,  Gynecology,  and  Obstetrics,  62:626- 
633,  1936. 

“King,  Brien  T. : New  Concepts  of  the  Etiology  and 
Treatment  of  Diverticula  of  the  Esophagus.  Surgery, 
Gynecology,  and  Obstetrics,  85:92-97,  1947. 

“Holinger,  Paul:  Esophageal  Diverticula.  Surgical 
Clinics  of  North  America,  20-185-194,  Feb.  1940. 


CARCINOMA  OF  THE  STOMACH* 

DWIGHT  B.  SHAW,  M.D.,  F.A.C.S. 

PUEBLO,  COLORADO 


During  World  War  II,  in  all  the  theatres 
of  the  war,  the  United  States  had  about 
300,000  of  its  armed  forces  killed.  Well 
may  you  ask  what  has  World  War  II  to  do 
with  carcinoma  of  the  stomach?  The  num- 
ber of  men  killed  in  this  war  was  men- 
tioned to  bring  to  your  attention  the  fact 
that  in  this  same  period  of  time,  namely 
five  years,  carcinoma  of  the  entire  diges- 
tive tract  caused  approximately  the  same 
number  of  deaths.  Cancer  of  the  stomach 
alone  causes  about  30,000  deaths  per  year. 
The  number  is  approximately  one-fourth 
of  all  the  deaths  from  cancer.  It  is  esti- 
mated that  within  the  next  ten  years  the 
number  of  deaths  from  cancer  of  the  stom- 
ach will  be  increased  to  40,000  per  annum. 
This  increase  is  due  in  part  to  the  longer 
life  expectancy,  and  with  resulting  greater 
span  of  life  there  are  more  patients  in  the 
“cancer  age.”  However,  despite  our  better 
diagnostic  ability,  we  have  not  materially 
decreased  the  number  of  deaths  from  can- 
cer of  the  stomach.  It  is  noteworthy  to 
mention  that  cancer  of  the  stomach  is  more 
prevalent  among  men  than  women. 

The  stomach  is  that  portion  of  tne  gastro- 
intestinal tract  which  lies  between  the 
esophagus  and  the  pylorus.  By  definition, 
a carcinoma  of  the  stomach  is  a tumor  in 

•Presented  before  the  Western  Colorado  Springs 
Clinics,  Grand  Junction,  April,  1950. 


the  stomach  which  is  characterized  by  a 
typical  and  destructive  proliferation  of 
epithelium  and  which  shows  an  unlimited 
capacity  for  growth.  Although  no  cure  or 
method  of  prevention  of  this  disease  has 
been  found,  we  are  able  through  modern 
surgery  and  treatment  either  to  prolong 
life  or  make  those  afflicted  with  the  dis- 
ease more  comfortable  during  their  remain- 
ing years.  And  may  it  be  parenthetically 
added  that  one  of  my  colleagues,  who  has 
completed  over  fifty  years  of  the  practice 
of  medicine  in  the  State  of  Colorado,  made 
an  interesting  comment  a number  of  years 
ago.  He  said  that  if  a patient  had  a car- 
cinoma, the  patient  would  die  of  carcinoma. 
This  doctor  elaborated  further  by  saying 
that  in  his  experience,  although  a carcin- 
oma in  one  portion  of  the  body  might  be 
eradicated  and  cured,  the  individual  would 
produce  a carcinoma  in  some  other  part  of 
the  body,  and  that  eventually  carcinoma 
would  be  the  cause  of  death. 

It  is  my  desire  to  leave  two,  and  only 
two,  points  concerning  carcinoma  of  the 
stomach  with  you.  These  two  are:  the 
symptoms  and  diagnosis,  and  the  treat- 
ment. 

Within  the  abdomen  there  are  some  thirty 
feet  of  intestinal  tract.  It  is  interesting 
to  note  that,  for  every  single  carcinoma 
found  in  the  small  bowel,  forty  carcinomas 
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are  to  be  found  in  the  colon  and  rectum, 
and  100  carcinomas  in  the  first  foot  of  the 
gastro-intestinal  tract,  namely,  the  stomach. 
Experimentally,  it  is  difficult  to  induce  a 
carcinoma  in  the  stomach  of  animals,  al- 
though it  is  comparatively  easy  to  produce 
one  in  the  small  intestine. 

Embryologically,  the  stomach,  as  well  as 
the  liver,  the  pancreas,  the  spleen,  and  the 
duodenum,  arise  from  the  foregut.  By  the 
time  the  embryo  is  one  and  one-half  months 
old,  the  stomach  has  taken  a definite  shape, 
and  at  the  fourth  month,  proteolytic  en- 
zymes are  present.  The  adult  stomach  has 
a capacity  of  one  to  one  and  one-half  quarts 
and,  as  shown  by  x-ray,  a majority  of  them 
are  J-shaped. 

There  are  three  layers  of  muscles  of  the 
stomach — namely,  the  outer  longitudinal, 
the  middle  circular,  and  the  inner  oblique. 
The  outer  longitudinal  layer  is  a continua- 
tion of  the  muscles  from  the  esophagus.  At 
the  cardia,  this  layer  divides  and  passes 
along  the  greater  and  lesser  curvatures, 
leaving  the  anterior  and  the  posterior  sur- 
faces almost  void  of  fibers,  but  at  the 
antrum  they  again  come  together  and  com- 
pletely cover  the  pyloric  end  of  the  stomach. 
The  thin  circular,  or  middle,  layer  of 
muscle  passes  downward  from  the  lesser 
to  the  greater  curvature.  The  inner,  or 
oblique,  layer  of  muscle  passes  downward 
and  fans  out  from  the  fundus  onto  the  an- 
terior and  posterior  surfaces.  At  the 
pylorus,  this  thin  layer  becomes  thicker, 
and  forms  the  main  body  of  the  sphincter. 
Since  the  sphincteric  muscle  is  thick  in 
comparison  with  those  of  the  stomach,  ob- 
struction of  the  pylorus,  even  with  a small 
lesion,  manifects  itself  early;  while  a tumor 
of  the  body  of  the  stomach  will  grow  into 
the  lumen  and  become  very  large  without 
causing  an  obstruction.  Thus,  to  the  many 
classifications  of  carcinoma  of  the  stomach 
may  be  added  another — obstructing,  and 
non-obstructing. 

The  stomach  is  rich  in  blood  supply.  The 
blood  comes  from  the  celiac  artery  through 
the  right  and  the  left  arteries  for  the  lesser 
curvature;  the  right  and  the  left  gastro- 
epiploic arteries  for  the  greater  curvature; 


and  some  short  branches  from  the  splenic 
artery  for  the  fundus.  The  veins  for  the 
most  part  follow  the  arteries.  Near  the 
anastomosis  of  these  vessels  along  the  cur- 
vatures is  an  area  with  less  blood  supply, 
the  so-called  “silent  area.” 

There  are  three  main  lymphatic  streams 
of  drainage  from  the  stomach.  These 
lymph  channels  eventually  reach  the  nodes 
which  are  located  at  or  near  the  celiac  ar- 
tery. At  the  time  of  surgery,  then,  this 
region  should  be  thoroughly  explored  for 
metastasis  which  may  have  occurred  by 
way  of  the  lymph  channels. 

The  stomach  is  innervated  by  both  the 
parasympathetic  nerve  through  the  right 
and  the  left  vagus  nerve  which  arises  in  the 
medulla  and  through  the  sympathetic 
nerves  which  arise  from  the  fifth  to  ninth 
segments  of  the  spinal  cord.  The  function 
of  the  parasympathetic  nerves  is  to  stimu- 
late the  secretion  of  hydrochloric  acid.  Be- 
cause of  the  function  of  these  nerves  the 
idea  of  the  vagotomy  arose  as  a surgical 
treatment  of  peptic  ulcer. 

The  function  of  the  foregut  is  digestion. 
Inasmuch  as  the  stomach  arises  from  a part 
of  the  foregut,  it  has  the  same  function. 
As  previously  mentioned,  by  the  time  the 
embryo  is  four  months  old,  enzymes  are 
present  in  the  stomach.  The  mucus  mem- 
brane of  the  stomach  contains  glands.  These 
glands  secrete  pepsin,  mucus,  and  hydro- 
chloric acid.  It  is  estimated  that  there  are 
35  millions  of  these  gastric  glands.  No 
food  leaves  the  stomach  until  it  is  in  a 
liquid  state.  Water,  for  instance,  passes 
from  the  stomach  almost  as  soon  as  it 
enters.  Some  physiologists  say  the  pylorus 
stays  open  practically  all  the  time.  Diges- 
tion of  carbohydrates,  proteins,  and  fats 
starts,  in  the  order  named,  in  the  stomach. 
The  digestion  of  carbohydrates  begins  with 
the  action  of  the  salivary  ptyalin;  of  pro- 
teins through  the  action  of  pepsin  and 
hydrochloric  acid;  and  of  fats  through  the 
action  of  lipases.  In  this  process  of  diges- 
tion, the  stomach  is  in  a swirling  triturating 
motion  due  to  the  action  of  its  three  layers 
of  muscles. 

Now  that  a description  of  the  embryol- 
ogy, the  anatomy,  and  the  function  of  the 

t 


for  September,  1951 


685 


stomach  has  been  given,  let  us  pass  to  the 
factors  upon  which  a diagnosis  of  carcin- 
oma of  the  stomach  is  made.  For  con- 
venience of  discussion,  these  factors  will  be 
included  under  three  heads: 

Symptoms 

1.  Among  the  first  of  the  symptoms  is 
indigestion.  At  first,  this  symptom  is  mild, 
being  hardly  enough  to  bother  the  indi- 
vidual. In  addition  to  this  indigestion, 
there  often  is  a loss  of  the  desire  of  eating 
meat.  Any  attack  of  indigestion  in  a per- 
son past  forty  must  be  thoroughly  investi- 
gated. 

2.  Fatigue  and  weakness  also  are  among 
the  early  symptoms,  while  loss  of  weight 
and  strength  appear  at  a later  date. 

3.  Macroscopic  blood  in  the  form  of  tarry 
stools  may  be  present,  though  before  this 
condition  appears,  occult  blood  has  been 
present  in  the  stools  for  some  time. 

4.  Usually  pain  is  present  as  a late  symp- 
tom. But  when  it  is  present  it  is  either 
epigastric,  substernal,  or  both.  However, 
by  the  time  pain  is  present  as  a known 
entity,  the  growth  has  progressed  farther 
than  one  likes  to  think. 

5.  One  of  the  early  symptoms  is  anemia. 
Often  one  sees  a patient  and  notes  by  in- 
spection the  presence  of  anemia.  One  should 
seek  for  the  cause  of  the  anemia. 

Of  the  symptoms  just  mentioned,  the 
chief  ones  are  indigestion,  fatigue,  and  ane- 
mia. In  fact,  one  can  refer  to  them  as  the 
cardinal  symptoms.  At  least,  with  these 
symptoms,  one  must  diligently  search  until 
he  finds  the  cause.  Whenever  a person  pre- 
sents himself  for  examination  with  a his- 
tory of  “always  has  had  a good  stomach 
and  could  digest  nails,”  but  now  is  troubled 
with  indigestion,  fatigue,  and  a secondary 
anemia  is  present — remember,  these  are  the 
three  cardinal  symptoms  of  carcinoma  of 
the  stomach! 

Since  there  are  so  many  cases  of  cancer 
of  the  stomach,  we  must  ever  be  on  our 
diagnostic  toes  lest  we  overlook  such  a 
condition.  Early  diagnosis  means  early 
treatment,  and  early  treatment  means  a 
greater  opportunity  to  give  an  individual 
with  a carcinoma  of  the  stomach  a longer 
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lease  on  life,  and  possibly  a complete  eradi- 
cation of  the  disease. 

To  recapitulate  then,  the  symptoms  of 
carcinoma  of  the  stomach  are  (1)  indiges- 
tion, (2)  fatigue,  (3)  anemia,  and  (4)  blood 
in  the  stools.  If  to  these  are  added  diffi- 
culty in  swallowing,  nausea  with  or  with- 
out vomiting,  and  a loss  of  appetite,  one 
must  be  on  guard  for  a carcinoma  of  the 
cardia  of  the  stomach.  Again,  it  bears  re- 
peating, most  thoroughly  examine  the  pa- 
tient with  indigestion,  anemia,  and  fatigue. 

Laboratory 

In  addition  to  the  symptoms  just  men- 
tioned, some  laboratory  procedures  are 
worthwhile.  There  is  some  question  as  to 
the  value  of  a determination  of  the  acid 
in  the  stomach  contents.  But  the  stomach 
should  be  washed  and  the  washings  be 
examined  for  blood.  Any  tissue  present 
should  be  subjected  both  to  a pathological 
examination,  and  a Papanicolau  stain. 
Among  the  important  laboratory  procedures 
are  the  complete  blood  count,  and  the 
stool  examination  for  occult  blood.  In  addi- 
tion to  these — and  I humbly  apologize 
should  I misname  the  procedure  as  a labor- 
atory procedure  if  it  is  not — is  a visualiza- 
tion by  x-ray.  Nearly  all  of  the  lesions 
of  the  stomach  can  be  seen  and  identified 
by  x-ray  or  fluoroscopic  examinations,  or 
both.  In  cases  where  the  cardinal  symp- 
toms are  present  without  a diagnosis  being 
made,  repeated  examinations  are  necessary. 

General  Physical  Examination 

Of  course,  a good  general  physical  exam- 
ination is  necessary.  But  by  the  time  one 
can  palpate  a mass  in  the  abdomen,  it  is 
often  too  late.  Since  both  gastroscopic  and 
camera  examinations  are  technical,  diffi- 
cult and  results  not  too  certain,  their  use 
as  a routine  measure  is  questionable. 

Just  recently,  a patient  was  seen  whose 
first  symptom  was  indigestion.  Upon  phys- 
ical inspection  anemia  was  noted.  Further 
questioning  brought  forth  the  story  that 
he  had  difficulty  in  swallowing,  and  some 
nausea — note  the  symptoms.  X-ray  showed 
a lesion  of  the  cardia  and  of  the  stomach. 

In  view  of  the  fact  that  carcinoma  of  the 
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stomach  often  co-exists  with  pernicious 
anemia,  patients  with  known  pernicious 
anemia  should  receive  x-ray  examination 
periodically  to  rule  out  a carcinoma  of  the 
stomach.  A few  minutes  ago  it  was  men- 
tioned that  some  laboratory  procedures  are 
worthwhile,  and  that  there  was  some  ques- 
tion as  to  the  value  of  acid  determination 
of  the  stomach  contents.  However,  in  cases 
of  hypochlohydria  or  achlohydria,  it  is  ad- 
visable always  to  give  the  laboratory  pro- 
cedure the  benefit  of  the  doubt  and  have 
an  x-ray  of  the  stomach  made. 

The  diagnosis  of  carcinoma  of  the  stom- 
ach, then,  depends  upon  the  three  pro- 
cedures just  mentioned,  namely,  history, 
laboratory,  including  x-ray,  and  a general 
physical  examination.  When  a diagnosis 
of  carcinoma  of  the  stomach  has  been  es- 
tablished, the  question  arises  of  what  to  do 
for  the  patient.  There  is,  in  my  opinion, 
only  one  treatment  for  carcinoma  of  the 
stomach,  and  that  is  surgery. 

Surgical  treatment  of  carcinoma  any 
place  in  the  body  means  radical  excision 
of  the  growth,  together  with  excision  of 
lymph  nodes.  This  treatment,  I believe, 
has  withstood  the  trial  of  time,  and  may  be 
considered  a surgical  axiom  when  dealing 
with  carcinoma.  Likewise,  when  dealing 
with  a carcinoma  of  the  stomach,  resection 
should  be  extensive  and  high.  It  should 
be  well  above  the  silent  or  non-vascular 
area,  and  only  enough  stomach  tissue  for 
the  anastomosis  should  be  left.  True,  this  is 
radical  surgery,  but  we  are  dealing  with  a 
most  serious  condition,  and  this  radical  ex- 
cision is  in  keeping  with  the  surgery  prac- 
ticed elsewhere  for  carcinoma.  Since  radi- 
cal surgery  for  carcinoma  of  other  parts  of 
the  body  had  withstood  the  test  of  time, 
why  should  not  it  also  be  applied  to  car- 
cinoma of  the  stomach? 

As  in  other  cases  of  planned  surgery, 
surgery  of  the  stomach  can  be  divided 
into  four  phases: 

1.  Pre-operative  Phase.  During  this  phase, 
anemia  should  be  corrected  as  much  as  pos- 
sible, with  a goal  of  SVa  million  red  cells 
and  a hemoglobin  of  at  least  65;  dehydra- 
tion, as  evidenced  by  a dry  tongue,  leathery 
skin,  scanty  urine  output,  or  a high  specific 
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gravity  of  the  urine,  should  be  overcome. 
Chemotherapy  as  indicated  for  the  relief 
of  infection  should  be  started.  By  the  time 
the  anemia  and  dehydration  have  been 
overcome,  the  patient  is  ready  for 

2.  The  Phase  of  Surgery.  It  is  not  the  in- 
tention of  this  paper  to  discuss  either  sur- 
gical procedures  or  the  technic  of  surgery, 
because  the  surgery  should  be  adapted  to 
the  patient,  and  not  the  patient  to  the  sur- 
gery. However,  the  usual  procedure  is  that 
of  resection  of  the  stomach.  Let  the  resec- 
tion be  high,  leaving  only  enough  stomach 
tissue  for  anastomosis.  The  gastric  glands 
and  lymph  nodes  should  be  removed.  At 
present  some  modification  of  the  Bilroth  I 
or  II  operation  is  usually  done.  Even  though 
statistics  may  be  quoted  ad  nauseatum,  a 
report  from  one  of  the  clinic  states  that 
in  the  period  1916-1930  approximately  3 
per  cent  of  the  cases  of  carcinoma  of  the 
stomach  were  resected.  The  mortality  rate 
for  this  period  of  time  was  about  63  per 
cent;  but  between  1942-1946  there  were  40 
per  cent  of  the  cases  resected  and  the  mor- 
tality rate  had  dropped  to  10  per  cent.  Of 
the  resections  for  carcinoma  of  the  stomach 
43  per  cent  survived  five  years  if  there 
was  no  nodal  metastasis;  but  with  nodal 
metastasis  only  24  per  cent  survived  the 
five-year  period.  Again  I repeat,  let  the 
surgeon  adapt  the  surgery  to  the  patient, 
and  not  the  patient  to  any  routine  surgical 
procedure.  All  cases  are  not  operable,  but 
let  us  bear  in  mind  that  to  one  operator 
a case  may  be  inoperable,  whereas  with  an- 
other surgeon  the  same  case  would  be  con- 
sidered operable. 

3.  The  Post-operative  Care.  In  this  phase 
one  employs  the  usual  post-operative  care, 
with  extra  attention  to  maintaining  fluid 
balance  with  whole  blood  and  infusions, 
although  only  9.9  gms.  of  sodium  chloride 
per  day  should  be  given.  A minimum  of 
3,000  c.c.  of  fluid  per  twenty-four  hours 
must  be  administered;  however,  if  vomiting 
occurs  or  a suction  is  used  to  keep  the 
stomach  clear,  then  to  this  3,000  c.c.  should 
be  added  the  number  of  c.c.  of  stomach 
contents  removed.  One  should  not  be  in 
too  great  a hurry  to  feed  these  patients. 
Start  with  water  on  the  third  or  fourth  day, 
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and  gradually  increase  with  milk,  cereals, 
soft  food,  always  giving  vitamins  and  min- 
erals. 

4.  The  Follow-up.  One  is  not  through 
with  xhese  patients  as  soon  as  they  are 
operated  and  dismissed  from  the  hospital. 
Regular  physical  examinations  must  be  con- 
tinued, and  there  should  be  a regulation 
of  the  dietary  regime.  Complications  and 
residuals  of  surgery  must  be  checked,  and 
the  morale  of  these  people  kept  at  a high 
level. 

Summary 

1.  There  are  now  about  30,000  deaths 
from  cancer  of  the  stomach  per  year.  There 
are  100  times  more  carcinoma  of  the  stom- 
ach than  in  the  duodenum,  jejunum,  and 
ileum  combined;  and  two  and  one-half 
times  more  in  the  stomach  than  in  the 
colon  and  rectum. 

2.  The  cardinal  symptom  of  carcinoma 
of  the  stomach  are  indigestion,  fatigue  and 
anemia. 

3.  Diagnosis  is  made  by  the  symptoms, 
general  examination,  and  laboratory  study 
including  x-ray. 

4.  The  treatment  is  radical  surgery. 

5.  Success  depends  upon  early  diagnosis, 
adequate  early  surgery,  and  early  adjust- 
ment of  the  patient  to  his  newly  acquired 
gastronomic  condition. 


TAX  EXEMPTION  PROPOSAL  FOR  RE- 
TIREMENT INSURANCE  PREMIUMS 

Senator  Ives  (R.-N.Y.),  on  the  floor  of 
the  Senate  July  25,  explained  an  amend- 
ment he  introduced  to  the  House-passed  tax 
bill  (H.R.  4473).  The  amendment  would, 
under  certain  circumstances,  exempt  from 
taxation  limited  premium  payments  for  re- 
tirement plans  of  members  of  professional 
and  other  specified  associations — provided 
such  plans  have  prior  approval  of  the  Unit- 
ed States  Treasury  Department.  Senator 
Ives  explained  such  an  exemption  would 
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correct  an  unfair  situation.  He  pointed  out 
that  it  was  designed  to  bring  relief  to  high- 
ly educated  persons  who  are  not  covered 
by  Social  Security  and  who  have,  after  pro- 
longed schooling  and  training,  fewer  earn-  ' 
ing  years  than  the  average  person  now  cov- 
ered by  Social  Security.  He  said  that  law- 
yers and  physicians,  for  example,  do  not 
reach  peak  earnings  until  late  in  life.  Physi- 
cians, he  explained,  reach  their  peak  from 
ten  to  nineteen  years  after  commencing 
practice.  Increased  rates  of  taxation  take 
dollars  from  professional  persons  at  a time 
when  they  should  be  setting  funds  aside 
for  retirement  years. 

The  Ives  proposal  would  permit  eligible 
persons  to  pay  each  year — tax  free — to  an 
approved  organization’s  retirement  plan  10  ^ 
per  cent  of  earned  income,  or  $7,500,  which- 
ever is  less.  Professional,  business,  and  oth- 
er associations  would  submit  their  retire- 
ment plans  to  the  United  States  Treasury  ^ 
Department  for  approval.  To  be  approved,  i 
such  plans  must  provide  that  premiums 
could  not  be  withdrawn  voluntarily  before 
retirement  age  (60).  The  insured,  however,  ‘ 
could  draw  benefits  before  age  60  for  total 
and  permanent  disability.  Upon  retirement, 
the  insured  or  his  beneficiaries,  could  elect 
to  take  a lump  sum  payment  or  accept  an- 
nual installments.  Under  the  lump-sum  pay- 
ment arrangement,  the  total  amounts  would 
be  subject  to  a capital  gains  tax  not  ex- 
ceeding 25  per  cent  (present  rate).  Under 
yearly  installments  the  insured  or  his  bene- 
ficiaries would  be  subject  to  regular  income 
tax  payments. 

Several  other  bills  with  similar  objectives 
have  been  introduced  in  the  House  of  Rep- 
resentatives previous  to  this  time.  None  of 
them  has  been  scheduled  for  consideration 
by  House  Committee  on  Ways  and  Means 
nor  has  there  been  any  indication  that  they 
would  receive  attention  this  year.  However, 
since  Senator  Ives  has  offered  the  idea  as 
a Senate  floor  amendment  to  the  tax  bill, 
the  question  is  thrust  into  immediate  con- 
sideration and  debate.  In  the  event  the  Sen- 
ate should  accept  the  Ives  amendment  it 
would  be  considered  by  conferees  from  both 
Chambers  along  with  the  revenue  bill. 

— From  A.M.A.  Washington  Office  Bulletin. 
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For  Simplified  Dosage  in  Amebiasis 

NEW 

Diodoquin  Tablets  of 

10  GRAINS 

(650  mg.) 


With  the  introduction  of  a new  lO-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN® 

(diiodohydroxyquinoline) 


— is  a well-tolerated,  relatively  nontoxic  compoimd  con- 
taining 63.9  per  cent  of  iodine. 

Now  available  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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MONTANA 

Medical  Association 


SEVENTY-THIRD  ANNUAL  SESSION, 
MONTANA  MEDICAL  ASSOCIATION 

September  13,  14,  15,  16,  1951 

Meadow  Lark  Country  Club 
Great  Falls,  Montana 

OFFICIAL  CALL 

To  the  Officers,  Delegates,  Committeemen,  Mem- 
bers of  the  Montana  Medical  Association  and 

Guest  Physicians — Greetings : 

The  Seventy-Third  Annual  Session  of  the  Mon- 
tana Medical  Association  will  be  held  at  the 
Meadow  Lark  Coimtry  Club,  Great  Falls,  Mon- 
tana, on  Thursday,  Friday,  Saturday  and  Sun- 
day, September  13,  14,  15  and  16,  1951. 

The  general  scientific  assembly  will  convene 
at  9:30  a.m.  on  Thursday,  September  13,  at  the 
Meadow  Lark  Country  Club  and  continue  ac- 
cording to  the  program. 

The  House  of  Delegates  will  convene  in  its 
first  meeting  at  9:00  a.m.,  Saturday,  September 
15,  at  the  Meadow  Lark  Country  Club.  This 
meeting  of  the  House  will  recess  at  10:30  a.m. 

The  House  of  Delegates  will  reconvene  at  2:00 
p.m.  in  the  Rainbow  Room  of  the  Rainbow  Hotel. 
It  will  recess  at  5:00  p.m.  and  will  again  convene 
in  the  Rainbow  Room  at  7 :30  p.m. 

The  final  session  of  the  House  of  Delegates  will 
convene  at  2:00  p.m.,  Sunday,  September  16,  in 
the  Rainbow  Room  and  will  continue  until  all 
business  has  been  concluded. 

Between  the  hours  of  10:30  a.m.  and  2:00  p.m., 
Saturday,  September  15,  the  various  standing 
and  specal  committees  of  the  Association  will 
have  an  opportunity  to  meet  for  review  of  their 
reports  and  to  consider  any  new  business  which 
is  to  be  presented  to  the  HouSe  of  Delegates 
for  official  action.  All  committees  will  be  sub- 
ject to  call  at  the  discretion  of  the  Chairman. 

The  Executive  Committee  and  the  Council  of 
the  Montana  Medical  Association  will  meet  for 
luncheon  and  a joint  business  meeting  at  12:00 
noon,  Saturday,  September  15,  in  the  Glacier 
Room  of  the  Rainbow  Hotel.  Thereafter,  the 
Council  will  meet  at  the  call  of  the  President. 

On  Sunday,  September  16,  the  House  of  Dele- 
gates will  convene  at  9:00  a.m.  as  the  Admin- 
istrative Body  of  the  Montana  Physicians’  Serv- 
ice in  the  Rainbow  Room  of  the  Rainbow  Hotel. 

All  physicians  and  all  others  of  allied  profes- 
sions are  cordially  invited  and  urged  to  attend 
the  scientific  sessions,  whether  or  not  they  are 
members  of  the  Association. 


RESVMf;  OF  ALL  MEETINGS 
September  12-16,  1951 

WEDNESDAY,  SEPTEMBER  12 

4:00  p.m.-  8:00  p.m. — Registration,  Rainbow 
Hotel. 

5:30  p.m.-  6:30  p.m. — Reception  for  technical 
exhibitors.  Meadow  Lark  Country  Club. 

THURSDAY,  SEPTEMBER  13 

8:30  a.m.-  5:30  p.m. — Registration,  Meadow 
Lark  Country  Club. 

9:30  a.m.-12:00  m.- — Montana  Medical  Associa- 
tion. Scientific  Session,  Meadow  Lark  Coun- 
try Club. 

12:30  p.m.-  1:30  p.m.— Montana  Medical  Associ- 
ation. Panel  Discussion  Luncheons,  Meadow 
Lark  Country  Club. 

2:00  p.m.-  5:00  p.m. — Montana  Medical  Associa- 
tion. Scientific  Session,  Meadow  Lark  Coun- 
try Club. 

6:00  p.m. — Montana  Academy  of  Oto-Ophthal- 
mology.  Dinner  Meeting,  Meadow  Lark 
Country  Club. 

6:30  p.m. — Montana  Obstetrical  and  Gynecol- 
ogical Society.  Dinner  Meeting,  Rainbow 
Hotel. 

6:30  p.m. — ^Montana  Pediatric  Society.  Dinner 
Meeting,  Meadow  Lark  Country  Club. 

7:00  p.m. — Montana  Chapter,  American  Acad- 
emy of  General  Practice.  Dinner  Meeting, 
Rainbow  Hotel. 

FRIDAY,  SEPTEMBER  14 

8:30  a.m.-  5:30  p.m. — Registration,  Meadow 
Lark  Country  Club. 

9:30  a.m.-12  m. — ^Montana  Medical  Association. 
Scientific  Session,  Meadow  Lark  Country 
Club. 

9:30  a.m. — Montana  Academy  of  Oto-Ophthal- 
mology.  Scientific  Session,  Meadow  Lark 
Country  Club. 

12:30  p.m.-l;30  p.m. — Montana  Medical  Associa- 
tion. Panel  Discussion  Luncheons,  Meadow 
Lark  Country  Club. 

2:00  p.m.-5;00  p.m. — Montana  Medical  Associa- 
tion. Scentific  Session,  Meadow  Lark  Coun- 
try Club. 

6:30  p.m.-7:30  p.m.^ — Montana  Medical  Associa- 
tion. Reception,  Meadow  Lark  Country  Club. 

7:30  p.m. — Montana  Medical  Association.  Ban- 
quet, Meadow  Lark  Country  Club. 

SATURDAY,  SEPTEMBER  15 

8:30  a.m.-ll:00  a.m. — Registration,  Meadow 
Lark  Country  Club. 

9:00  a.m.-10:30  a.m. — Montana  Medical  Associa- 
tion. House  of  Delegates,  Meadow  Lark 
Country  Club. 

10:30  a.m.-l:30  p.m. — Montana  Medical  Associa- 
tion. Committee  Meetings. 

12:00  m. — Montana  Medical  Association.  Council 
and  Executive  Committee,  Joint  Luncheon 
and  Business  Meeting,  Rainbow  Hotel. 
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Hamblen,  E.  C : Some  Aspects 
of  Sex  Endocrinology 
in  General  Practice, 
Horth  Carolina  M.  J.j 
7:533  (Oct)  1946. 


^^Nowhere  in  medicine  are 
more  dramatic  therapeutic  effects 
obtained  than  those  which 
follow  estrogen  therapy  in  the 
girl  who  has  failed  to  develop 
sexually.  A daily  dose  of  2.5  to 
3.75  mg.  of  Tremarin*  given  in  a 
cyclic  fashion  for  several  months 
may  bring  about  striking  adolescent 
changes  in  these  individuals.’** 


Estrogenic 
Substances 
( water-soluble } 
also  known  as 
Conjugated 
Estrogens 
(equine). 


“Premarin”— a naturally  occurring  conjugated  estrogen- 
long  a choice  of  physicians  treating  tlie  climacteric— has 
been  earning  further  clinical  acclaim  as  replacement 
therapy  in  hypogenitalism. 

In  the  treatment  of  hypogenitalism,  the  aim  of 
‘‘Premarin”  therapy  is  to  develop  the  reproductive  and 
accessory  sex  organs  to  a state  compatible  with 
normal  function. 

Four  potencies  of  “Premarin”  permit  flexibility  of 
dosage:  2.5  mg.,  1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in  each  4 cc.  (1  teaspoonful), 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of 
equilin,  equilenin,  ^-estradiol  and  )8-dihydroequilenin. 
Other  a-  and  ;8-estrogenic  “diols”  are  also  present  in 
varying  amoimts  as  water-soluble  conjugates. 


Ayerst,  McKenna  & Harrison  Limited 
22  East  4i0th  Street,  New  York  16,  New  York 

5005  R 
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1:00  p.m.-5:00  p.m. — Registration,  Rainbow  Ho- 
tel. 

2:00  p.m.-5:00  p.m.— -Montana  Medical  Associa- 
tion. House  of  Delegates,  Rainbow  Hotel. 

7:30  p.m. — Montana  Medical  Association.  House 
of  Delegates,  Rainbow  Hotel. 

SUNDAY,  SEPTEMBER  16 

8:30  a.m.-3:00  p.m. — Registration,  Rainbow  Ho- 
tel. 

9:00  a.m. — Montana  Physicians’  Service.  Busi- 
ness Meeting,  Administrative  Body,  Rainbow 
Hotel. 

2:00  p.m. — Montana  Medical  Association.  House 
of  Delegates,  Rainbow  Hotel. 


OUR  GUEST  SPEAKERS 

Robert  H.  Williams,  M.D,,  Seattle  Washington 
— Dr.  Williams  received  his  M.D.  degree  from 
Johns  Hopkins  University  School  of  Medicine  in* 
1934.  He  was  certified  by  the  American  Board 
of  Internal  Medicine  in  1944.  He  is  a member  of 
the  American  Society  for  Clinical  Investigation, 
the  Association  for  the  Study  of  Internal  Secre- 
tions, the  American  Society  for  Experimental 
Pathology,  the  Society  for  Experimental  Biology 
and  Medicine  and  the  Western  Society  for  Clin- 
ical Research.  Dr.  Williams  is  Professor  and  Ex- 
ecutive Officer  of  the  Department  of  Medicine, 
University  of  Washington  School  of  Medicine. 

Russell  R.  de  Alvarez,  M.D.,  Seattle,  Washing- 
ton— Dr.  de  Alvarez  graduated  from  the  Univer- 
sity of  Michigan  Medical  School  in  1935.  He  was 
certified  by  the  American  Board-  of  Obstetrics 
and  Gynecology  in  1941.  He  is  a member  of  the 
Central  Association  of  Obstetricians  and  Gyne- 
cologists, and  of  the  American  College  of  Sur- 
geons. Dr.  de  Alvarez  is  Professor  and  Head  of 
the  Department  of  Obstetrics  and  Gynecology  at 
the  Universty  of  Washington  School  of  Medicine. 

Thomas  H.  Holmes,  M.D.,  Seattle  Washington 
— Dr.  Holmes  is  a graduate  of  Cornell  University 
Medical  College,  New  York,  receiving  his  M.D. 
degree  in  1943.  He  was  Hofhiemer  Research  Fel- 
low in  psychosomatic  medicine  at  Cornell  Uni- 
versity Medical  College  and  the  New  York 
Hospital  from  August,  1947,  until  June,  1949.  Dr. 
Holmes  is  the  author  of  many  scientific  articles. 
He  is  an  instructor  in  psychiatry  at  the  Univer- 
sity of  Washington  School  of  Medicine. 

K.  Alvin  Merendino,  M.D.,  Seattle,  Washing- 
ton— Dr.  Merendino  received  his  M.D.  degree 
from  Yale  University  School  of  Medicine  in  1940. 
He  is  a member  of  the  American  College  of  Sur- 
gons  and  is  Associate  Professor  of  Surgery  at 
the  University  of  Washington  School  of  Med- 
icine. 

Thomas  B.  Carlile,  Jr.,  M.D.,  Seattle,  Washing- 
ton— Dr.  Carlile  received  his  M.D.  degree  from 
the  University  of  Michigan  Medical  School  in 
1939.  He  was  certified  by  the  American  Board  of 
Radiology  in  1945.  He  is  a member  of  the  Radi- 
ological Society  of  North  America  and  the 
American  College  of  Radiology.  Dr.  Carlile  is 
Clinical  Assistant  Professor  of  Radiology  at  the 
University  of  Washington  School  of  Medicine. 

Kenneth  A.  Phelps,  M.D.,  Minneapolis,  Minne- 
sota— Dr.  Phelps  received  his  M.D.  degree  from 
the  University  of  Minnesota  Medical  School  in 
1913.  He  was  certified  by  the  American  Board 
of  Otolaryngology  in  1927.  He  is  a member  of 


the  American  Academy  of  Opthalmology  and 
Otolaryngology,  the  American  Broncho-Esopha- 
gological  Association,  the  American  Laryngolog- 
ical,  Rhinological  and  Otological  Society  and  a 
Fellow  of  the  American  College  of  Surgeons.  Dr. 
Phelps  is  Associate  Professor  of  Otolaryngology 
at  the  University  of  Minnesota  Medical  School. 

Dr.  Robert  J.  Neville,  M.D.,  New  York,  New 
York — Dr.  Neville  graduated  from  the  Long  Is- 
land College  of  Medicine  in  1934.  He  is  a Diplo- 
mate  of  the  American  Medical  Association.  Dr. 
Neville  is  the  Director  of  Orthopedic  Services  of 
the  National  Foundation  for  Infantile  Paralysis. 

Frank  G.  Dickinson,  Ph.D.,  Chicago,  Illinois — 
Dr.  Dickinson,  a native  of  Illinois,  received  his 
Bachelor  of  Arts  degree  from  the  University  of 
Illinois  in  1921  and  his  Master  of  Arts  degree  in 
1923  from  Pennsylvania  State  College.  In  1927 
he  received  the  degree  of  Doctor  of  Philosophy 
from  the  University  of  Illinois.  For  nearly  twen- 
ty-five years  he  was  a teacher  of  economics  at 
the  University  of  Illinois.  During  this  period  he 
also  served  as  an  insurance  and  statistics  con- 
sultant for  corporations.  Since  September  1, 
1946,  Dr.  Dickinson  has  been  Director  of  the 
Bureau  of  Medical  Economic  Research  of  the 
American  Medical  Association  and,  as  such,  is 
the  economist  and  statistician  of  that  Association. 


PROGRAM 

73rd  Annual  Session 
Montana  Medical  Association 

SCIENTIFIC  SESSIONS 

Meadow  Lark  Country  Club 

THURSDAY,  SEPTEMBER  13 

Morning 

8 :30 — Registration. 

8:30— All  Exhibits  Open. 

E.  P.  Higgins,  M.D.,  Kalispell,  President, 
Flathead  County  Medical  Society, 
Presiding. 

9:30 — Greetings:  Clyde  H.  Frederickson,  M.D., 
President,  Montana  Medical  Association. 

9:35 — Robert  H.  Williams,  M.D.,  Seattle  — 
“Adrenal  Physiology  and  Therapy.” 

10:20 — Russell  R.  de  Alvarez,  M.D.,  Seattle — 
“Hysterectomy.” 

11:10 — Recess.  Technical  Exhibits  Open. 

11:30 — Thomas  H.  Holmes,  M.D.,  Seattle — “Life 
Stress  and  Respiratory  Disorders.” 

12:10 — Adjournment.  Technical  Exhibits  Open. 
12:30 — Panel  Discussion  Luncheons.  Guest 
Speakers:  Thomas  B.  Carlile,  Jr.,  M.D.,  Ra- 
diology; Russell  R.  de  Alvarez,  M.D.,  Obstet- 
rics and  Gynecology;  K.  Alvin  Merendino, 
M.D.,  Surgery;  Thomas  H.  Holmes,  M.D., 
Psychiatry  and  Neurology;  Robert  H.  Wil- 
liams, M.D.,  Internal  Medicine. 

All  Panel  Discussion  Luncheons  will  be  held 
in  the  dining  rooms  of  the  Country  Club.  The 
exact  location  of  each  luncheon  will  be  an- 
nounced by  the  presiding  officer. 

Each  of  the  panel  discussions  will  be  an  in- 
formal session  during  which  those  physicians  at- 
tending the  luncheon  may  discuss  any  of  their 
individual  problems  of  diagnosis,  management, 
etc.,  with  the  guest  speakers. 
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Effective  against  many 
bacterial  and  rickettsial  infections,  as  well  as 
certain  protozoal  and  large  viral  diseases. 


The  Ophthalmologist  now  pos- 
sesses in  aureomycin  a therapeutic  agent  effective  against  many 
infections  of  the  eye,  whether  caused  by  bacteria  or  by  large 
viruses.  A half  per  cent  solution  is  nonirritant  to  the  conjunctiva, 
so  that  aureomycin  may  be  given  locally,  systemically,  or  in  both 
ways.  It  has  been  found  of  value  in  most  types  of  conjunctivitis, 
as  well  as  in  dendritic  keratitis  and  uveitis;  and  is  of  importance 
in  the  treatment  of  the  acute  stage  of  trachoma.  Aureomycin  is 
invaluable  in  both  operative  and  nonoperative  ophthalmology. 


Packages 

Capsules:  Bottles  of  25  and  100,50  mg.  each  capsule.  Bottles  of  16  and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  of  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Gjonamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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Afternoon 

SCIENTIFIC  SESSIONS 
Meadow  Lark  Country  Club 
D.  C.  Epler,  M.D.,  Bozeman,  President, 
Gallatin  County  Medical  Society, 
Presiding. 

2:00 — K.  Alvin  Merendino,  M.D.,  Seattle  — 
“Heart  Surgery:  An  Evaluation  of  the  Pres- 
ent Status  With  a Look  Into  the  Future.” 

2:50 — Thomas  B.  Carlile,  Jr.,  M.D.,  Seattle — 
“Clinical  Use  of  Radioactive  Isotopes.” 

3:40 — Recess.  Technical  Exhibits  Open. 

4:15 — Kenneth  A.  Phelps,  M.D.,  Minneapolis — 
“Dangerous  Complications  of  Tonsillectomy 
in  Children.” 

5:00 — Adjournment.  Technical  Exhibits  Open. 

Evening 

6:00 — Dinner  Meeting,  Montana  Academy  of 
Oto-Ophthalmology,  Grill  Room,  Meadow 
Lark  Country  Club. 

6:30 — Dinner  Meeting,  Montana  Pediatric  Soci- 
ety, Meadow  Lark  Country  Club. 

6:30 — Dinner  Meeting,  Montana  Obstetrical  and 
Gynecological  Society,  Glacier  Room,  Rain- 
bow Hotel.  Discussion  of  “Maternal  Deaths 
in  Montana  Due  to  Toxemia:  A Study  by  the 
Maternal  and  Child  Welfare  Committee.” 
Russell  R.  de  Alvarez,  M.D.,  Consultant. 

7:00 — Dinner  Meeting,  Montana  Chapter,  Amer- 
ican Academy  of  General  Practice,  Rainbow 
. Hotel.  M.  H.  Mothersill,  M.D.,  will  speak  on 
“General  Practitioners  and  Allergic  Reac- 
tions.” 

FRIDAY,  SEPTEMBER  14 

Morning 

8:30 — Registration. 

8:30 — All  Exhibits  Open. 

SCIENTIFIC  SESSIONS 
Meadow  Lark  Country  Club 
David  Gregory,  M.D.,  Glasgow,  President, 
Northeastern  Montana  Medical  Society, 
Presiding. 

9:00^ — Russell  R.  de  Alvarez,  M.D.,  Seattle — 
“Vaginal  Discharge.” 

9:50 — Thomas  B.  Carlile,  Jr.,  M.D.,  Seattle  — 
“The  Technic  and  Interpretation  of  Intra- 
venous Pyelograms.” 

10:40 — Recess.  Technical  Exhibits  Open. 

11:10 — Robert  J.  Neville,  M.D.,  New  York — “Staff 
Management  of  Poliomyelitis.” 

12:00 — Adjournment.  Technical  Exhibits  Open. 
12:30 — Panel  Discussion  Luncheons  — Guest 
Speakers:  Thomas  B.  Carlile,  Jr.,  M.D.,  Ra- 
diology; Russell  R.  de  Alvarez,  M.D.,  Obstet- 
rics and  Gynecology;  K.  Alvin  Merendino, 
M.D.,  Surgery;  Thomas  H.  Holmes,  M.D., 
Psychiatry  and  Neurology;  Robert  H.  Wil- 
liams, M.D.,  Internal  Medicine. 

All  Panel  Discussion  Luncheons  will  be  held 
in  the  dining  rooms  of  the  Country  Club.  The 
exact  location  of  each  luncheon  will  be  an- 
nounced by  the  presiding  officer. 

Each  of  the  panel  discussions  will  be  an  in- 
formal session  during  which  those  physicians 
attending  the  luncheon  may  discuss  any  of  their 
individual  problems  of  diagnosis,  management, 
etc.,  with  the  guest  speakers. 
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Afternoon 

SCIENTIFIC  SESSIONS 
Meadow  Lark  Country  Club 

M.  A.  Gold,  M.D.,  Butte,  President, 

Silver  Bow  County  Medical  Society, 
Presiding. 

2:00 — Thomas  H.  Holmes,  M.D.,  Seattle— “Life 
Stress  and  the  Backache  Syndrome.” 

2:50 — K.  Alvin  Merendino,  M.D.,  Seattle — “Con- 
cerning Current  Trends  in  Thoracic  Sur- 
gery.” 

3:40 — Recess.  Technical  Exhibits  Open. 

4:10 — Robert  H.  Williams,  M.D.,  Seattle — “Thy- 
roid Physiology  and  Therapy.” 

5:00 — Adjournment.  Technical  Exihibits  Open. 

Evening 

6:30 — Reception.  Grill  Room,  Meadow  Lark 
Country  Club. 

7:30 — Banquet.  Main  Dining  Room,  Meadow 
Lark  Country  Club.  Toastmaster:  Harold  W. 
Fuller,  M.D.,  Great  Falls.  Principal  Speaker: 
Frank  G.  Dickinson,  Ph.D.,  Director,  Bureau 
of  Medical  Economic  Research,  American 
Medical  Association.  Topic:  “The  Shortage  of 
Physicians:  Phantom  or  Fact.” 

New  Members  of  Montana’s  “Fifty-Year  Club” 
will  be  honored. 


PANEL  DISCUSSIONS 
FRIDAY,  SEPTEMBER  14,  12:30  P.M. 
Dining  Rooms  of  the  Meadow  Lark  Country  Club 

Radiology — Guest  Speaker:  Thomas  B.  Carlile, 
Jr.,  M.D.,  Seattle.  Panel  Chairman:  L.  R.  Wurtze- 
bach,  M.D.,  Great  Falls.  Luncheon  Host:  John  M. 
Hickes,  M.D.,  Great  Falls. 

Obstetrics  and  Gynecology — Guest  Speaker: 
Russell  R.  de  Alvarez,  M.D.,  Seattle.  Panel  Chair- 
man: Arnold  E.  Ritt,  M.D.,  Great  Falls.  Lunch- 
eon Host:  Warren  McKinstry,  Jr.,  M.D.,  Great 
Falls. 

Surgery — Guest  Speaker:  K.  Alvin  Merendino, 
M.D.,  Seattle.  Panel  Chairman:  L.  L.  Howard, 
M.D.,  Great  Falls.  Luncheon  Host:  Thomas  M. 
Keenan,  M.D.,  Great  Falls. 

Psychiatry  and  Neurology  — Guest  Speaker: 
Thomas  H.  Holmes,  M.D.,  Seattle.  Panel  Chair- 
man: James  J.  Bulger,  M.D.,  Great  Falls.  Lunch- 
eon Host:  Francis  K.  Waniata,  M.D.,  Great  Falls. 

Internal  Medicine — Guest  Speaker:  Robert  H. 
Williams,  M.D.,  Seattle.  Panel  Chairman:  A.  K. 
Atkinson,  M.D.,  Great  Falls.  Luncheon  Host: 
Charles  E.  Magner,  M.D.,  Great  Falls. 

The  Panel  Discussion  Luncheons  will  provide 
an  opportunity  for  the  physician  to  discuss  any 
individual  problem  he  may  have  in  the  specialty 
represented  by  the  guest  speaker.  The  discus- 
sions will  be  very  informal  and,  for  this  reason, 
should  prove  most  informative  and  helpful. 

THURSDAY,  SEPTEMBER  13,  12:30  P.M. 
Dining  Rooms  of  the  Meadow  Lark  Country  Club 

Radiology — Guest  Speaker:  Thomas  B.  Carlile, 
Jr.,  M.D.,  Seattle.  Panel  Chairman:  Dora  V.  H. 
Walker,  M.D.,  Great  Falls.  Luncheon  Host:  John 
C.  Hanley,  M.D.,  Great  Falls. 

Obstetrics  and  Gynecology — Guest  Speaker: 
Russell  R.  de  Alvarez,  M.D.,  Seattle.  Panel  Chair- 
man: Earl  L.  Hall,  M.D.,  Great  Falls.  Luncheon 
Host:  P.  E.  Logan,  M.D.,  Great  Falls. 

Surgery — Guest  Speaker:  K.  Alvin  Merendino, 
M.D.,  Seattle.  Panel  Chairman:  George  A.  Sex- 

Rocky  Mountain  Medical  Journal 


I 

I 

I' 

f 

* 

f 


I 


Canyon  De 


Arizona 


Especially  developed  fox*  infant  feeding,  Special  Morning 
Milk  is  fortified  (from  natural  sources)  with  400  U.S.P. 
units  vitamin  D and  2000  U.S.P.  units  vitamin  A per  recon- 
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AdverlUemeni 


From  where  I sit 
iiy  Joe  Marsh 


What’s  So  Funny? 

Just  finished  reading  a magazine 
article  that  '‘proves”  you  and  I donH 
know  whafs  funny. 

Some  psychologists  came  to  this  sad 
conclusion  after  telling  jokes  to  a 
group  of  college  students.  Very  often 
they  would  give  out  with  what  they 
considered  a side-splitter — and  not 
get  even  a chuckle.  Other  times  the 
students  would  laugh  their  heads  off 
at  stories  that  weren’t  considered 
really  funny. 

From  where  I sit,  I fail  to  see  what 
makes  a psychologist  a better  judge  of 
humor  than  the  rest  of  us.  If  a man 
gets  a kick  out  of  a joke  that  proves 
it  was  funny  to  him — doesn’t  it? 

When  psychologists  try  to  set  up  a 
standard  for  a sense  of  humor  for 
people  they’re  getting  too  darn  serious 
for  me.  It’s  the  same  thing  when  other 
“authorities”  try  to  teU  a man  how 
he  should  practice  his  profession,  or 
what  kind  of  beverage  he  can  drink. 
I’m  partial  to  a glass  of  beer  with 
meals  myself — but  I promise  not  to 
make  any  wisecracks  if  you  prefer  tea. 


Copyright,  1951,  United  States  Brewers  Foundation 


ton,  M.D.,  Great  Falls.  Luncheon  Host:  William 
E.  Sullens,  M.D.,  Great  Falls. 

Psychiatry  and  Neurology — G u e s t Speaker: 
Thomas  H.  Holmes,  M.D.,  Seattle.  Panel  Chair- 
man: Winfield  S.  Wilder,  M.D.,  Great  Falls. 
Luncheon  Host:  John  S.  Gilson,  M.D.,  Great 
Falls. 

Internal  Medicine— Guest  Speaker:  Robert  H. 
Williams,  M.D.,  Seattle.  Panel  Chairman:  Thom- 
as F.  Walker,  Jr.,  M.D.,  Great  Falls.  Luncheon 
Host:  Laurence  L.  Maillet,  M.D.,  Great  Falls. 

The  Panel  Dicussion  Limcheons  will  provide 
an  opportunity  for  the  physician  to  discuss  any 
individual  problem  he  may  have  in  the  specialty 
represented  by  the  guest  speaker.  The  discus- 
sions will  be  very  informal  and,  for  this  reason, 
should  prove  most  informative  and  helpful. 


73rd  Annual  Session 
MONTANA  MEDICAL  ASSOCIATION 

HOUSE  OF  DELEGATES 

Meadow  Lark  Country  Club 

SATURDAY,  SEPTEMBER  15 

Morning 

8:30 — Registration. 

8:30 — All  Exhibits  Open. 

9:00 — Call  to  order  by  Clyde  H.  Frederickson, 
M.D.,  President,  Montana  Medical  Associa- 
tion. Roll  Call.  Reading  and  consideration 
of  the  minutes  of  the  1951  Interim  Session. 
Reading  and  consideration  of  the  report  of 
the  Delegate  to  the  American  Medical  Asso- 
ciation. Report  of  the  Chairman  of  the  Nom- 
inating Committee.  Reading  and  considera- 
tion of  the  report  of  the  Acting  Secretary- 
Treasurer. 

10:30 — Recess.  Technical  Exhibits  Open. 

The  House  of  Delegates  will  recess  between 
the  hours  of  10:30  a.m.  and  2:00  p.m.,  Saturday, 
September  15,  so  that  the  various  standing  and 
special  committees  of  the  Association  may  have 
an  opportunity  to  review  their  reports  and  con- 
sider any  new  business  which  is  to  be  presented 
to  the  House  for  official  action. 

Afternoon 

Council  — Rainbow  Hotel 

12:00  m. — Luncheon  and  joint  business  meeting 
of  the  Council  and  the  Executive  Committee. 
Clyde  H.  Frederickson,  President,  Montana 
Medical  Associating,  Presiding. 

House  of  Delegates  — Rainbow  Room, 
Rainbow  Hotel 

2:00 — Call  to  order  by  Clyde  H.  Frederickson, 
M.D.,  President,  Montana  Medical  Associa- 
tion. Unfinished  Business;  reading  and  con- 
sideration of  the  reports  of  all  regular  and 
special  committees  of  this  Association. 

5:00 — Recess. 

Evening 

7:30— Call  to  order  by  Clyde  H.  Frederickson, 
M.D.,  President,  Montana  Medical  Associa- 
tion. Reading  and  consideration  of  the  re- 
ports of  Association  (continued);  New  Busi- 
ness. 

SUNDAY,  SEPTEMBER  16 

Montana  Physicians’  Service 
Administrative  Body  — M.  A.  Shillington,  M.D., 
President;  J.  J.  McCabe,  M.D.,  Secretary. 
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but  all  34  patients  in  this  study  carried  End- 
amoeba  histolytica^  in  their  stools ! Five  were 
classified  as  asymptomatic  and  18  were  "per- 
sons with  such  poorly  defined  symptoms  that 
they  would  not  normally  seek  medical  assis- 
tance...," but  a stool  examination  proved  that 
all  had  amebic  dysentery. 

In  these  instances,  a course  of  treatment 
with  Milibis-Aralen  was  completely  success- 
ful. Milibis  — bismuth  glycolylarsanilate  — a 
new  intestinal  amebacide,  is  one  of  the  most 
powerful  of  the  drugs  commonly  used 


against  Endamoeba  histolytica.®  Yet  its  tox- 
icity is  so  low  that  side  effects  are  virtually 
unobserved. 

Aralen  (chloroquine)  diphosphate  has 
been  shown  to  exert  a specific  action  on  extra- 
intestinal  amebiasis.  The  combination  of 
Aralen  with  a superior  intestinal  antiamebic 
drug  such  as  Milibis  furnishes  adequate  treat- 
ment of  any  amebic  infection. 

HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS^ 

ARALEN^ 


amebacide , . . high  in  potency . . . low  in  side  effects 


diphosphate , . . jor  extra-intestinal  amebiasis 


INC. 


1450  BROADWAY,  NEW  YORK  18,  N.  Y« 


1.  Towse,  R.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  NfU'  York  State  Jour.  Med.,  50:2035,  Sept.,  1990* 
Q$SId  2.  Bcrberian,  D.  A.,  Dennis,  E,  W.,  and  Pipkin.  C.  A.:  Am.  Jour,  Trop.  Med.,  30:613,  Sept.,  1950. 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


FOR  SALE 

Complete  nose  and  throat  equipment 
with  instruments.  Modern.  In  perfect 
condition.  Other  office  equipment. 

Set  reception  room  furniture,  chairs, 
sofa  and  table.  High  class.  Perfect  con- 
dition. TA.  0465  or  M A.  1 506. 

SHERMAN  WILLIAMS,  M.D. 

Metropolitan  Building 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

' For 

Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $ 1 7,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


Morning 

Rainbow  Room,  Rainbow  Hotel 

8 :30 — Registration. 

9:00 — Call  to  order  as  Administrative  Body  of 
Montana  Physicians’  Service. 

1 2 : 00^ — Ad  j ournment. 

Afternoon 
House  of  Delegates 
Rainbow  Room,  Rainbow  Hotel 

2:00^ — Call  to  order  by  Clyde  H.  Frederickson, 
M.D.,  President,  Montana  Medical  Associa- 
tion. Continuation  of  unfinished  business  of 
the  previous  meeting.  Election  of  officers. 
Installation  of  new  President.  Adjournment. 


ANNUAL  MEETING  OF  THE  WOMAN’S 
AUXILIARY  TO  THE  MONTANA 
MEDICAL  ASSOCIATION 

Great  Falls,  Montana  — September  13,  14,  15, 
1951.  Headquarters — ^ Rainbow  Hotel 

OFFICERS 

Mrs.  C.  W.  Lawson,  Havre President 

Mrs.  E.  P.  Higgins,  Kalispell President-Elect 

Mrs.  L.  A.  Barrow,  Billings..First  Vice  President 
Mrs.  C.  H.  Frederickson,  Missoula 

Second  Vice  President 

Mrs.  D.  J.  Almas,  Havre Secretary 

Mrs.  A.  A.  Dodge,  Kalispell..... Treasurer 

The  Woman’s  Auxiliary  to  the  Montana  Medi- 
cal Association  will  hold  its  annual  business 
meetings  on  Thursday  and  Friday,  September 
13-14.  A detailed  program  of  these  business 
meetings  and  of  the  outstanding  social  events 
planned  by  the  Auxiliary  and  the  hostess  so- 
ciety, the  Auxiliary  to  the  Cascade  County  Med- 
ical Society,  may  be  obtained  at  time  of  regis- 
tration. 

All  wives  of  physicians  present,  whether  mem- 
bers of  an  Auxiliary  or  not,  are  cordially  invited 
to  attend  the  meetings  of  the  Auxiliary  and  to 
participate  in  all  of  the  social  functions  planned 
for  their  entertainment. 


WYOMING 

State  Medical  Society 


WYOMING  ANNUAL  MEETING 

Dr.  Karl  E.  Krueger,  Rock  Springs,  President 
of  the  Wyoming  State  Medical  Society,  has  in- 
formed us  that  arrangements  are  nearly  com- 
plete for  our  annual  meeting.  The  dates:  Sep- 
tember 27,  28,  and  29,  1951.  The  place:  Rock 
Springs,  Wyoming.  Reservations  for  hotel  or 
motel  should  be  made  as  soon  as  possible  by 
contacting  either  Dr.  J.  P.  Muir  or  Dr.  E.  B. 
Burgoon,  at  430  Broadway,  Rock  Springs.  Please 
state  the  number  of  people  and  type  of  accom- 
modations desired. 

Wyoming  is  being  honored  this  year  by  a 
visit  from  Dr.  John  W.  Cline,  San  Francisco, 
California,  President  of  the  American  Medical 
Association.  He  will  be  the  principal  banquet 
speaker  and  will  also  address  the  House  of  Dele- 
gates. 

Others  on  the  Scientific  Program  will  include: 
John  E.  Estes,  M.D.,  Mayo  Clinic,  Rochester, 
Minnesota;  Leon  Howard,  M.D.,  Denver,  Colo- 
rado; Bascom  Palmer,  M.D.,  University  of  Utah, 
Salt  Lake  City,  Utah;  L.  R.  Cowan,  M.D.,  Salt 
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KELLEY-KOETT 

THE  OLDEST  NAME  IN 
AMERICAN  X-RAY 

The  Pioneer  — Still  the  Leader 

A complete  line  of  x-ray  equipment,  from  15  MA.  portables 
to  500  MA.  automatic  diagnostic  units.  From  10  MA.  50,000 
volts  to  2,000,000  volts  deep  therapy  units. 

An  x-ray  unit  to  fill  every  requirement  of  the  medical  profes- 
sion or  hospitals. 

WE  ARE  HERE  TO  SERVE 

A 

ACCESSORIES  — SUPPLIES 

A Complet'e  Stock  of  Dupont  and  Eastman  Films 

and  Chemicals 

Call  Us — -Our  Service  Is  Friendly,  Courteous  and  Prompt 

TECHNICAL  EQUIPMENT 
CORPORATION 

2548  West  29th  Ave.  Phone  GLendale  4768 

Denver  1 1 , Colorado 


for  September,  1951 
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ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


l^edtern 


Denver  - 
New  York  - 
Chicago  - - 


n 


u 


nion 


ewApaper 

- - 1830  Curtis  St. 

- - 310  East  45th  St. 

- 210  So.  Desplaines  St. 


And  33  Othsr  Cities 


Lake  City,  Utah;  J.  L.  Gedgoud,  M.D.,  Univer- 
sity of  Nebraska,  Omaha,  Nebraska;  Walter 
Freeman,  M.D.,  George  Washington  University, 
Washington,  D.  C.;  John  B.  Grarnlich,  M.D.,  Uni- 
versity of  Colorado,  Cheyenne,  Wyoming;  Gor- 
don Whiston,  M.D.,  Casper,  Wyoming;  Max 
Thorek,  M.D.,  Chicago,  Illinois;  Henry  Meyerding, 
M.D.,  Mayo  Clinic,  Rochester,  Minnesota. 

Remember  this  is  your  State  Medical  Society 
— give  it  your  supxKirt  by  making  every  effort  - 
to  attend  the  annual  meeting. 

NEW  MEXICO 

Medical  Society  ! 

Obituaries 

ROBERT  LARRY  MOORE 

Robert  Larry  Moore,  M.D.,  Ruidoso,  died  July  ' 
20,  1951,  in  his  office.  Dr.  Moore  was  born  Oc- 
tober 14,  1916,  in  Sioux  City,  Iowa.  He  gradu- 
ated from  Southwestern  Medical  School  of  Texas  I 
in  1946.  He  had  been  practicing  in  Ruidoso  since 
1949.  He  was  a member  of  Chaves  County  Med- 
ical Society,  the  New  Mexico  Medical  Society, 
and  the  American  Medical  Association. 

Dr.  Moore  is  survived  by  his  wife  and  1-year-  • 
old  daughter. 


CLAUD  S.  GUTHREY 

Claud  S.  Guthrey,  M.D.,  Silver  City,  died  July 
28,  1951,  after  a lengthy  illness.  Dr.  Guthrey  was 
born  in  1886.  He  graduated  from  the  University 
of  Colorado  in  1915,  and  had  been  practicing 
in  New  Mexico  since  that  time,  specializing  in 
pediatrics.  Dr.  Guthrey  was  a member  of  Grant 
County  Medical  Society  and  the  New  Mexico 
Medical  Society. 

UTAH 

State  Medical  Association 


Ogden  Surgical 
Sets  1952  Dates 

The  Ogden  Surgical  Society  announces  that 
its  annual  meeting  for  1952  will  be  held  Wednes- 
day, Thursday  and  Friday,  May  21,  22,  and  23. 
The  many  physicians  throughout  the  Rocky  j 
Mountain  region  who  class  this  annual  meeting  j 
as  one  of  the  “musts”  on  their  calendars  are  I 
urged  to  make  a note  of  the  dates  and  reserve  I 
them  for  Ogden.  Committees  to  manage  the  | 
meeting  are  already  organized  and  another  out-  | 
standing  program  is  promised.  ; 


REPORT  OF  THE  AUXILIARY  TO  THE  UTAH  I 
STATE  MEDICAL  ASSOCIATION 
FOR  AUGUST 

The  plans  and  problems  for  the  year  1951-52 
were  discussed  at  the  first  meeting  of  the  ad- 
visory board  of  the  Auxiliary  to  the  Utah  State  J 
Medical  Association,  held  in  Provo,  Utah,  on  ^ 
August  3.  The  meeting  was  called  to  order  at  * 
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...BY  THE  wav;  NURSE,  [ 
you're  very  efficient..  I 
JUST  LIKE  ! 

PH^tCIANS  AND  I 
SURGEONS  SUPPLY  ; 

COMPANY 


MEMOSIAT 


retractor 


Like  an  able  assistant... 

P & S is  always  ready  to  serve  you 


For  more  than  25  years.  Doctors  snd  Hospitals  hove  called  on  us  because  we  carry  only  the 
finest,  and  the  newest  equipment  ond  surgical  supplies.  We  are  proud  of  our  reputation  for; 


• Quality  merchandise  delivered  iquickly,  dependably 
• ixpert  fitting  of  surgical  garments  and  anatomical  supports 
• Convenient  and  economical  repair  work 
• Complete  rental  service 


PHYSICIANS  & SURGEONS 


TAborMB-J 

221.1iTH  STREiT,  DENVER,  COLORADO 

for  September^  1951 
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More  Power  for  Civilian 
and  Defense  Needs 

New  electric  generating  capacity  is 
constantly  being  added  by  this  company 
to  meet  present  and  future  needs. 
Investor-owned  electric  utilities  pro- 
vide power  for  civilian  needs  as  well 
as  for  defense  purposes. 


Public  Service  Company  of  Colorado 


RTURSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEysfone  0168 
Argonaut  Hotel 

Colfax  and  Gronr,  Denver 


noi'K 

Arlexian  Watvr 


Famou*  for  »var  S2  years  as  Danvar's 
finost  and  purest  drinking  water. 

• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEKP  nOC'K 

IHitlillvri  Wnlvr 


• Scientific  distilling  process  removes  all 
minerals 

e Aerated,  to  remove  flat  taste  of  other  distilled 
waters 

• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 

Order  Now  At  Yeur  Pharmacists 
or  call  TAber  S121 

DEEP  ROCK  WATER  CO. 

614  27Ui  Street  Denver,  Colorado 


10:30  a.m.  in  the  Radar  Club,  with  Mrs.  J.  Rus- 
sell, President,  in  the  chair. 

Mrs.  Smith  announced  the  State  Auxiliary 
meeting,  to  be  held  September  13,  14,  15  in  Salt 
Lake  City  at  the  Hotel  Utah,  with  Mrs.  Vernon 
Stevenson  as  convention  chairman. 

Reports  were  made  by  each  of  the  County 
Presidents,  outlining  their  plans  for  the  ensuing 
season.  Auxiliary  members  from  Carbon  and 
Utah  Counties  are  assisting  with  the  blood  train, 
in  addition  to  their  regular  work  in  Nurse  Re- 
cruitment, Promotion  of  Today’s  Health,  Fight 
Against  Socialized  Medicine,  etc. 

The  Benevolent  Memorial  Fund  Committee 
was  elected  as  follows:  Chairman,  Mrs.  Vernon 
L.  Stevenson,  Salt  Lake  City;  Secretary-Treas- 
urer, Mrs.  Emory  Argyle,  Murray,  Utah;  Mrs. 
J.  B.  Cluff,  Richfield;  Mrs.  C.  O’Neal  Rich,  and 
Mrs.  George  N.  Curtis.  This  fund  has  been  cre- 
ated by  contributions  of  the  Auxiliaries  through- 
out the  state  in  lieu  of  a gift  of  flowers  at  mem- 
ber bereavements.  Fimds  are  used  as  loans  for 
needy  medical  students,  in  addition  to  a gift  of 
$100  at  the  end  of  each  school  year  to  a deserv- 
ing senior  medical  student  in  the  University  of 
Utah. 

It  was  urged  by  the  legislative  chairman,  Mrs. 
W.  R.  Middlemiss,  that  the  Auxiliaries  get  be- 
hind the  project  of  having  the  local  clubs  of 
all  kinds  sign  the  pledges  against  socialized 
medicine. 

The  News  Letter  is  to  be  expanded  into  a 
four-page,  printed  letter,  instead  of  the  mimeo- 
graphed one  used  in  the  past.  It  will  be  sent 
to  all  members  of  the  State  Auxiliary,  whether 
active  or  inactive.  This  has  been  made  possible 
through  assistance  from  the  Blue  Shield  and 
the  Blue  Cross. 

Mrs.  Smith  was  hostess  to  a lovely  luncheon 
following  the  business  session. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Publicity. 


COLORADO 
State  Medical  Society 


Foundation  Receives 
A.  J.  Marhley  Memorial 

The  Colorado  Medical  Foundation  has  recently 
accepted  a check  for  $250.00  from  Colorado 
Medical  Service,  Inc.  (The  Blue  Shield  Plan) 
as  a memorial  to  Dr.  Arthur  J.  Markley  of  Den- 
ver, who  retired  from  the  Blue  Shield  Board 
last  spring.  In  creating  the  memorial,  the  Board 
of  Trustees  of  the  Blue  Shield  organization 
adopted  the  following  resolution  last  May  24: 

Whereas,  The  retirement  of  Dr.  Arthur  J. 
Markley  occasions  some  expression  of  apprecia- 
tion of  his  services  (rendered  entirely  without 
monetary  compensation)  to  Colorado  Medical 
Service,  Inc.,  particularly  In  the  Inceptive  days 
of  our  organization,  when  the  success  of  the 
venture  was  neither  insured  nor  assured,  and 
Doctor  Markley’s  sound  judgment  and  counsel 
were  most  salutary; 

Therefore  Be  It  Resolved:  That  the  Secretary 
be  authorized  to  draw  a check  to  the  Colorado 
Medical  Foundation  for  two  hundred  and  fifty 
dollars  ($250.00)  as  an  honorarium  to  be  desig- 
nated as  the  “Doctor  Markley  Fund.”  Since  it 
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POSTGRADUATE  LECTURES  FOR  SOUTHEASTERN 
COLORADO  PHYSICIANS 

Third  Monday  of  each  month — Mennonife  Hospital  and  Sanitarium 

La  Junta,  Colorado 


Sponsored  by  Hospital  Staff  and  the  University  of  Colorado 
School  of  Medicine 


PROGRAM 

September  17,  1951 

10:30 — Carcinoma  of  Bowel 

Samuel  B.  Childs,  M.D. 

Sinusitis,  Acute  and  Chronic, 
Therapy  Specifically 
Harvey  S.  Rusk,  M.D. 

October  15,  1951 

10:30 — Cesarean  Section,  Indication, 
Contraindication,  Specific 
Type  of  Surgical  Technic 
Eugene  S.  Auer,  M.D. 

Toxemias  of  Pregnancy 
Thomas  H.  Foley,  M.D. 


^CUTIVES  AND  PROFESSIONAL  MEN  EVERYWHERE 

^Comfort  Master  is  my 
first  really  comfortable 
chair" 


Comfort  Master  is  tops  for  comfort. 
Just  try  it  to  see  how  genuinely  com- 
fortable you  can  be  as  you  sit  at  your 
desk.  Enjoy  restful  relaxation  as  you 
work,  seated  on  deep  foam  rubber 
cushioning,  in  a chair  instantly  ad- 
justable to  your  own  liking. 

The  sparkling,  jewel-smooth  finish 
never  dims.  Smart  upholstery  adds 
color.  Welded  aluminum  framing  is 
permanently  strong,  never  splinters. 
See  the  Goodform  Comfort  Master  at 
our  showroom.  Try  it  in  your  own  office. 

Office  Furniture 
Dept.,  2nd  Floor 


Phone  KEystone  0241 
1641  California  St.,  Denver  2 
Where  Quality  Is  Economical 


the  aluminum  adjustable 
office  chair  No.  3129 

Comfort  Master  at  Kendrick-Bellamy 


for  September,  1951 
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is  the  intent  of  Colorado  Medical  Service,  Inc., 
that  this  fund  should  be  permanent  and  distinc- 
tive, it  is  requested  that  there  shall  be  no 
expenditure  from  the  corpus  of  this  fund  but 
when,  by  accrued  interest  or  added  bequests, 
it  shall  amount  to  five  hundred  dollars,  one- 
half  of  its  net  income  may  be  annually  allocated 
by  the  Trustees  of  the  Colorado  Medical  Society 
to  such  purposes  as  Doctor  Markley  may  wish 
to  suggest.  In  the  absence  of  such  suggestions 
by  Doctor  Markley,  the  disposition  of  such  net 
income  shall  be  vested  in  the  Trustees  of  the 
Colorado  Medical  Society. 

The  Colorado  Medical  Foundation,  created  in 
August,  1936,  under  the  State  Medical  Society 
presidency  of  Dr.  Walter  W.  King,  is  an  irre- 
vocable trust  fund  type  of  foundation,  limited 
to  purely  educational,  charitable,  and  scientific 
purposes,  administered  by  the  International 
Trust  Company  of  Denver  and  the  Board  of 
Trustees  of  the  Colorado  State  Medical  Society. 
The  foundation  currently  has  liquid  assets  in 
excess  of  $15,000.00  in  addition  to  several  insur- 
ance policies  which  will  convert  to  liquid  assets 
on  the  deaths  of  the  persons  who  insured  them- 
selves in  the  Foundation’s  favor.  None  of  the 
corpus  of  the  fund  may  ever  be  expended.  Sub- 


ject to  restrictions  placed  on  gifts  by  individual 
donors,  only  50  per  cent  of  the  net  income  may 
be  used  until  the  corpus  of  the  fund  reaches 
$100,000.00,  after  which  90  per  cent  of  the  net 
income  will  be  available  for  the  basic  purposes 
of  the  Foundation. 

Colorado  Leads  Nation 
In  Foundation  Gifts 

More  Colorado  physicians  had  made  d o n a- 
tions  to  the  American  Medical  Education  Foun- 
dation as  of  July  1,  1951,  than  those  of  any  other 
state  in  the  country,  according  to  listings  pub- 
lished in  the  August  4 issue  of  the  Journal 
A.M.A.  The  list  showed  that  seventy-nine  Colo- 
rado physicians  had  contributed.  The  second 
largest  group  was  from  Iowa,  totaling  sixty -five. 
In  general,  the  list  showed  that  the  states  smaller 
in  population  led  all  the  larger  states,  both  in 
totals  and  in  percentage. 

A separate  listing  credited  several  state  medi- 
cal societies,  county  medical  societies,  and  lay 
organizations  and  individuals  with  contributions. 
Amounts  of  contributions  were  not  listed. 
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valuable  adjunct  to  the  dietary  regimen  is 
Desoxyn  Hydrochloride — to  dull  the  sensation  of 
hunger,  buoy  the  spirits,  help  make  the  patient  a 
better  match  for  temptation.  Weight  for  weight, 
Desoxyn  is  more  potent  than  other  sympathomi- 
metic amines  so  that  smaller  doses  can  produce  the 
desired  anorexia.  With  the  recommended  dosage 
there  is  seldom  any  side-effect  or  feeling  of  "drug 
stimulation.”  One  2. 5 -mg.  or  5 -mg.  tablet  before 
breakfast  and  another  about  an  hour  before  lunch 
are  usually  sufficient.  In  addition,  Desoxyn  has  a 
faster  action,  longer  effect.  Try  it — in  obesity  and  in 
other  conditions  indicating 
an  effective  central  stimulant. 


d&twtt 


Prescribe 

Desoxyn' 


Hydrochloride 

(METKAMPHETAMINE  H YD  R j)  C H L 0 R I D E.  ABBOTT) 
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In  Soft-tissue  Infections:  “Terramycin  was  used  in  [101]  soft-tissue 

infections  and  proved  to  be  of  great  value . . . 
Where  the  terramycin  was  used  intravenously 
with  the  proper  diluent,  no  instance  of  chemical 

phlebitis  occurred Where  surgical  intervention 

was  used  in  conjunction  with  terramycin,  the 
decrease  in  morbidity  was  marked  and  noteworthy 
...That  terramycin  has  a wide  and  useful  area 
of  great  value  in  the  treatment  of  soft-tissue 
infections  is  beyond  question.” 

Wright,  L.  T,,  et  al.:  Antibiotics  an(^ 

' Chemotherapy  1:165  ( June)  1951. 


ANTIBIOTIC  DIVISION 
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Terramycin  is  also  indicated  in  a wide  range  of 


0 


ivailable  as 

i ICAPSULEg 
! ELIXIB 
I ORAL  DROPS 
1 INTRAVENOUS 


OPHTHALMIC 

OINTMENT 


Gram-positive  Bacterial  Infections 

Lobar  pneumonia  • Mixed  bacterial  pneumonias 
Bacteremia  and  septicemia 
Acute  follicular  tonsillitis 
Septic  sore  throat  • Pharyngitis 
Acute  and  chronic  otitis  media 
Acute  bronchitis  * Laryngotracheitis 
Tracheobronchitis  • Sinusitis 
Chronic  bronchiectasis 
Pulmonary  infections  associated 
with  pancreatic  insufficiency 
Scarlet  fever  • Urinary  tract  infections 
Acute  and  subacute  purulent  conjunctivitis 
Acute  catarrhal  conjunctivitis 
Chronic  blepharoconjunctivitis 
not  involving  the  meibomian  gland 
Abscesses  • Cellulitis 
Furunculosis  • Impetigo 
Infections  secondary  to  Acne  vulgaris 
Erysipelas  • Peritonitis 
Gram-negative  Bacterial  Infections 
Gonorrhea  • Brucellosis 
Bacteremia  and  septicemia 
Friedldnder’s  pneumonia 
Mixed  bacterial  pneumonias 
Pertussis  • Diffuse  bronchopneumonia 
Post-partum  endometritis  • Granuloma  inguinale 
Dysentery  • Urinary  tract  infections 
Respiratory  tract  infections 
Cellulitis  • Peritonitis  • Tularemia 
Spirochetal  Infections 

Syphilis  • Yaws  • Vincent's  infection 
Rickettsial  Infections 

Epidemic  typhus  • Murine  typhus 
Scrub  typhus  • Rickettsialpox 
Q fever  • Rocky  Mountain  spotted  fever 
Viral  Infections 

Primary  atypical  pneumonia  ( virus  pneumonia)^ 
Lymphogranuloma  venereum  • Trachoma 

Protozoal  Infections 

Amebiasis 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,N.  Y. 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Nooa  to  7:00  P.M. 

Cloaod  Wedaasdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


Malaria  Being  Found- 
In  Korea  Veterans 

Significant  numbers  of  Armed  Forces  per- 
sonnel returned  from  Korea  are  experiencing 
attacks  of  vivax  malaria,  following  their  return 
and  while  they  are  on  leave  or  otherwise  not 
under  military  supervision  — even  after  they 
have  been  discharged  from  service.  This  fact 
was  noted  in  a recent  letter  to  the  Colorado 
State  Department  of  Public  Health  from  the 
U.S.P.H.S.  Communicable  Disease  Center  at 
Chamblee,  Georgia. 

All  physicians  in  the  Rocky  Mountain  region 
are  being  cautioned  to  suspect  malaria  in  pa- 
tients presenting  suggestive  symptoms  or  signs 
and  who  have  been  in  Korea  within  the  last 
year. 

Dr.  R.  A.  Vonderlehr,  Director  of  the  U.  S. 
P.H.S.  Center,  is  asking  all  state  health  officers 
to  help  watch  for  suspected  cases,  and  where 
blood  findings  are  positive,  or  uncertain,  to  send 
the  slides  to  the  National  Depository  for  Malaria 
Slides,  U.S.P.H.S.  Center,  Chamblee,  Georgia. 
It  is  his  belief  that  most  of  the  infections  were 
acquired  last  fall,  with  symptoms  becoming  ap- 
parent only  much  later  because  of  unusually 
prolonged  incumbation  or  the  effects  of  medi- 
cation. 


COLORADO 

State  Health  Department 

ADVANCES  IN  SOLVING  THE  PROBLEM  OF 
HEARING  IMPAIRMENT  IN  CHILDREN 

On  the  basis  of  estimates  by  the  United  States 
Office  of  Education  that  1 Vz  per  cent  of  aU 
children  under  21  years  have  hearing  impair- 
ment, Colorado  probably  has  4,725  children  with 
such  defects  out  of  a school  population  of  315,000. 

An  article  by  John  E.  Borley,  M.D.,  and 
William  G.  Hardy,  Ph.D.,  Johns  Hopkins  Univer- 
sity and  Hospital,  which  appears  in  the  April 
27  Public  Health  Reports,  sums  up  some  of  the 
medical  considerations  involved  in  prevention 
and  treatment  of  hearing  impairment.  Excerpts 
of  the  article  are  presented  here: 

“Chemotherapy,  irradiation,  advances  in  elec- 
tronics, and  fresh  concepts  in  education  methods 
now  provide  means  for  prevention  of  certain 
types  of  hearing  impairment  and  a degree  of 
rehabilitation  in  others  that  was  not  possible 
a few  years  ago.  Preventive  efforts  are  most 
rewarding  during  childhood,  particularly  in  the 
large  group  who  have  temporary  impairment 
of  hearing  or  recurring  attacks  of  otitis  media 
at  frequent  intervals  during  the  winter  months. 
The  problem  here  is  to  recognize  and  control 
any  allergy  these  children  may  have,  remove 
all  hyperplastic  lymphoid  tissue  around  the  ori- 
fice of  the  Eustachian  tube,  and,  if  necessary, 
give  small  doses  of  aureomycin  or  some  other 
antibacterial  drug  throughout  the  winter  months 
to  try  to  prevent  colds.  Recurring  colds  with 
blocking  of  the  Eustachian  tubes  lead  to  changes 
in  the  middle  ear  that  interfere  with  the  pas- 
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Powder 
and  Liquid 

Made  from  Grade  A Miik 


because:  Baker’s  meets  their  requirements  for  most 
bottle-feeding  cases— either  complemental  to,  or  entirely 
in  place  of  mother’s  milk.  With  Baker’s  no  formula  change 
is  required  as  baby  grows  older  — merely  increase  the 
quantity  of  each  feeding. 

To  put  your  babies  on  Baker's  just  leave  instructions 
at  the  hospital.  Write  for  complete  descriptive  folder. 
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sage  of  sound  to  the  cochlea,  and,  if  often  re- 
peated, these  changes  become  irreversible. 

“It  is  of  paramount  importance  for  the  indi- 
vidual and  for  the  community  of  which  he  is 
a part  that  the  child  with  impaired  hearing 
which  cannot  be  reversed  begin  the  necessary 
auditory,  speech,  and  language  training.  This 
requires  careful  audiologic  work  and  parental 
guidance  so  that  from  the  outset  the  child  may 
be  given  language  and  related  behavior  training 
that  follow  normal  developmental  patterns  as 
closely  as  possible.  The  child  with  a severe  hear- 
ing impairment  is  not  per  se  irredeemably 
strange  to  a socially  segregated  state. 

“Aside  from  the  children  in  need  of  special 
communicative  training  and  possibly  a hearing 
aid,  there  is  a large  group  who  show  some  hear- 
ing loss  following  colds  or  who  develop  otitis 
media  recurrently  during  the  winter.  These 
changes  in  the  ears  are  usually  associated  with 
inflammation  in  and  around  the  Eustachian 
tubes.  If  the  acute  condition  is  relieved  with 
antibiotics,  but  the  underlying  cause  of  the  ear 
symptoms  (enlarged  adenoids)  is  neither  recog- 
nized nor  corrected,  many  of  these  children  will 
develop  an  irreversible  hearing  impairment  of 
the  conductive  type.  In  the  early  stages,  this 
type  of  hearing  loss  is  often  not  recognized  by 


the  parents,  who  may  say  the  child  is  inatten- 
tive, or  by  the  teachers,  who  may  think  of  him 
as  inattentive,  mischevious,  or  stupid.  These 
children  live  under  a nervous  strain  and  must 
always  make  a great  effort  to  keep  up  with  their 
fellows  in  the  classroom  and  on  the  playground. 
They  far  outnumber  those  with  profoimd  hear- 
ing loss  and  are  equally  deserving  of  attention 
since  the  chances  are  good  for  restoring  the 
hearing  or  preventing  behavioral  difficulties 
and  social  maladjustments. 

Summary 

“.  . . Once  the  diagnosis  is  established,  the 
details  of  treatment,  clinical  follow-up,  and 
whatever  special  consultation  or  training  is 
indicated  are  carried  out  in  a linear  fashion 
so  that  the  steps  between  diagnosis  and  recovery 
or  rehabilitation  follow  through  in  regular  se- 
quence. In  such  terms,  the  necessary  education 
of  both  the  parents'  and  their  children  with 
impairment  follows  in  its  proper  order  from 
cause  to  effect.  Obviously,  by  the  time  he  reaches 
school  age,  the  child  whose  problems  of  hear- 
ing impairment  have  been  so  handled  is  in  much 
better  condition,  physically  and  behaviorally,  to 
face  the  changing  pressures  of  school  life.” 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSES  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — January  2 to  March  15,  1952 
Spring  Quarter — March  24  to  June  9,  1952 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  Specialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  x-ray  physics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents,  $1  17.00 
per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 
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BELIEVE  IN 
YOURSELF! 

Doctor,  you  probably  have  read  a great  deal  of  cigarette 
advertising  with  all  sorts  of  claims. 

So  we  suggest:  make  this  simple  test..M, 


Take  a Philip  Morris — and  any 
other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff 
o — don’t  inhale  — and  s-l-o-w-l-y 
let  the  smoke  come  through  your  nose. 

2 Now  do  exactly  the  same 
o thing  with  the  other  cigarette. 


Then,  Doctor,  BELIEVE  IN  YOURSELF! 

Philip  Morris 
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Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 


713 


JONES  CHILDREN'S  HAVEN 

A hospital  for  the  core  of  all  types  of  neurological 
and  non-contagious  convalescent  bedridden  chil- 
dren. Approved  and  registered  by  the  Council  of 
Medical  Education  and  Hospitals  of  the  A.M.A. 

Children  accepted  from  birth  to  fifteen  years 
of  age  and  the  monthly  fee  is  based  on  each 
individual  case.  There  are  no  extras  other  than 
special  medicines  prescribed  or  emergency  calls 
made  by  doctors. 

OPERATING  STAFF 

Miss  Dixie  Shelley  Jones,  R.N.,  President 
Mr.  Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

O.  Rene  Caillet,  M.D.  Tom  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

DENTAL  CONSULTANT 

John  Q.  A.  West,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

We  cordially  invite  your  inspection  and 
inquiries. 

Grapevine  Highway  114  — 4 Miles  West 
of  Field  Circle  (Loop  12) 

Phones 

Route  6,  P.  O.  Box  102  Res.  Justin  1332 

Dallas,  Texas  The  Haven,  Dixon  3509 


The  Craving  for  Candy  Often  Is  a 

CALL  FOR  ENERGY 


JuberculosLs  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol  XXIV  SEPTEMBER,  1951  N«.  D 

SPONTANEOUS  PNEUMOTHORAX  — CON- 
TRAST OF  THE  BENIGN  IDIOPATHIC 
AND  THE  TUBERCULOUS  TYPES 

Bernard  Hyde,  M.D.,  and  LeRoy  Hyde,  M.D.,  Annals 
of  Internal  Medicine,  December,  1950 

Spontaneous  pneumothorax  has  been  known  to  phy- 
sician for  many  years.  'The  dramatic  picture  of  sudden 
unilateral  chest  pain  with  dyspnea  and  the  finding  of 
a collapsed  lung  on  physical  examination  and  chest 
roentgenogram  are  easily  recognized.  Although  it  was 
once  believed  that  all  spontaneous  pneumothoraces 
were  tuberculous,  it  has  been  shown  that  spontaneous 
pneumothorax  may  be  produced  by  diseases  such  as 
bacterial  pneumonia  and  may  occur  in  apparently  healthy 
individuals.  It  is  important  to  differentiate  spontaneous 
pneumothorax  caused  by  tuberculosis  from  that  occur- 
ring in  the  healthy,  because  of  the  differences  in  treat- 
ment and  prognosis. 

The  exact  frequencies  of  benign  idiopathic  sponta- 
neous pneumothorax  and  tuberculosis  pneumothorax 
are  difficult  to  determine.  The  former  entity  is  often 
unrecognized  as  such  and  wrongly  diagnosed  as  tuber 
culosis.  A physician  in  a tuberculosis  sanatorium  would 
be  likely  to  see  more  cases  of  tuberculosis  spontaneous 
pneumothorax,  whereas  one  in  general  practice  would 
see  more  cases  of  benign  idiopathic  spontaneus  pneu- 
mothorax. 

At  the  Birmingham  Veterans’  Administration  Hos- 
pital, the  Thoracic  Service  cares  for  patients  with  both 
tuberculosis  and  nontuberculosis  disease.  In  a two-year- 
period,  there  have  been  forty-one  cases  of  benign  idio- 
pathic spontaneous  pneumothorax  but  only  ten  cases 
of  tuberculosis  spontaneous  pneumothorax.  To  contrast 
benign  idiopathic  spontaneous  pneumothorax  (which 
occurs  in  apparently  healthy  individuals)  and  tubercu- 
losis spontaneous  pneumothorax  (which  occurs  in  pa- 
tients with  pulmonary  tuberculosis),  our  data,  based 
on  seventy-six  cases  of  the  former  and  thirty-five  pa- 
tients with  the  latter,  are  presented. 

J.  Benign  Spontaneous  Pnemothorax 

In  1943  the  United  States  Army  had  873  hospital 
admissions  for  benign  idiopathic  spontaneous  pneumo- 
thorax. In  our  series  the  ages  of  the  patients  varied 
'from  18  to  62  years  of  age  with  almost  50  per  cent 
between  20  and  30  years.  Males  are  more  frequently 
affected,  in  a ratio  of  about  five  to  one.  Each  side  of 
the  chest  is  equally  involved.  The  time  necessary  for 
re-expansion  of  the  collapsed  lung  varies  greatly.  In 
almost  70  per  cent  of  the  patients  it  was  seven  weeks 
or  less. 

The  etiology  is  unknown.  The  patients  are  appar- 
ently healthy  but  usually  underweight  and  never  obese. 
A very  few  have  a history  of  bronchial  asthma,  but 
none  had  had  an  asthmatic  attack  at  the  onset  of  the 
spontaneous  pneumothorax.  Spontaneous  pneumothorax 
has  no  relation  to  effort  but  chest  pain,  usually  described 
as  “sharp”  and  “cutting,”  is  almost  always  present  on 
affected  side.  Frequently  the  pain  was  pleuritic  and 
lasted  from  one  to  four  days.  However,  benign  idiopathic 
spontaneous  pneumothorax  may  be  completely  asympto- 
matic. Dyspnea  was  noted  in  83  per  cent  of  our  patients 
and  cyanosis  was  found  in  8 per  cent. 

Patients  with  benign  idiopathic  spontaneous  pneumo- 
thorax do  not  reveal  lateral  pleural  adhesions  on  the 
chest  roentgenogram  in  our  experience.  Only  four  had 
fluid  significantly  above  the  level  of  the  diaphragm, 
and  in  all  of  these  cases  aspiration  revealed  pure  bloody 
fluid.  All  other  patients  with  benmn  spontaneous  pneu- 
mothorax had  either  no  fluid  or  fluid  simply  filling  the 


SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 
candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 
from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 


BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 
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Recommend  Brecht's 
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! costophrenic  angle  to  the  level  of  the  diaphragm.  Chest 
I roentgenogram  in  the  benign  group  reveals  no  pulmo- 
nary infiltration  either  at  the  time  of  the  lung  collapse 
I or  later,  when  the  lung  is  re-expanded. 

" Only  10  per  cent  of  the  patients  in  this  group  had 
i!  fever,  and  this  never  lasted  more  than  seven  days.  The 
j white  blood  count  and  the  sedimentation  rate  were 
!*  normal  in  70  per  cent  of  the  cases.  Twenty  per  cent  of 
‘ the  patients  with  benign  idiopathic  spontaneous  pneu- 
; mothorax  have  a recurrence. 

Treatment  is  symptomatic.  The  patient  is  kept  at  bed 
rest  with  bathroom  privileges  until  the  collapsed  lung 
has  re-expanded  to  about  80  or  85  per  cent  of  its  volume. 
With  85  per  cent  re-eimansion  the  patient  is  more 
completely  ambulated  and  following  complete  re-expan- 
sion the  patient  is  allowed  full  activity.  Active  interven- 
' tion  is  required  only  in  those  few  cases  of  tension  pneu- 
mothorax where  aspiration  of  air  and  the  institution 
of  underwater  drainage  of  the  pleural  cavity  may  be 
f life  saving. 

II.  Tuberculous  Spontaneous  Pneumothorax 

Tuberculous  spontaneous  pneumothorax  is  usually 
secondary  to  sub-plural  caseation  with  erosion  and  rup- 
ture of  the  visceral  pleura.  Air  enters  the  pleural  space 
j and  the  lung  on  that  side  collapses.  Symptoms  vary 
from  none  to  a sharp,  acute,  tearing  chest  pain  with 
dyspnea.  Of  the  thirty-five  patients  with  tuberculous 
spontaneous  pneumothorax,  twenty-five  had  sudden  pain 
on  the  affected  side.  Since  most  of  these  patients  were 
fairly  ill  with  their  pulmonary  tuberculosis,  their  pain 
thresholds  may  ha\'e  been  elevated.  Dyspnea  was  noted 
by  twenty-seven  patients.  Examination  of  the  chest 
roentgen-ray  revealed  tuberculous  infiltration  of  varying 
degree  but  usually  far  advanced.  Lateral  pleural  adhe- 
sions were  demonstrable  on  the  chest  film  in  thirty-two 
patients,  or  91  per  cent  of  the  group.  Pleural  fluid  was 
above  the  level  of  the  diaphragm  in  54  per  cent  of 
these  patients.  Tuberculous  spontaneous  pneumothorax 
may  affect  either  side  with  equal  frequency  and  is  not 
related  to  effort. 

Patients  who  develop  tuberculous  spontaneous  pneu- 
mothorax usually  are  fairly  ill.  The  sudden  onset  of  a 
spontaneous  pneumothorax,  with  or  without  pleural 
fluid,  adds  to  the  patient’s  respiratory  embarrassment 
and  toxemia.  Prolonged  fever  and  tachycardia  are  com- 
mon. The  pleural  fluid  varied  from  serous  to  purulent, 
and  often  revealed  acid-fast  bacilli  on  concentrate  and 
culture.  Of  this  group,  one-half  had  normal  sedimenta- 
tion rates  and  one-half  had  normal  white  blood  counts 
i'  with  their  tuberculous  spontaneous  pneumothorax.  The 
i ages  of  the  groim  of  thirty-five  patients  varied  from 
; 19  to  70  years.  The  immediate  hospital  mortality  rate 

i of  29  per  cent  was  caused  by  both  the  patient’s  pul- 
[ monary  disease  and  his  tuberculous  spontaneous  pneu- 
j mothorax.  The  ultimate  mortality  rate  cannot  be  stated 
I since  most  ,of  these  patients  were  transferred  to  other 
tuberculosis  sanatoria. 

Treatment  varies  with  the  degree  of  symptoms.  If 
dyspnea  is  not  severe,  no  specific  therapy  is  indicated, 
if  tension  pneumothorax  is  present,  an  indwelling  needle 
with  underwater  drainage  reduces  the  increased  intra- 
pleural pressure.  Management  of  the  pleural  effusion 
varies.  Patients  with  minimal  fluid  require  no  thora- 
centesis. If  dyspnea  and  cyanosis  caused  by  the  free 
pleural  fluid  are  significant,  removal  is  advised.  ’The  pa- 
tient’s underlying  pulmonary  tuberculosis  must,  of 
course,  be  treated. 

Benign  idiopathic  spontaneous  pneumothorax  and 
tuberculosis  spontaneous  pneumothorax  are  two  distinct 
entities  with  different  causes,  clinical  pictures,  and  mor- 
tality rates.  Cases  of  spontaneous  pneumothorax  must 
be  carefully  observed  and  the  type  or  cause  determined. 

Benign  idiopathic  spontaneous  pneumothorax  appeared 
to  occur  four  times  as  frequently  as  tuberculosis  spon- 
taneous pneumothorax. 


Head  Pain  as  a 
Diagnostic  Lead 

Frequently  the  presence  of  head  pain  is  over- 
looked. The  physician  learns  of  it  only  if  he  has 
made  an  effort  to  elicit  the  information.  Since 
the  etiology  of  the  pain  is  the  basis  of  rational 
management,  the  patient  should  be  warned 
against  taking  medication  before  diagnosis  is 
made. 

Friedman'  deplores  the  tendency  to  call  any 
chronic  recurring  headache  migraine.  Careful 
history-taking  and  full  physical  and  neurological 
examinations  are  essential  for  accurate  diagnosis. 
A good  starting  point  is  a description  of  the 
headache  — its  character,  laterality,  frequency 
and  intensity.^ 

The  following  chart  gives  briefly  the  primary 
diagnostic  leads  and  treatment  for  the  most 
common  types  of  headache. 


Etiology  of 
Headache 

Primary 

Diagnostic  Data 

Primary  Therapy 

Inflamma- 
tory  e.g.. 
Meningitis 
Abscess 

loffammation  of 
intracranial 
structures ; fever ; 
leucocytosis ; 
bacteriologic  diag. 

Specific:  sulfon- 
amides and 
antibiotics. 
Symptomatic : 
analgesics. 

Tumor 

Pain  varies  as  spinal 
press,  changes; 
skull  X-ray. 

Specific;  surgery. 
Symptomatic, 
analgesics 
&/or  hypnotics. 

Sinusitis 

Sinus  congestion  and 
infection ; cloudy 
X-ray. 

Specific:  antibiotics 
and  drainage. 
Symptomatic: 
analgesics. 

Hyper- 

tensive 

Hypertension  present 
but  pain  not  related 
to  b.  p.  level ; Di- 
hydroergotamine. 
relieves  pain. 

General  hyperten- 
sion therapy ; seda- 
tion. 

Symptomatic : 
analgesics. 

Migraine  & 
other 
vascular 
headaches 

Headache:  recurrent, 
intense,  throbbing. 

No  organic  causa- 
tion; migraine  in 
family;  patient: 
energetic,  perfec- 
tionist. 

Visual  prodromata ; 
g-i.  upset  during 
headache. 

To  abort  attack: 
oral  ergotamine 
plus  caffeine. 

General : adjustment 
to  minimize  ner- 
vous stress. 

Data  heretahulaied  isjrom:Wolf,  G.,  ]r.,^  and  Fried  man.  A.  PA 


Cecil®  ranks  vascular  headaches,  e.g.,  migraine 
and  tension  headaches,  as  the  most  commonly 
encountered  of  all.  Because  of  their  functional 
nature  and  usual  recurrence  at  frequent  intervals, 
they  present  a long-term  therapeutic  problem. 

Therapy  is  conducted  along  two  lines: 

1 ) Psychotherapy  to  reduce  the  jrequency  of 
attacks.  This  consists  mainly  of  advice  on  emo- 
tional adjustment  to  stressful  situations  and 
guidance  toward  a good  balat^ce  between  work 
and  relaxation. 

2)  Treatment  of  the  distressing  attack  to  pre- 
vent the  usual  period  of  incapacitation.  Many 
investigators  have  reported  that  ergotamine 
preparations  are  effective  for  relief  of  the  acute 
migraine  attack  in  80%  of  cases. The  drug  is 
given  immediately  when  an  attack  is  approach- 
ing and  dosage  adjusted  to  the  needs  of  the 
individual. 

t.  Friedman.  A.  P.  and  von  Storch,  T.:  99th  A.M.A.  Session, 

June  1950.  2.  Butler,  S.  and  Hall,  F.:  M.  Oin.  N.  Amer.,  p. 

1439  (Sept.)  1949.  3.  Wolf.  G..  Jr.:  M.  J.  34:2^.  1951.  4, 

Friedman.  A.  P.  and  Conn.  H.  T.:  Current  Thcraoy,  1950,  p. 

563:  Saunders  Co.,  Phila.  5.  Cecil.  R.  L.:  A Textbook  of 

Medicine,  ed.  7.  1948,  p.  1483:  Saunders  Co..  Phila.  6. 

Horton,  B.  et  al:  Staff  Meet,  of  Mayo  Clinic  20.-241.  1945. 
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We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 
and 

EARNEST  DREG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  326S 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


New  Books  Received 

Managemerat  of  Celiac  Disease:  By  Sidney  Valentine 
Haas,  M.D.,  Professor  of  Pediatrics  and  Director 
of  the  Department,  New  York  Polyclinic  Medical 
School  and  Hospital;  Consultant,  Lebanon  Hos- 
pital, Harlem  Hospital,  and  Riverside  Hospital 
for  Contagious  Diseases  of  the  New  York  Health 
Department;  Fellow  of  the  New  York  Academy 
of  Medicine;  and  Merrill  Patterson  Haas,  M.D.  12 
illustrations.  Philadelphia-Dondon-Montreal:  J.  R 
Lippincott  Company.  Price,  $5.00. 


Visceral  liadlffilogys  By  Emerik  Markovits,  M.D., 
formerly  Scientific  Collaborator  of  the  Central 
Radiologic  Institute  of  the  General  Hospital  (Holz- 
knecht-Institute),  Vienna;  Head  of  the  Radiologic 
Department  of  Elizabeth  Hospital  of  the  City  of 
Budapest;  Post-graduate  Lecturer  at  the  Central 
Radiologic  Institute  of  the  University  of  Budapest; 
Radiologist  of  the  Steiner  Cancer  Clinic,  Atlanta, 
Ga.  The  Macmillan  Company,  New  York,  1951. 
Price,  $24.00. 


Genetics  In  Opttlialiuologyi  By  Arnold  Sorsby,  Re- 
search Professor  in  Ophthalmology,  Royal  College 
of  Sugeons  and  Royal  Eye  Hospital;  Surgeon, 
Royal  Eye  Hosptal,  London.  Butterworth  & Co. 
(Publishers),  Ltd.,  London,  England.  The  C.  V. 
Mosby  Company,  St.  Louis,  Mo.,  U.  S.  A.,  1951. 
Price,  $9.50. 


Clinical  Tropical  Medicine:  By  R.  B.  H.  Gradwohl, 
M.D.,  Editor-in-Chief ; Luis  Benitez  Soto,  M.D.,  and 
Oscar  Felsenfeld,  M.D.,  Editors.  With  473  illustra- 
tions and  6 color  plates.  St.  Louis:  The  C.  V. 
Mosby  Company,  1951.  Price,  $22.50. 
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BROWN  SCHOOLS 


Spatial  Vector  Electrocardiography,  Clinical  Elec- 
trocardiographic Interpretation:  By  Robert  P. 
Grant,  M.D.,  and  E.  Harvey  Estes,  Jr.,  M.D.,  1951. 
The  Blakiston  Company,  Philadelphia- New  York- 
Toronto. 


Better  Nnrsing.  A Study  of  Nursing  Care  and  Edu- 
cation, in  Washington:  By  Jean  A.  Curran  and 
Helen  L.  Bunge,  1951.  University  of  Washington 
Press,  Seattle.  Price,  $3.00. 


For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp, 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.PA, 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


Practical  CMnieul  Psychiatry:  By  Edward  A 

Strecker,  A.B.,  A.M.,  Sc.D.,  Litt.D.,  LL.D.,  M.D., 
Professor  of  Psychiatry,  School  of  Medicine,  Uni- 
versity of  Pennsylvania:  Fr.anklin  G.  Ebaugh, 
A.B.,  M.D.,  Professor  of  Psychiatry,  University  of 
Colorado  School  of  Medicine;  Director,  Colorado 
Psychopathic  Hospital.  Jack  R.  Ewalt,  M.D.,  Pro- 
fessor of  Neuro-Psychiatry;  Administrator  of  Hos- 
pitals, University  of  Texas  Medical  Branch,  Gal- 
veston, Texas.  Section  on  Psychoputholog^c  Prob- 
lems of  Childhoods  By  Leo  Kanner, , M.D.,  Asso- 
ciate Professor  of  Psychiatry,  Johns  Hopkins  Uni- 
versity, School  of  Medicine.  Seventh  edition.  The 
Blakiston  Company,  New  York-Philadelphia-To- 
ronto,  1951. 


Clinical  amd  Roentgenologic  Eyalraatiom  of  the  Pel- 
vis in  Obstetrics:  By  Howard  C.  Moloy,  M.D.,  M.Sc.; 
Assistant  Clinical  Professor  of  Obstetrics  and 
Gynecology,  College  of  Physicians  and  Surgeons, 
Columbia  University,  and  the  Sloane  Hospital  for 
Women.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 


The  Management  of  Practure*,  Dislocations,  and 
Sprains:  By  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Missouri;  Clinical  Professor  of  Orthopedic  Sur- 
gery, Washington  University  School  of  Medicine: 
Associate  Surgeon,  Barnes,  Children’s,  and  Jewish 
Hospitals;  and  H.  Earle  Conwell,  M.D.,  F.A.C.S., 
Birmingham,  Alabama;  Associate  Professor  of 
Orthopaedic  Surgery,  University  of  Alabama 
School  of  Medicine:  Chief  of  the  Orthopaedic  Serv- 
ice, South  Highland  Infirmary;  Consulting  Ortho- 
paedic Surgeon  to  Carraway  Methodist  Hospital 
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almost 
a quarter 


"Approximately  one  of  every  fifteen  infants  is  allergic 
to  cow’s  milk  to  some  degree...,’’  according  to  Clein  in 
a recently  published  article.*  These  allergic  reactions  pro* 
duce  a multiplicity  of  strange,  baffling,  serious  and  apparently 
unrelated  clinical  syndromes. 

In  Clein’s  series  of  140  distressed  babies  allergic  to  milk,  “most 
babies  were  relieved  of  their  symptoms  almost  immediately  by 
discontinuing  cow’s  milk  in  their  formula  and  substituting 
Mull-Soy . . These  symptoms  include  eczema,  pylorospasm, 
diarrhea  and  colic. 

Mull-Soy  supplies  (in  standard  1:1  dilution)  essential  protein, 
fat,  carbohydrate  and  minerals  comparable  to  those  of  cow’s  and 
goat’s  milk.  The  fat  in  MuU-Soy  is  soy  oil,  a good  source 
of  unsaturated  fatty  acids. 

Mull-Soy  is  a liquid,  homogenized  (vacuum-packed) 
food— easy  to  take,  easy  to  prescribe. 

Available  in  drugstores  in  1514  fl.  oz.  tins. 

♦Clein,  N.  W. : Cow’s  Milk  Allergy  in  Infancs, 

Anntds  of  Allergy,  March- April,  1951. 


Mu  II -Soy  m firs,  in 

hypoallergenic  diets  for  infants,  children  and  adults 

'The  Borden  Company,  Prescription  Products  Division,  350  Madison  Avenue,  New  York  17 
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and  Baptist  Hospitals;  Attending-  Orthopaedic  Sur- 
geon, Children’s  Hospital,  Jefferson-Hillman  Hos- 
pital, East  End  Memorial  Hospital,  and  St.  Vin- 
cent’s Hospital,  Birmingham,  Alabama.  Fifth  Edi- 
tion. St.  Louis;  The  C.  V.  Mosby  Company,  1951. 


Handbook  of  Nutrition,  a Symposium,  Prepared  Un- 
der the  Auspices  of  the  Council  on  Foods  and  Nu- 
trition of  the  American  Medical  Association.  Sec- 
ond edition;  published  for  American  Medical  Asso- 
ciation; Ne-w  York;  The  Blakiston  Company,  To- 
ronto, Philadelphia,  1951.  Price,  $4.50. 


The  American  Illustrated  Medical  Dictionary,  a Com- 
plete Dictionary  of  the  Terms  Used  in  Medicine, 
Surgery,  Dentistry,  Pharmacy,  Chemistry,  Nursing, 
Veterinary  Science,  Biology,  Medical  Biography, 
etc.,  "With  the  Pronunciation,  Derivation,  and  Defi- 
nition: By  W.  A.  Newman  Borland,  A.M.,  M.D., 

F.A.C.S.,  Lieut. -Colonel,  M.R.C.,  U.S.  Army;  Member 
of  the  Committee  on  Nomenclature  and  Classifi- 
cation of  Diseases  of  the  American  Medical  Asso- 
ciation; Editor  of  ‘‘American  Pocket  Medical  Dic- 
tionary.” Twenty-first  edition,  with  880  illustra- 
tions, including  233  portraits,  with  the  collabora- 


tion of  E.  C.  L.  Miller,  M.D.,  Medical  College  of 
Virginia.  Philadelphia  and  London,  W.  B.  Saun- 
ders Company,  1947. 


Principles  and  Practice  of  Obstetrics,  originally  bj 
Joseph  B.  Delee,  M.D.  By:  J.  P.  Greenhill,  M.D.. 
Attending  Obstetrician  and  Gynecologist,  the 
Michael  Reese  Hospital;  Obstetrician  and  Gyne- 
cologist, Associate  Staff,  the  Chicago  Lying-In 
Hospital;  Attending  Gynecologist,  Cook  County 
Hospital;  Professor  of  Gynecology,  Cook  County 
Graduate  School  of  Medicine.  Tenth  edition,  with 
1,140  illustrations  on  864  figures,  194  in  color. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 
Price,  $12.00. 


A Textbook  of  Medicine  i Edited  by  Russell  L.  Cecil, 
M.D.,  Sc.D.,  Professor  of  Clinical  Medicine  Emeri- 
tus, Cornell  University,  New  York;  Robert  F.  Loeb, 
M.D.,  Bard  Professor  of  Medicine,  Columbia  Uni- 
versity, New  York;  Associate  Editors,  Alexander  B. 
Gutman,  M.D.,  Professor  of  Medicine,  Columbia 
University,  New  York;  Walsh  McDermott,  M.D., 
Associate  Professor  of  Medicine,  Cornell  Univer- 
sity, New  York;  Harold  G.  Wolff,  M.D.,  Associate 


Specialists  on  IMPLANT  EYES 

It  has  been  our  privilege  to  work  with  leading  specialists  in  building  plastic 
eyes  to  order  for  all  types  of  implants.  Also  serving  the  doctor  and  his  patient 
with  regular  all-plastic  eyes  and  glass  eyes.  Assortments  sent  on  memo.  In 
business  since  1906.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  MAin  5638 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  un’wed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  DExter  1411  DENVER 
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FOR  SALE — Complete  set  of  surgical  instruments, 
office  equipment  and  furniture,  x-ray  machine, 
cystoscope,  etc.  Complete  inventory  and  price  list 
will  be  furnished  to  any  Interested  buyer.  Mrs.  O.  G. 
Benson,  932  Park  Hill  Drive,  Billings,  Montana. 


WANTED — Position  by  competent  woman  in  doctor’s 
office  in  small  town.  Does  stenographic  and  book- 
keeping. Has  had  excellent  experience.  Box  21, 
Rocky  Mountain  Medical  Journal. 


Your  Best 

BUY- 


‘PRINTING 


From 

DRYER-ASTLER  PRINTING  CO. 

1936  Lawrence  Street 
KEystone  6348 


Two  Special  DAIRY  FOODS 


which  physicians  can 
prescribe  confidently 


For  persons  OVER  WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


For  persons  UNDER  WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — -with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 
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Professor  of  Medicine  (Neurologry),  Cornell  Uni- 
versity. Eighth  edition,  illustrated.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London,  1951. 
Price,  $12.00. 


Begin  Now — to  Enjoy  Tomorrow:  By  Ray  Giles,  au- 
thor of  "How  to  Retire  . . . and  Enjoy  It.”  Illus- 
trated by  Will  Black;  published  as  a public  service 
by  the  Mutual  Benefit  Life  Insurance  Company. 


Tlie  Odyssey  of  Modern  Drug  Research:  By  Robert 
Burlingham;  Pharmaceutical  Manufacture,  Its  Sci- 
ence and  Economics.  Published  by  the  Upjohn 
Company,  Kalamazoo,  Michigan. 


Metabolic  Methods  Clinical  Procedures  in  the  Study 
of  Metabolic  Functions:  By  C.  Frank  Consolazio, 
Chief  of  Biochemistry,  United  States  Army  Medi- 
cal Nutrition  Laboratory,  Chicago,  Illinois;  Robert 
E.  Johnson,  M.D.,  D.Phil.  (Oxford),  Professor  and 
Head  of  the  Department  of  Physiology,  University 
of  Illinois,  Urbana,  Illinois;  and  Evelyn  Marek, 
M.A.,  Biochemist,  United  States  Army  Medical  Nu- 
trition Laboratory  Chicago,  Illinois.  Illustrated.  St. 
Louis:  The  C.  V.  Mosby  Company,  1951. 


Clinical  Pediatric  Urology:  By  Meredith  Campbell, 
M.S.,  M.D.,  F.A.C.S. ; Professor  of  Urology,  New 
York  University  Post-Graduate  Medical  School; 
Visiting  Urologist,  Bellevue  and  University  Hos- 
pitals, New  York.  With  a Section  on  Nephritis  and 


Allied  Diseases  in  Infaney  and  Childhood:  By  El- 
vira Goettsch,  A.B.,  M.D.;  Associate  Professor  of 
Pediatrics,  University  of  Southern  California 
School  of  Medicine,  and  Assistant  Medical  Director 
of  the  Children’s  Hospital  Society  of  Los  Ange- 
les; and  John  D.  Lyttle,  A.B.,  M.D.,  Late  Professor 
of  Pediatrics,  University  of  Southern  California 
School  of  Medicine,  and  Medical  Director  of  The 
Children’s  Hospital  Society  of  Los  Angeles.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1951. 


From  a Doctor’s  Heart:  By  Eugene  F.  Snyder,  M.D. ; 
with  a foreword  by  Paul  Dudley  White,  M.D.  Phil- 
osophical Library,  New  York. 


Re'i'lew  of  Physiological  Chemistry:  By  Harold  A. 
Harper,  Ph.D.,  Professor  of  Biology  (Biochemis- 
try) ; University  of  San  Francisco  Lecturer  in 
Surgery,  University  of  California  School  of  Medi- 
cine; San  Francisco  Biochemist  Consultant  to 
Metabolic  Research  Facility,  United  States  Naval 
Hospital,  Oakland;  Director,  Biochemistry  Labora- 
tory, St.  Mary’s  Hospital,  San  Francisco.  Third 
Edition.  University  Medical  Publishers,  P.  O.  Box 
761,  Palo  Alto,  California. 


Syllabus  of  Human  Neoplasms:  By  R.  M.  Mulligan, 
M.D.,  Professor  of  Pathology  in  the  University  of 
Colorado  School  of  Medicine;  with  230  illustra- 
tions; Lea  & Febiger,  Philadelphia,  1951.  Price, 
$7.50. 
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Book  Reviews 

Santa  Claus,  M.D.:  By  W.  W.  Bauer,  M.D.  The  Bobbs- 
Merrill  Company,  Inc.,  Publishers,  Indianapolis- 
New  York.  Price,  $2.75. 

Santa  Claus,  M.D.,  by  Dr.  W.  W.  Bauer,  is 
probably  the  most  palatable  series  of  essays 
on  the  subject  of  socialized  medicine  that  is 
available  at  present.  The  author’s  direct,  factual 
but  vivid  and  charming  presentation  of  his 
objections  to  the  government’s  proposed  com- 
pulsory insurance  plan  should  do  much  to  win 
supporters  for  the  American  Medical  Associa- 
tion’s program.  However,  if  the  book  is  to 
reach  the  audience  which  needs  its  material,  a 
copy  should  be  in  the  reception  room  of  every 
physician  in  the  country.  It  might  be  even 
better  if  each  chapter  were  a pamphlet  in 
magazine-like  form  and  appealingly  illustrated 
so  that  it  would  attract  patients  to  read  as  they 
wait  for  appointments.  In  any  event,  every 
physician  and  every  physician’s  wife  should  be 
conversant  with  the  information  in  the  book 
so  that  they  can  be  prepared  to  disseminate 
it  adroitly  whenever  and  wherever  the  oppor- 
tunity occurs.  The  conversational  tone  and 
spirit  of  the  book  is  what  makes  Dr.  Bauer’s 
arguments  forceful  and  telling. 

MINDELL  W.  STEIN,  M.D. 


Thoracic  Surgery:  By  Richard  H.  Sweet,  M.D.,  Asso- 
ciate Clinical  Professor  of  Surgery,  Harvard  Uni- 
versity Medical  School.  Illustrations  by  Jorge 
Rodriguez  Arroyo,  M.D.,  Assistant  in  Surgical 
Therapeutics,  University  of  Mexico  Medical  School. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1950.  Price,  $10.00. 


At  last  a modern  thoracic  surgical  text  is 
available.  Surgeons,  general  practitioners  and  i 
internists  will  all  find  this  concise  volume  (334 
pages)  of  great  interest  and  practical  value  in 
a very  wide  field  of  chest  problems.  The  book 
is,  in  reality,  a refreshingly  written  and  ex- 
cellently illustrated  manual  of  thoracic  surgery.  ' 
The  author  has  consolidated  an  unbelievable 
amount  of  material  into  this  well-indexed  and 
very  readable  volume.  It  is  uncluttered  with 
discussions,  statistics,  references  and  duplica- 
tion. 

Dr.  Sweet  deals  briefly  and  lucidly  with  the 
fundamental  anatomy  of  the  chest  wall,  medi- 
astinal structures,  limg  roots  and  pulin9nary 
segments,  and  then  goes  rapidly  on  to  a clinical 
consideration  of  chest  surgical  problems.  T^ter 
a brief  general  chapter  on  anesthesia,  incisions, 
and  pre-  and  post-operative  management,  he  dis- 
cusses in  essential  detail  the  surgery  of  the 
chest  wall,  the  pleural  cavities,  the  lung,  the 
mediastinum,  the  heart  and  great  vessels,  the 
esophagus,  the  diaphragm  and,  finally,  thoracic 
abdominal  operations.  In  spite  of  its’  brevity, 
it  is  very  up-to-the-minute  and  complete, 
handy  reference  represents  Dr.  Sweet’s  opinion 
alone,  and  there  is  no  bibliography. 

The  development  of  thoracic  surgery  has  been 
phenomenal  in  the  past  fifteen  years.  Dr.  Sweet 
has  done  a splendid  job  in  bringing  us  up-to- 
date  with  current  thoracic  surgical  concepts,  a 
task  for  which  he  is  eminently  qualified.  i 

HUGH  A.  MacMILLAN,  JR.,  M.D.  ' 


Personnel  Administration  in  Pnblic  Health  Nursing: 

By  William  Brody,  Director  of  Personnel,  New 
York  City  Department  of  Health;  Lecturer  in 
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Public  Health  Administration,  Johns  Hopkins 

University:  formerly  Director  of  Personnel,  Na- 
tional War  Labor  Board.  Illustrated.  St.  Louis: 

The  C.  V.  Mosby  Company,  1951.  Price,  $3.25. 

Personnel  Administration  in  Public  Health  is 
written  in  a concise  manner,  emphasizing  the 
application  of  sound  principles  of  personnel 
management  and  human  relations  to  the  special 
problems  of  the  public  health  nurse. 

Practical  methods  of  recruiting  staff  are  dis- 
cussed, such  as  advertising,  how  to  prepare  a 
pamphlet,  and  how  to  write  job  descriptions 
that  have  appeal. 

Civil  Service  tests  and  questions  in  relation  to 
reliability  are  reviewed  as  one  tool  in  selecting 
public  health  nurses.  Among  other  factors,  the 
author  discusses  how  the  personal  interview, 
physical  examinations,  performance  tests,  train- 
ing and  experience  are  evaluated. 

Supervisors  must  be  well  prepared  in  order 
to  be  effective  in  evaluating  employee  per- 
formance. Methods  of  orientation  and  in-service 
training  are  reviewed  as  part  of  the  nurse’s 
continuing  education. 

Good  personnel  administration  is  a cooperative 
process.  Administrative  provisions  which  make 
for  working  together  are  applied  to  the  nursing 
situation  covering  such  areas  as  discipline, 
morale,  and  grievances. 

The  personnel  principles  embodied  in  this 
book  are  applicable  to  situations  other  than 
public  health  nursing.  It  should  be  a useful 
reference  book  for  public  health  nursing 


agencies,  nursing  organizations,  and  nursing 
school  libraries. 

HENRIETTA  WALSH. 


A History  of  Nursing:  By  Gladys  Sellew,  Ph.D.,  R.N., 
Chairman  of  Department  of  Sociology  and  Social 
Work,  Rosary  College,  River  Forest,  111.:  formerly 
Director,  Department  of  Nursing,  The  College  of 
St.  Catherine,  St.  Paul,  Minnesota:  formely  Visit- 
ing Professor  of  Nursing  Education,  The  Univer- 
sity of  Maryland,  Baltimore,  Md. : and  C.  J.  Nuesse, 
Ph.D.,  Assistant  Pofessor  of  Sociology,  The  Catho- 
lic University  of  America,  Washington,  D.  C. 
Second  Edition.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Company,  1951.  Price,  $3.75. 

The  authors  of  this  book  state,  “the  central 
thesis  of  this  work  is  the  inextricable  interweav- 
ing of  nursing  service  with  all  other  branches 
of  human  culture.”  Nursing  growth  and  develop- 
ment is  traced  against  the  background  of  gen- 
eral history  from  primitive  man’s  culture  until 
the  modern  area  with  the  emergence  of  the 
professional  nurse. 

The  subject  is  presented  so  that  students  can 
be  expected  to  learn  to  make  the  necessary  dis- 
tinctions as  they  discover  the  relation  between 
social  and  cultural  systems  and  health  and 
disease. 

It  is  emphasized  that  even  today,  the  real 
dynamism  in  the  development  of  a profession 
devoted  to  the  common  good  should  help  the 
student  see  herself  in  relation  to  her  own  cul- 
ture. 

This  history  of  nursing  is  written  in  a manner 
that  not  only  developes  an  understanding  of 
nursing  but  of  the  cultural  advances  of  man. 

HENRIETTA  WALSH. 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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Electrocardiograms 
Taken  and 
Interpreted 

Doctor  Referrals  Only 

☆ 

707  Republic  Building 
Denver  2,  Colorado 
Phone  TAbor  1594 


50  ^eard  ^tli  icai  f^reicriptlon 
Service  to  the  of  C^lie^ennt 

f€ 

ROEREL’S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


NYLON  SURGICAL  ELASTIC 

^ STOCKINGS 
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At  relioble  surgical  oppliance, 
drug  and  dept,  stores  everywhere.  { 


LIVERMORE  SANITARIUM 


• The  Hydropathic  Department 
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patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 
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TUBERCULOSIS  ABSTRACTS 

Vol.  XXIV  ArGUST,  1951  No.  8 

PNEUMOPERITONEUM  IN  TB  TREATMENT 

Kirby  S.  Howlett,  Jr.,  M.D.,  The  NTA  Bulletin, 
March,  1951. 

The  present  era  is  replete  with  major  innovations  in 
the  treatment  of  tuberculosis  yet  pneumoperitoneum 
continues  to  provoke  the  discussion  and  controversy 
usually  accorded  a newcomer.  First  employed  for  the 
treatment  of  intestinal  tuberculosis,  then  largely  aban-- 
doned,  pneumoperitoneum  was  subsequently  recom- 
mended by  Banyai  for  treating  pulmonary  tuberculosis 
almost  twenty  years  ago.  Experience  has  not  yet  defined 
the  legitimate  place  of  pneumoperitoneum  among  our 
theapeutic  resources.  Therapeutic  pneumoperitoneum  is 
produced  by  the  instillation  of  air  through  a needle 
into  the  abdominal  cavity  much  as  air  is  introduced 
into  the  chest  by  pneumothorax.  This  air  fills  the  space 
which  surrounds  the  abdominal  organs  and  which  is 
separated  from  the  contents  of  the  thoracic  cavity  by  the 
diaphragm. 

In  pneumothorax  the  object  is  to  produce  relaxation 
of  a tuberculous  lung  by  the  action  of  the  air  which 
surrounds  it  and  allows  the  lung  to  collape.  In  pneu- 
moperitoneum, also,  the  object  is  relaxation  of  a diseased 
lung.  Here,  however,  the  air  does  not  act  directly  upon 
the  lung  but  acts  upon  the  diaphragm,  increasing  the 
pressure  beneath  it  which  causes  it  to  rise  higher  in  the 
cHest.  This  reduces  the  size  of  the  thoracic  space  and 
the  lungs  retract  to  a smaller  size  and  relaxation  results. 

The  diaphragm  is  fixed  at  its  periphery  and  is  com- 
posed largely  of  a sheet  of  muscle  covered  on  the  chest 
side  with  pleura;  on  the  abdomen  side,  with  peritoneum. 
Its  resistance  to  stretching  can  be  markedly  diminished 
if  the  muscle  of  the  diaphragm  is  paralyzed  by  crushing 
the  phrenic  nerve  in  the  corresponding  side  of  the  neck. 
Hence,  phrenic  paralysis  is  often  used  in  combination 
with  pneumoperitoneum.  Even  the  unparalyzed  dia- 
phragm can  usually  be  stretched  sufficiently  to  relax  the 
overlying  lungs  to  some  degree,  although  this  varies  con- 
siderably in  different  patients. 

In  discussing  therapeutic  pneumoperitoneum,  com- 
parisons with  therapeutc  pneumothorax  inevitably  arise. 
Neither  involve  the  immediate  trauma  and  shock  of 
thoracoplasty  and  pulmonary  resection.  Hence,  either 
pneumothorax  or  pneumoperitoneum  can  often  be  ap- 
plied where  bed  rest  alone  is  inadequate  but  where 
major  surgery  does  not  appear  suitable. 

Both  pneumothorax  and  pneumoperitoneum  can  be 
administered  with  reasonable  hope  that  the  collapse 
effect  produced  by  them  will  remain  subject  to  the 
control  of  the  physican  and  that  the  collapsed  lung 
will  return  to  its  pre-treatment  size  and  function  when 
treatment  is  terminated.  Unfortunately,  this  hope  is 
all  too  often  unfulfilled. 

In  the  period  from  1930  to  1940,  pneumothorax  was 
regarded  as  the  best  form  of  collapse  therapy  for  the 
vast  majority  of  patients.  Thoracoplasty  was  rarely  em- 
ployed except  after  an  unsuccessful  pneumothorax  and 
resection  of  a tuberculous  lung  was  deemed  too  hazard- 
ous. Pneumothorax  was,  however,  impossible  in  many 
patients  because  the  diseased  lung  was  adherent  to  the 
chest  wall.  Complications  were  frequent  and  some  of 
these  were  more  serious  than  the  pulmonary  tuberculosis 
itself.  Certainly  the  over-all  results  from  widespread 
use  of  pneumothorax  were  disappointing.  This  led  some 
clinics  to  avoid  pneumothorax  in  all  but  exceptional  cir- 


cumstances; others  continued  to  use  it  readily,  but  with  - 
much  greater  discrimination. 

The  decline  in  the  use  of  pneumothorax  has  been  ac- 
companied by  an  increase  in  the  use  of  pneumoperito- 
neum. Pneumoperitoneum  enjoys  the  obvious  advantages 
of  a temporary  and  reversible  collapse  measure  without 
many  of  the  disadvantages  of  pneumothorax.  Experience 
with  pneumoperitoneum  has  demonstrated  that,  in  com- 
petent hands,  it  is  a relatively  safe  and  well-tolerated 
procedure,  and  is  capable  of  favorably  influencing  the 
course  of  pulmonary  tuberculosis  in  many  cases. 

Un  to  this  point,  agreemenet  among  tuberculosis  phy- 
sicians is  fairly  uniform.  Beyond  this  point,  one  en- 
counters markedly  divergent  opinions  and  claims.  The  . 
difficulty  of  evaluating  a therapeutic  procedure  in  a 
disease  as  protean  in  its  manifestations  and  as  variable 
in  its  behavior  as  pulmonary  tuberculosis  has  long  been 
recognized.  Data  from  the  prolonged  observation  of 
patients  treated  with  pneumoperitoneum  are  still  limited. 
Nevertheless,  present  evidence  appears  to  justify  certain 
conclusions. 

The  advantages  of  pneumoperitoneum  are  most  ap- 
parent in  the  treatment  of  patients  with  acutely  active 
tuberculosis  who  are  too  ill  for  immediate  thoracoplasty 
or  resection  and  in  whom  complications  from  pneumo- 
thorax are  excessive.  Pneumoperitoneum  is  especially 
valuable  as  a means  of  producing  sufficient  improvement 
to  prepare  such  patients  successfully  for  major  surgery. 
Modern  chemotherapy  has  lessened  the  need  for  pneu- 
moperitoneum in  this  particular  role  but  it  is  some- 
times advantageous  to  use  both  pneumoperitoneum  and 
chemotherapy. 

Also,  a temporary  collapse  measure  is  still  widely 
preferred  to  major  surgery  for  the  treatment  of  patients 
in  whom  the  extent  of  disease  and  of  pulmonary  damage 
is  limited,  although  the  increasing  number  of  successful 
results  from  the  localized  resection  of  tuberculous  lesions 
may  radically  alter  this  attitude.  Pneumoperitoneum  pro- 
vides such  a temporary  collapse.  The  advantages  or  in- 
creasing the  effectiveness  of  pneumoperitonum  by  adding 
phrenic  paralysis  must  be  weighed  against  the  permanent 
functional  impairment  which  frequently  results  from  the 
combination. 

Neither  pneumoperitoneum  nor  pneumothorax  is  likely 
to  prove  effective  in  patients  with  extensive  destruction 
of  lung  tissue.  When  the  function  of  a lobe  or  of  a 
lung  has  already  been  impaired  by  destructive  tubercu- 
losis, the  damage  is  irreversible.  Therefore,  unless  the 
patient  is  a poor  surgical  risk,  it  is  unwise  to  elect 
pneumoperitoneum  for  such  lesions  instead  of  the  ulti- 
mately more  effective  and  more  durable  thoracoplasty  or 
resection. 

While  modern  surgery  and  modern  chemotherapy 
have  reduced  the  indications  for  temporary  collapse  of 
a lung,  the  need  has  not  been  eliminated.  Many  phy- 
sicians still  prefer  pneumothorax  for  this  purpose,  but 
pneumoperitoneum  can  be  employed  even  when  pleural 
adhesions  prevent  satisfactory  collapse  by  pneumothorax. 
Moreover,  pneumoperitoneum  can  be  employed  with 
safety  where  the  hazards  of  pneumothorax  are  excessively 
high.  The  results  from  pneumoperitoneum  are  some- 
times definitive;  at  other  times  it  produces  sufficient 
improvement  to  make  definitive  surgical  therapy  feasible. 
Einally,  pneumoperitoneum  may  produce  improvement 
— though  not  often  a cure — in  patients  with  extensive 
disease  in  both  lungs  and  with  poor  respiratory  function 
who  are  unable  to  tolerate  any  other  form  of  collapse 
therapy  or  surgery.  It  is  extremely  important  that  the 
limitations  of  pneumoperitoneum  be  recognized.  How- 
ever, its  value  in  the  treatment  of  certain  types  of 
pulmonary  tuberculosis  has  been  clearly  established. 
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A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 
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Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 
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“The  introduction  of  diphenylhydantoin 
was  a marked  advance  in  therapy,  because  this  drug, 
although  distantly  related  to  the  barbiturates, 
produced  little  depression  while  exerting 
strong  opposition  to  major  convulsions.”* 

Extensive  clinical  experience  confirms  the  finding 
that  DILANTIN— producing  little  or  no  depression— 
prevents  seizures  or  greatly  reduces  their  number 
and  severity  in  the  majority  of  epileptic  patients. 

DILANTIN  Sodium  ( diphenylhydantoin  sodium,  Parke-Davis ) 
is  available  in  Kapseals®  of  0.03  Gm.  (/2  gr.)  and  0.1  Gm. 

( 1/2  gr. ) in  bottles  of  100  and  1000. 


*Cutting,  W.  C.;  A Manual  of  Clinical  Therapeutics, 
ed.  2,  Philadelphia,  W.  B.  Saunders  & Co.-.  1948,  p.  484. 
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IN  CONGESTIVE  HEART  FAILURE 

“In  severe  congestive  failure,  our  most  dependable  remedy  is  the  mercurial  diuretic 
...  Its  combination  v/ith  theophylline  has  been  a distinct  advance.”’ 

Salyrgan-Theophylline  is  a highly  effective  combination  of  a mercurial  diuretic 
and  theophylline.  It  may  be  given  orally  in  certain  cases. 

Salyrgan-Theophylline  is  extensively  employed  for  the  treatment  of  cardiac  and 
cardiorenal  edema,  dropsy  of  nephrosis  and  ascites  of  hepatic  cirrhosis.  The  diuretic 
response  does  not  “wear  out,”  so  that  in  most  cases  administration  may  be  repeated 
as  required  for  years,  without  loss  of  efficiency. 

Noth,2  for  instance,  in  discussing  a case  of  Pick’s  disease,  states  that  the  patient 
“has  received  about  450  doses  of  mercurial  diuretics,  nearly  all  of  which  were  of 
Salyrgan  given  [parenterally]  ...  At  no  time  has  he  experienced  orthopnea,  noctur- 
nal dyspnea,  or  episodes  of  dyspnea  while  at  rest.  He  is  still  working  every  day 
as  a banker  . . .” 


1.  Hutcheson,  J.  M.:  Management  of  Cardiac  Failure.  Virginia  Med.  Monthly,  74:45$,  Oct.,  1947. 

2.  Noth,  P.  H.:  Pick's  Disease:  A Record  of  Eight  Years'  Treatment  with  Salyrgan,  Ammonium  Nitrate, 
and  Abdominal  Paracentesis.  Proc.  Staff  Meet.  Mayo  Clin.,  12:313,  Aug.  18,  1937. 
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Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
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Leadvllle,  1952;  C.  Rex  Fuller.  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, 1953:  David  W.  McCarty,  Longmont,  1953;  V.  V.  Anderson,  Del 
Norte,  1953;  George  M.  Myers,  Pueblo,  1953. 
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Campbell,  Denver;  Kemp  Absher,  Pueblo;  Lawson  C.  Costley,  Jr.,  Pueblo; 
R.  J.  McDonald,  Denver;  George  F.  Wollgast,  Denver;  Norbert  Shere, 
Denver;  Thomas  Kennedy,  Denver;  others  to  be  appointed. 

Sub-Committee  on  Publicity:  (to  be  appointed). 

Sub-Committee  on  Legislation:  (to  be  appointed). 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Health  Column:  (to  be  appointed). 

Sub-Committee  on  Monthly  Health  Article:  (to  be  appointed). 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Ralkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 
Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
MaU,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  B.  B.  Lanier,  Littleton; 
W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M. , Denver;  J.  T.  F. 
Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver;  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  others  to  be  appointed. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo;  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Raso,  Grand  Junction; 
H.  E.  Haymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggoner,  Pueblo;  Robert  Gordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodburne,  Denver;  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  DonneUy,  Trini- 
dad; Mr.  Ray  McBrian,  Denver;  others  to  be  appointed. 

Maternal  and  Child  Health;  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Tayior,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson.  Denver;  L.  W.  Boessing,  Denver; 
others  to  be  appointed. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker. 
Denver;  Franklin  G.  Ebaugb,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 
John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandtord,  Jr., 
Denver:  James  A,  Johnson,  Colorado  Springs;  John  C.  Long,  Denver; 
Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Brlcker,  Denver; 
H.  C.  Fisher,  Denver;  .M.  M.  Ginsburg,  Denver:  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Chairman; 
Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 

Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Mr. 
Lew  Toyne,  Denver;  Mr.  Marvin  RusseU,  Denver;  Mrs.  Tee  Sims,  Denver; 
Mrs.  John  Knifton,  Sterling:  others  to  be  appointed. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 

ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kaliay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver; 

.Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  others  to 
be  appointed. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman:  Willy  Hinzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 
Van  Der  Schouw;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr.  Jack  Foster. 
Denver;  others  to  be  appointed. 

Venereal  Disease  Control:  Sam  W.  Downing.  Denver,  Chairman;  J.  B. 
McDowell,  Denver:  Harley  Rupert.  Greeley;  Frederick  Tice.  Pueblo;  Joseph 

Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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SPECIAl,  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiltary:  Wiley  Jones,  Denver,  Chair- 
man; others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund;  W.  W.  Haggart,  Denver,  Chairman, 

1953;  Robert  BeU,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 

Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Educational  Campaign:  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman;  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver; 
Henry  Swan,  Denver;  R.  E.  Giehm,  Denver;  Mordant  E.  Peck,  Denver; 


M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee;  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1952;  Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver,  1955; 
WlUiam  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


which  physicians  can 
prescribe  confidently 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 


Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


Your  Store  or 
at  Your  Door” 


CARLSON-FRINK 


Denver’s 
Quality  Dairy 


J 


j 


\ 


[ 

I 

I 


From  the  NATURAL 


SOURCE 


special  Morning  Milk  is  an  evajiorated  milk  especially  developed 
for  infant  feeding.  It  is  fortified  (from  the  natural  source)  with 
400  X.I.S.P.  units  vitamin  D and  2000  U.S.P.  units  vitamin  A per 
recoastf.luf«!  quart. 


CVAPORATEC 


MORNING  MILK 


I 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICEIRS.  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Se^on 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  H.  Frederick-son,  Missoula. 

President  Elect:  Frank  L.  McPhall,  Great  Palls. 

Viet  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer  (in  absentia) : H.  T.  Caraway,  Billings. 

Asst,  and  Acting  Secretary-Treasurer:  Everett  H.  Llndstrom,  Helena. 
Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Billings,  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  Clyde  H.  Frederlekson,  Missoula,  Chairman;  Herbert 
T.  Caraway.  Billings;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Everett  H.  Llndstrom,  Helena;  I.  J. 
Bridenstine,  Missoula. 

Economic  Committee:  Maurice  A.  Shlllingtoa,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  Willlaia  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Dtto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Bobert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Mis.soula:  Albert  A.  Dodge,  KallspeU;  MelvUle  G.  Danskln, 
Glendive;  Edward  M.  Cans,  Harlowton;  John  P.  Bitchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  G.  Bussell,  Chairman,  BilUngs; 
Albert  W.  Axley.  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans. 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  FaUs:  Theodore  B.  Vye,  BUlings. 

Program  Committee;  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  Billlnp;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
Billings;  Jerome  Andes,  Bozeman;  Raymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  WUliam  E.  Harris,  Missoula. 

Nominating  Committee:  Baymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Neil  M.  Leitch,  Kalispell;  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Bluings. 

Auditing  Committee:  Paul  L.  Eneboe,  Chairman,  Bozeman;  Robert  D. 
Knapp,  Wolf  Point;  WlUiam  P.  Smith,  Columbus;  Park  W.  WiUis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspell. 

Cancer  Committee;  William  F.  Cashmore,  Chairman,  Helena;  Baymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
WlUlam  W.  McLaughlin,  Great  Falls;  Philip  D.  PalUster,  Boulder;  WU- 
liam C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Bobert  E.  Mattlson,  Chalrmao,  BlUlnga; 
Leonard  A.  Barrow.  BUlings;  Harry  A.  Campbell,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bitt,  Great  Falls. 


Subcommittee  on  Pediatries;  Orville  H.  Moore,  Chairman,  Helena;  Oeoise 
H.  Barmeyer,  Missoula;  Roger  W.  Oapp,  Butte;  Frank  J.  Frlden,  Great 
Falls;  Donald  L,  Gillespie,  Butte. 

Tuberculosis  Committee;  Harry  V.  Gibson,  Chairman,  Great  Palls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Mlsoula; 
Raymond  E.  Smalley,  Billings;  Frank  I.  Terrill,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee:  Walter  H.  Hagen,  Chairman, 
Billings;  L.  Clayton  Allard,  BlUlnp;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee:  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow:  Robert  S.  Hamilton,  Choteau;  Harve  A.  Stanchfield,  Dillon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  B.  6.  Biehardmn,  Chalnnan,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUlings;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Scbemm,  Chairman, 
Great  Falls:  Raymond  L.  Eck,  Lewistown;  Donald  L.  GiUespie,  Butte:  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  Billings; 
OrvUle  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Blshard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Csnferencs  Committee:  John  E.  Hynes,  BUUngi, 
’51;  Frank  K.  Wanlata,  Great  FaUs,  ’52;  Harold  W.  Gregg,  Butte,  ’63; 
Herbert  T.  Caraway,  BUlings,  ’54;  Halward  M.  Blegan,  Missoula,  '55. 

Publie  Health  Committee:  Frank  L.  McPhaU,  Chairman,  Great  FaUs; 
Louis  W.  Allard,  Billings;  M.  0.  Bums,  KallspeU;  WUliam  F.  Ca^more, 
Helena:  B.  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Wsiter  H. 
Hagen,  BiUings;  E.  L.  Hall,  Great  FaUs;  Thomas  L.  HawBiis,  Helena: 
Eugene  HUdebrand,  Great  Falls;  Amos  R.  Little,  Helena;  B.  B.  Blchard- 
son.  Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Philip  A.  Smith, 
Glasgow;  Albert  L.  Vadhelm,  Jr.,  Bozeman;  Winfield  S.  Wilder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BUlings,  ’51,  Chairman:  Eaner 
P.  Higgins,  KalispeU,  '51;  James  J.  McCabe,  Helens,  '51;  WUliam  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  Falls,  '53;  William  E.  Long,  Ana- 
conda, ’53;  Stuart  A.  Olson,  Glcndive,  '53. 

SPECIAL  COMMITTEES 

Emergency  Medical  Servile  Committee:  Amos  B.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  BUlings:  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe. 
Bozeman;  George  G.  Sale,  Missoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  Willis,  Jr.,  Hamilton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee;  Eugene  Hildebrand,  Chairman,  Great  FaUs; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
Billings;  Robert  S.  Leighton,  Great  FaUs;  WUliam  W.  McLaughlin,  GrMt 
Falls;  Mary  E.  Martin,  BUlings;  Baymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUUngs. 

Mental  Hygiene  Committee;  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  J.  E.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  SbUUngton,  Glendive. 

By-laws  Committee;  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shlllington,  Glendive. 


Don't  miss  important  telephone  calls 

Telephone  ANSWERING  Service  call  Alpine  iam 


Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at-  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Mildness  Tests, 

Carnal  is 


most  popular 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  1§,  1952 


OFFICERS~1951-52 

President:  Leland  S.  Erans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs.  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop.  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President.  John  F.  Conway,  Clovis:  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year):  C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner.  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweller,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt.  Las  Cruces. 

Infancy  and  Maternal  Caro  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M, 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe, 


Industrial  Health  Committee:  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell:  Edgar  A.  Rygh,  Santa  Rita;  J.  H,  Burresa, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  ^azin.  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson.  Las  Vegas. 

Legislative  and  Public  Policy  Committee;  A.  S.  Lathrop,  Santa  Fe. 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon.  Tucumcari; 
Martin  S.  Withers,  Los  Alamos:  Clay  A.  Gwinn,  Carlsbad:  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueen^, 
Albuquerque,  Chairman;  WUliam  R.  Oakes,  Los  Alamos;  Richard  A.  Angle. 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Earner,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovln^on;  George  W.  Prothro, 
Clovis:  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peaco<*, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque:  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 
T.  E.  Klrcher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wicr, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee;  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Boswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  (jeUentbten, 
Valmora,  Chairman;  Victor  K.  Adams,  Raton;  J.  W.  Beattie,  Las  Vega*; 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  R.  B. 
Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque. Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Phone 
iAst  7707 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire 

CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juenila 

TREATrN€  NERVOUS  ANO 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-shoek 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  UkSATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager:  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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results  obtained  in  a wide  range  of 
respiratory  infections,  Terramycin- 


. treated,  were  noted  in  acute  tonsillitis 

cases  "within  48  to  72  hours,  with 

I rapid  subsidence  of  temperature  and 

physical  findings.” 

|( 

|j  Sayer^  R.  J.;  Michelf  J»;  Moll,  F.  C,,  and  Kirby, 

j W.  M.  M.:  Am.  J.  M.  Sc.  221:256  (March)  1951 

‘j 

Crystalline  Terramycin  Hydrochloride 


' available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


:1 

J 

i ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER,  1952 


OFFICERS,  1950-1951 

President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  President:  Jos.  R.  Morrell.  Ogden. 

First  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Flster,  Ogden.. 
Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K,  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City:  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 

Olson,  Ogden;  1956,  C.  J.  Dailies,  Logan. 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  Noall 
Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  H.  P.  Middleton, 
Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C. 

Hancock,  Ogden. 

STANDING  COMHITTRRS 
Rocky  Mountain  Medical  Conference  Continuing  Committee;  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 

Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 

Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Ruggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Blesinger,  SpringvUle;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City:  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 

H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  ElUs,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T,  C.  Bauerlein.  Chairman,  Salt  Lake  City; 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  I<^ 
aty. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  Qty; 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Keamx, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 

Salt  Lake  City. 

Public  Health  Committee;  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 

Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee;  E.  M.  Kilpatrick, 

Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  (Rty:  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Llndherg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolscy,  Salt  Lake  City:  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  0.  Clark,  Provo;  W.  J.  Reicbman,  St.  George;  A.  K. 
Hansen,  Lewiston;  B.  V.  Larsen,  Roosevelt;  B.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City:  Be«d 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 

Lake  City. 

Necrology  Committee;  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Wlnget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noill 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 

Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Eoy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess.  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  Louis  G.  Moeneb,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee;  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B. 
Seager.  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee;  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrle,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EHot 
Snow,  Salt  Lake  City;  J.  Bussell  Smith,  Provo. 

Civilian  Defense  Committee;  L.  J.  Paul,  Chairman,  Salt  Lake  City: 
Leo  W.  Benson,  Ogden:  Riley  G.  Clark,  Provo, 


hon  il  is  impossible  io  iakp 
ijour  product  to  the  customc 
or  have  him  como  to  your 
establishment, you  will  find  i1 
! both  impressive  and  profitab 
to  show  uour  product  by 
picture. 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AGoma  3711 
224  Sixteenth  Street  Denver,  Colo. 


Reiter  JiouverA  at  l^eaAonaLie 


ricei 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tribute! 
Also  Hospital  Flowers 

CaD  KEystone  5106 

Vark  3[oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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FOR  THE  PEPTIC  ULCER  PATIENT 
“DOUBLE-GEL  ACTION”  AMPHOJEL 


relieves  pain  promptly 

stops  gastric  corrosion 

promotes  rapid  healing 

provides  a soothing  protec- 
tive coating  over  the  ulcer 

no  kidney  damage 

imposes  no  added  burden 
on  kidney  function 

never  causes  alkalosis 

buffers  gastric  contents 
moderately;  permits  normal 
neutralization  of  alkaline 
secretions  of  upper  intestine 

no  acid  rebound 

even  in  excessive  doses. 

Does  not  cause  unphysio- 
logic  alkalinity  and  conse- 
quentacidsecretoryresponse 

pleasant  to  take 

smooth,  creamy,  pleasing 
taste  and  texture 

Supplied:  Liquid,  bottles  of  12  fl,  oz.  Also 
available:  Tablets  of  5 grains  and  10  grains 


After  15  years  of  clinical  use,  the  most  widely 
prescribed  medication  for  peptic  ulcer — 


AMPHOJEL 

ALUMINUM  HYDROXIDE  GEL  • ALUMINA  GEL  WYETH 


Incorporated,  Philadelphia  2,  Pa. 


for  October,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 
President:  Karl  E.  Krueger,  Bock  Springs. 

President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Schunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  B.  Abhey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Halgler, 
Casper:  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlite, 
Tbermopolls. 

Cancer  Committee:  John  Gramllch,  Chairman,  Cheyenne;  M.  C.  Henrieh, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vlcklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  PhlUp 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWltt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft.  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torringtan;  B.  C 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  ^erldan; 
0.  M.  Knapp,  Casper;  A.  J.  Allegretti,  Cheyenne;  DeWltt  Dominick,  Co^; 
E.  J.  Gullfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  Williams,  Chairman,  1961, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Co^; 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Phelpr,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  WUmoth,  Lander;  0.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen.  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas:  E.  C.  Ridgway,  Cody:  Franklin  Yoder,  Cheyenne;  Bernard  Stadr, 
ThermopoUs;  Philip  Teal,  Cheyenne;  0.  0.  Beach,  Ca^er;  B.  J.  Sullivan, 

Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  B.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  Hellewell,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  0.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WUllam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  B.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Bldgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  B.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Pbelpi, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  H. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  River. 

Judieial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Cbatr- 
man,  Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  K.  I.  Williams,  Cheyeniu; 
District  No.  2,  C.  W.  Jeffrey,  BawUns;  District  No.  3,  J.  S.  Hellewell, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  6,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Gullfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFlOElftS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver!  '—  '****’ 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 

Trustees:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver  (1950);  Roy  R. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Uennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  R.  Prangley, 
SL  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTBESS 

President — ^Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  Sallda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  (Hiairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver:  Sister  Mary  Lina,  SL  Francis  Hospital.  Colorado  Springs. 

Legislative;  Hubert  Hughes,  Chairman,  General  Bose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver:  Roy  Anderson,  Presbyterian  Hospital, 
Denver:  H.  F.  Zimoskl.  Jr.,  Memorial  Hospital,  Colorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman.  Colorado  General  Hos- 
pital. Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions;  John  Peterson,  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver.  t 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  B.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Hoy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Margaret  B.  Paetznlii, 
Denver  General  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education;  Charles  K.  LeVine,  Chairman,  J.C.R.S.,  Splvak;  Ward 
Darley,  M.D.,  University  of  (kslorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  C!Me,  Inc.,  Longmont;  James  P. 
Dixon,  M.D..  Denver  General  Hospital,  Denver. 

SPECIAL  COMMITTEE 

Public  Relations;  James  P.  Dixon,  M.D.,  Chairmaa,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  SL  Francis  Hospital,  Colorado  Spring. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Preshyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver:  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Her. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children's  Hospital,  Denver. 

State  Board  of  Health  Advisory;  Msgr.  John  B.  Mulroy,  (SialnBeB, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Cbilrken’e  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Migr.  John 
R.  Mulroy,  Chairman,  (hitholie  Hospitals,  Denver;  Boy  B.  Prangley,  8L 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hoipltal,  Denw; 
DeMoss  Taliaferro,  Children's  Hospital,  Denver;  Boy  Anderson,  Prabyterlan 
Hospital,  Denver. 

Premature  Infant  Care;  DeMoss  Taliaferro,  Chairman,  Children’s  Hos- 
pital, Denver;  Boy  Anderson,  Presbyterisn  Hospital,  Denver. 

Rehabilitation  Center;  James  P.  Dixon,  H.D.,  Denver  General  HoQsltil, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  Louis  H. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 
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a[new]drog . . . 

for  the  treatment  of  ventricular  arrhythmias 

PRONE ST YL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 
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Oral  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycardia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 


Pronestyl  Hydrochloride  Capsules,  0.2S  Gm.,  bottles  of  100  and  lOOft.' 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  ec.,  10  cc.  vials. 
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KELLEY-KOETT 

THE  OLDEST  NAME  IN 
AMERICAN  X-RAY 

The  Pioneer  ■ — Still  the  Leader 

A complete  line  of  x-ray  equipment,  from  15  MA.  portables 
to  500  MA.  automatic  diagnostic  units.  From  10  MA.  50,000 
volts  to  2,000,000  volts  deep  therapy  units. 

An  x-ray  unit  to  fill  every  requirement  of  the  medical  profes- 
sion or  hospitals. 

WE  ARE  HERE  TO  SERVE 

ACCESSORIES  — SUPPLIES 

A Complef©  Stock  of  Dypotit  and  Eastman  Films 

and  Chemicals 

Call  Us — Our  Service  Is  Friendly,  Courteous  and  Prompt 

TECHNICAL  EQUIPMENT 
CORPORATION 

2548  West  29th  Ave.  Phone  GLendale  4768 

Denver  1 1 , Colorado 
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TABLETS 


NOW 


MARKED 


WITH  THIS  TRADE-MARK  FOR 


YOUR 


To  further  protect  physician,  pharma- 
cist, and  patient,  Cortone  Tablets  will  henceforth  be 
marked  with  this  trade-mark.  As  an  added  safeguard, 
all  original  tablet  bottks  will  be  sealed  with  a tamper- 
proof aluminum  cap  over  a plastic  snap  closure.  During 
the  transition  period,  both  plain  and  marked  Cortone 
Tablets  will  he  in  supply. 

It  is  gratifying  to  report  at  this  time  that  increasing 
supplies  of  Cortone  are  being  made  available.  We  are 
continuing  our  efforts  to  accomplish  a steady  rise  in 
production  and  to  maintain  equitable  distribution. 

Literature  on  Request 


PROTECTION 


CORTONE  PRODUCT  FORMS: 

ORAL — Cortone  Acetate  Tab- 
lets, 25  mg.  each,  bottles  of  40 
tablets. 

PARENTERAL  — Cortone 

Acetate,  Saline  suspension  for  in- 
jection, vials  of  20  cc.,  each  cc. 
containing  25  mg. 


ACETATE 

(CORTISONE  Acetate  Merck) 

(ll-Dehydro-17-hydroxycorticosterone-21-acetate) 


MERCK  & CO.,  Inc. 

Alanufacturin^  Chemists 

RAHWAY,  NEW  JERSEY 

la  Canada:  MERCK  & CO.  Limited — Montreal 


ACCEPTED 


CORTONE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc: 
for  its  brand  of  cortisone. 
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Implicit  in  a happy  healthy  childhood  is  maximal  nutrition— 
and  one  of  the  essential  dietetic  guideposts  to  vigorous 
adulthood  is  adequate  vitamin  (%-4  oz.  for  infants  up 
to  1 year;'°’“  4-8  oz.  for  older  children).'*  Fortunately, 
most  every  youngster  likes  the  taste  of  Florida  orange  juice 
and  the  “lift”  its  easily  assimilable  fruit  sugars*  provide.® 

It  is  well-tolerated  and  virtually  non-allergenic.^  And.  under 
modern  techniques  of  processing  and  storage— it  is  possible 
for  citrus  fruits  and  juices  (whether  fresh,  canned  or  frozen ) 
to  retain  their  ascorbic  acid  content,^-^  and  their  pleasing 
flavor J in  very  high  degree  and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • lakeland,  elorida 

Citrus  jniits  — among  the  richest  known  sources  of  Vitamin  C — 
also  contain  vitamins  A and  B.  readily  assimilable  natural  fruit  sugars, 
and  other  factors,  such  as  iron,  calcium,  citrates  and  citric  acid. 
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IS  OFTEN  PREFERABLE  TO  OTHER  FORMS 
OF  AMPHETAMINE— 
because — 

smaller  doses  produce  longer  cerebral  stimulation, 


No.  1742 


with  a minimum  of  undesirable  excitement  and  other 


side-effects. 

When  patients  with  depression,  narcolepsy, 
alcoholism,  or  obesity  are  selected  as  suitable  cases 
for  stimulant  therapy,  'Amphedroxyn  Hydrochloride’ 
is  a prudent  choice  of  drug. 


Detailed  information  and  literature  on 
'Amphedroxyn  Hydrochloride’  are  personally 
supplied  by  your  Lilly  medical  service  representative 
or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Restored  to  Life 

The  lifted  head  and  wagging  tail  of  the  first  “patient”  ever  to  be  rescued  from  diabetic  coma  were 
the  signals  to  Banting  and  Best  that  at  last  they  had  won  a major  victory  in  the  long  struggle 
against  diabetes. 

The  epochal  discovery  of  Insulin  in  1921  launched  the  first  systematic  program  for  medical 
development  on  an  international  scale. 

Equipment,  scientific  knowledge,  and  trained  personnel  were  mobilized  to  help  solve  the 
difficult  problems  of  purification,  production,  and  distribution.  Ample  Insulin  was  soon  supplied. 
Improvements  were  quick  to  follow.  Today,  diabetics  may  look  forward  to  further  developments, 
to  a still  more  nearly  normal  life. 
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Medical  Care  and 
The  Pioneer  Spirit 

WHEN  a stunting  airplane  went  out  of 
control  at  a Flagler,  Colorado,  air  show 
on  September  15  and  rained  death  and  de- 
struction on  the  peaceful  prairie  air  field 
near  the  small  community,  members  of  the 
Eastern  Colorado  Medical  Society  were 
equal  to  the  occasion. 

The  terrible  tragedy  claimed  twenty  lives 
and  injured  two  score,  many  of  whom  were 
children  and  all  of  whom  were  known  to 
one  or  more  physicians  in  the  rural  area. 
With  awful  suddenness,  here  was  a medi- 
cal emergency  and  it  happened  in  one  of 
those  sparsely  settled  areas  which  the  poli- 
ticians like  to  cite  as  “lacking  proper  medi- 
cal care.” 

But  the  sturdy  folk  of  eastern  Colorado 
have  long  cared  for  their  own.  They  helped 
settle  the  West  and  they  have  endured  good 
years  and  bad,  and  dust  and  drouth.  And 
they  have  never  been  lacking  in  spirit.  And 
they  had  a good  neighbor  policy  long  be- 
fore it  became  an  international  by-word. 

Within  a matter  of  minutes  the  first  in- 
jured were  in  the  Flagler  hospital  and  a 
telephone  operator  was  on  the  line  flash- 
ing the  word  to  Burlington  and  Limon  and 
Cheyenne  Wells  and  other  towns  across  the 
broad  prairie  with  an  appeal  for  doctors 
and  nurses.  And  while  Dr.  W.  L.  McBride 
and  Dr.  John  C.  Straub  of  the  Flagler  hos- 
pital ministered  to  the  critically  injured 
and  the  dying,  their  colleagues  rushed  in  to 
help. 

From  Burlington  in  his  airplane,  with  a 
nurse,  came  Dr.  R.  F.  Courtney  in  eighteen 
minutes.  Dr.  Leonard  Myers  and  Dr.  Jerome 
L.  Keefe  drove  the  100  miles  from  Chey- 
enne Wells  in  ninety  minutes.  And  the  oth- 
ers came  and  they  brought  nurses,  plasma, 
sutures  and  dressings.  They  moved  fast 
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and  their  only  thought  was  to  get  to  Flagler 
as  quickly  as  possible.  In  ninety  minutes 
every  member  of  the  district  medical  soci- 
ety was  in  Flagler  and  at  work! 

Meanwhile,  ambulances  converged  on  the 
scene  from  nearby  communities  and  a hos- 
pital employee  from  Walsh  flew  in  with 
more  plasma.  Several  western  Kansas  phy- 
sicians heard  of  the  emergency,  and  they 
drove  rapidly  to  Flagler  to  help  their  Colo- 
rado colleagues.  As  a result,  all  of  the  in- 
jured received  adequate,  prompt  medical 
care. 

It  was  a tribute  to  the  resourcefulness  of 
the  people  of  Colorado’s  eastern  plains  and 
to  the  doctors  and  nurses  who  did  so  much 
for  the  victims  of  an  unfortunate  tragedy. 

They  have  the  pioneer  spirit  and  we  are 
proud  of  them. 

^ 

1951  Diabetes  Detection  Drive 
¥\IABETES  WEEK  (November  11-17)  will 
^ again  spearhead  the  American  Diabetes 
Association’s  nationwide  Diabetes  Detec- 
tion Drive — the  fourth  sponsored  by  the 
association.  The  year-round  Diabetes  De- 
tection program,  approved  by  the  American 
Medical  Association,  is  the  only  broad 
health  education  and  case-finding  program 
developed  exclusively  by  the  medical  pro- 
fession. Its  objectives  are  twofold — to  fur- 
ther the  detection  of  diabetes  among  the 
public  and  to  disseminate  general  informa- 
tion about  the  disease. 

Twenty-eight  State  Medical  Societies, 
over  500  County  Medical  Societies,  and  our 
twenty-eight  Affiliate  Associations  have 
already  established  Committees  on  Dia- 
betes. In  the  five  states  covered  by  the 
Rocky  Mountain  Medical  Journal,  the  fol- 
lowing have  already  set  up  Committees  on 
Diabetes  for  this  year’s  drive: 

Colorado:  State  Medical  Society  (com- 


library  of  the 
COLLEGE  OF  PHYSICIAIU 
OF  PHII-ADSLPHIA 


mittee  chaired  by  Dr.  Paul  Sheridan),  nine 
County  Medical  Societies. 

Montana:  Three  County  Medical  Soci- 
eties. 

New  Mexico:  State  Medical  Society  (com- 
mittee chaired  by  Dr.  John  H.  Dettweiler), 
six  County  Medical  Societies. 

Utah:  State  Medical  Association  (commit- 
tee chaired  by  Dr.  Kenneth  B.  Castleton), 
six  County  Medical  Societies. 

Wyoming:  One  County  Medical  Society. 
^ 

Homotransplantation  of  the  Kidney 

ABOUT  a year  ago  we  presented  in  these 
columns  a description  of  a case  wherein 
transplantation  of  a human  kidney  had  ap- 
parently been  successful.  The  recipient’s 
life  had  apparently  been  saved  and  kidney 
function  was  essentially  within  normal 
limits.  The  case  had  been  given  wide  pub- 
licity and  was  described  in  both  lay  and 
scientific  journals.  Our  editorial  predicted 
that  favorable  publicity  was  premature,  for 
human  transplantation  of  tissues  or  organs 
has  been  singularly  disappointing.  Excep- 
tions are  principally  tissues  which  can  be 
tolerated  as  benign  foreign  bodies,  such  as 
cartilage,  or  serve  temporarily  as  frame- 
work ultimately  replaced  by  the  patient’s 
living  tissues,  such  as  bone.  We  enumerated 
many  of  the  complications  which  beset 
transplanted  homogenous  tissues  and  bring 
about  their  absorption,  expulsion,  or  re- 
placement by  fibrous  tissue. 

A recent  issue  of  the  J.A.M.A.  (Septem- 
ber 1,  1951),  presented  the  supplemental 
report  of  the  case  in  question,  the  pre- 
liminary report  of  which  had  been  in  the 
Journal  of  November  4,  1950.  The  opera- 
tion had  been  performed  on  June  17,  1950, 
at  which  time  a kidney  from  a woman  of 
the  same  blood  and  Rh  type  was  trans- 
planted to  the  renal  pedicle  of  the  patient 
following  removal  of  a polycystic  kidney. 
There  had  been  an  end-to-end  anastomosis 
of  renal  vessels  and  ureter;  re-establish- 
ment of  the  blood  supply  to  the  kidney 
was  noted.  Urinary  output  was  above  nor- 
mal at  first  but  reached  normal  level  within 
two  weeks.  On  the  fifty-second  postopera- 
tive day  indigo  carmine  dye  emerged  from 


both  ureters  following  parenteral  injection; 
ten  days  after  that,  incomplete  stricture  of 
the  ureter  was  demonstrated  by  x-ray.  An 
operation  was  done  promptly  and  the  kid- 
ney appeared  essentially  normal,  but  there 
was  an  adjacent  abscess.  This  was  drained 
and  cleared  up,  but  the  ureteral  stricture 
was  progressive.  On  April  1,  1951,  surgery 
was  again  performed,  and  it  was  noted  that 
the  homograft  had  diminished  in  size,  ure- 
teral and  pelvic  structures  were  absent,  and 
the  organ  was  brownish-red  in  color,  pos- 
sibly alive  but  not  producing  urine.  Thus 
it  appears  that  some  of  our  editorial  pre- 
dictions had  occurred  and  the  operation 
should  be  considered  interesting  but  not 
successful. 

The  above  experience  indicates  one  of  the 
evils  of  preliminary  reports,  especially 
when  they  reach  the  lay  press  and  the 
ultimate  consequences  are  subdued  or  over- 
looked. It  is  not  the  fault  of  our  profes- 
sion that  reporters  inflate  and  glamorize 
their  material  to  make  it  “sell  better.”  We 
could,  however,  be  more  patient  and  dis- 
creet in  releasing  information  for  general 
exploitation.  Within  our  own  meetings  and 
publications,  we  can  tell  the  whole  truth 
but  should  be  equally  sure  that  supple- 
mental and  final  reports  are  given  the  same 
publicity  and  circulation  as  the  initial 
work! 

Plan  Now  to  Attend 
Clinical  Session 

r'  IS  time  to  set  aside  those  dates  of  De- 
cember 4 to  7 already.  Those  are  the  dates 
of  the  American  Medical  Association’s  Clin- 
ical Session  to  be  held  in  Los  Angeles,  and 
hundreds  of  our  Rocky  Mountain  physi- 
cians should  attend. 

The  program  will  be  of  interest  to  every 
doctor,  but  especially  to  general  practition- 
ers. And,  as  always,  A.M.A.  scientific  ex- 
hibits will  themselves  provide  a concen- 
trated postgraduate  education  worth  the 
trip  and  the  full  four  days  of  the  meeting. 

We  will  publish  more  details  next  month, 
and  of  course  the  Journal  A.M.A.  will  carry 
the  complete  program.  But  mark  off  those 
days  on  your  calendar  now. 
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HARRY  C.  BRYAN,  M.D. 

COLORADO  SPRINGS 


I want  you  to  know  that  I am  very  proud 
and  happy  to  assume  the  Presidency  of  the 
Colorado  State  Medical  Society. 

It  is  a privilege  for  one  to  have  the  honor 
of  following  the  distinguished  previous 
Presidents  whose  untiring  efforts  have 
made  this  one  of  the  nation’s  outstanding 
state  medical  organizations. 

As  I assume  this  high  office  I am  acutely 
aware  of  the  responsibilities  involved  as 
! our  profession  moves  into  a crucial  year 
I which  will  bring  added  challenges  to  serve 
. medicine  and  the  public  interest. 

. This  is  a memorable  occasion  for  me  and 
! I want  to  pledge  to  you  my  best  efforts 
I for  the  continued  progressive  growth  of 
f this  organization. 

I I want  to  commend  Dr.  Ervin  A.  Hinds, 
j my  predecessor,  for  a distinguished  con- 
i tribution  to  medicine  and  to  the  people  of 
1 Colorado  through  his  enlightened  leader- 
ship during  the  past  year. 

It  is  also  my  pleasure  to  thank  Mrs. 
Harry  Gauss,  President  of  the  Woman’s 
Auxiliary,  and  her  associates  for  their  un- 
I tiring  efforts. 

However,  I must  also  say  to  you  that 
activity  in  organized  medicine  is  not  con- 
fined to  the  officers.  Many  sincere  men 
and  women  served  on  the  various  boards 
I and  committees  of  the  State  Society  during 
the  year,  and  gave  generously  of  their 
time  to  advance  the  aims  and  objectives  of 
this  organization.  We  are  indebted  to  them 
for  their  valuable  assistance. 

As  we  view  the  year  ahead  I believe  we 
must  devote  more  time  to  human  relations 
I and  to  public  relations.  It  is  essential  that 
we  tell  our  story  well  for  a number  of 
reasons,  including  the  very  sound  one  of 
public  service.  I am  convinced  that  the 

I - 

I Delivered  September  21,  1951,  before  the  Eighty- 

first  Annual  Session  of  the  Colorado  State  Medical 
Society,  Denver. 


good  medical  care  in  our  time  will  achieve 
maximum  success  only  if  the  public  is  kept 
informed  of  developments.  It  is  therefore 
my  conclusion  that  an  adequate  public  re- 
lations program  actually  permits  us  to  ren- 
der a higher  type  of  medical  care  than 
would  otherwise  be  the  case. 

Our  patients  today  are  healthier  than 
they  have  ever  been.  They  are  vitally  in- 
terested in  matters  pertaining  to  medicine 
and  health  ar  i they  look  to  the  medical 
profession  to  keep  them  properly  informed. 
As  physicians,  we  know  of  the  many  won- 
derful gains  in  medicine  but  I fear  that 
they  soon  become  routine  to  us  and  we  per- 
haps neglect  opportunities  to  make  sure 
that  our  patients  are  aware  of  the  vast 
changes  which  are  taking  place.  Here  in 
the  field  of  good  human  relations  is  an  op- 
portunity for  us  to  make  a valuable  con- 
tribution to  better  health. 

I want  to  stress  to  you  the  value  of  com- 
munity leadership  by  doctors.  Every  doc- 
tor should  aid  in  safeguarding  the  health 
of  his  community  by  helping  to  eliminate 
health  hazards.  He  should  also  be  active 
in  community  affairs  and  local  politics, 
if  you  please.  He  should  be  willing  to  serve 
on  a city  or  county  governing  body,  or  a 
school  board,  and  where  indicated  he 
should  be  willing  to  be  a candidate  for  lo- 
cal or  state  office.  Support  of  public  health 
programs,  new  hospital  construction  and 
other  things  which  contribute  to  better 
health  should  attract  his  interest.  And 
above  all  he  should  be  active  in  his  local 
medical  society  and  should  help  guide  its 
interests  to  the  end  that  both  medicine  and 
the  community  are  bettered  by  its  ac- 
tivities. 

The  State  Society,  reflecting  the  progres- 
sive progress  of  its  component  groups,  must 
constantly  endeavor  to  correlate  the  ob- 
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jectives  of  organized  medicine  with  the 
public  interest.  We  have  made  a great  deal 
of  progress  in  Colorado,  but  there  is  room 
for  broader  activity  in  several  areas.  I 
believe  the  most  important  matter  requir- 
ing our  concentrated  efforts  at  this  time 
involves  the  spread  of  voluntary  health  pro- 
grams so  that  the  people  achieve  a fuller 
measure  of  financial  protection.  We  will 
lend  our  continued  support  to  the  expan- 
sion of  all  sound  voluntary  health  insur- 
ance programs.  Although  72,000,000  citi- 
zens now  have  some  form  of  protection,  we 
will  not  be  satisfied  until  the  benefits  of 
voluntary  insurance  reach  many  more  peo- 
ple, and  until  the  scope  of  insurance  is 
broadened  to  afford  maximum  benefits 
within  reach  of  the  average  United  States 
pocketbook. 

As  we  look  ahead  it  seems  to  me  that 
there  are  activities  and  problems  at  both 
the  national  and  local  levels  which  demand 
our  continued  attention.  We  should  sup- 
port the  American  Medical  Association  in 
its  many  worthwhile  activities  including 
its  efforts  to  develop  voluntary  funds  with 
which  to  assist  our  medical  schools. 

One  of  the  great  problems  our  profession 
must  face,  now — is  that  of  financing  medi- 
cal education. 

I have  been,  greatly  impressed  by  the 
publication  called  “Financing  Medical  Edu- 
cation,” issued  last  May  by  the  Commission 
of  Financing  Higher  Education.  That  com- 
mission, composed  of  the  presidents  of  a 
half-dozen  of  the  nation’s  leading  universi- 
ties, and  several  lawyers  and  great  indus- 
trialists, does  not  include  a single  doctor  of 
medicine  in  its  membership;  yet,  it  sees 
eye  to  eye  with  the  policies  which  our  own 
State  Society  and  the  American  Medical 
Association  have  advocated.  The  commis- 
sion opposes  federal  subsidy  of  medical 
education,  in  no  uncertain  words.  But  it 
warns  the  nation,  and  warns  you  and  me 
as  doctors,  that  federal  subsidy  and  control 
of  medical  education  may  yet  fasten  itself 
upon  us  if  other  and  better  means  are  not 
found  to  finance  our  schools.  This  is  partly 
the  job  of  philanthropic  foundations,  partly 
the  job  of  industry,  partly  the  job  of  many 
others  and  very  much  the  job  of  state  leg- 


islatures where  state  schools  are  involved 
— but  it  is  also  the  responsibility  of  the 
medical  profession,  you  and  me,  and  it  is 
especially  our  job  to  lead  the  others.  The 
commission  cautions  medical  schools 
against  extravagance  and  warns  that  many 
of  them  must  learn  to  practice  economies 
they  seem  to  have  forgotten,  but  it  points 
out  that  even  with  these  economies  every 
good  medical  school  in  these  United  States 
needs  better  financing  than  it  now  pos- 
sesses. 

I urge  every  member  to  get  and  study 
the  pamphlet  of  the  Commission  on  Financ- 
ing Higher  Education — I have  asked  our 
Executive  Office  to  obtain  a supply  to  fill 
your  requests — read  it,  think  what  it  means 
to  you,  what  it  means  to  your  sons  and 
daughters  and  future  generations.  And 
then,  I urge  you,  every  doctor  in  Colorado, 
to  dig  down  as  deeply  as  you  can  and  con- 
tribute annually  to  the  American  Medical 
Education  Foundation  that  was  set  up  for 
this  purpose  by  our  own  A.M.A. 

So  long  as  America  is  still  America,  we 
dare  not  and  must  not  abandon  our  state 
and  local  privileges  of  controlling  educa- 
tion, medical  or  otherwise,  to  a centralized 
federal  administration.  Nationally  social- 
ized education  would  be  just  as  bad  as 
socialized  medicine.  Let’s  keep  America 
free,  and  let’s  spend  some  of  our  dollars 
to  do  it. 

Through  our  educational  campaign  we 
have  brought  the  true  story  of  American 
medical  progress  to  the  people  and  they 
have  evidenced  their  dislike  of  the  Wash-  1 
ington  schemes  to  socialize  both  our  pro- 
fession and  the  patient.  We  must  continue 
to  discharge  this  duty  to  keep  our  people 
informed. 

We  must  also  maintain  our  scientific 
gains,  again  in  the  public  interest.  These 
scientific  accomplishments  are  a matter  of 
record  and  the  American  people  well  know 
that  theirs  is  the  healthiest  large  nation  in 
the  world.  They  know  that  20  years  have 
been  added  to  the  average  life  span  since 
1900;  that  many  diseases  have  been  con- 
quered and  most  of  the  others  reduced  to 
a point  where  we  can  be  hopeful  of  victory  • 
in  the  near  future;  that  new  medicines,  | 
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drugs  and  techniques  daily  save  thousands 
of  lives  and  reduce  suffering  . . . and  that 
we  have  in  America  the  finest  medical 
schools  and  hospitals  and  professional  per- 
sonnel in  the  world. 

Great  strides  have  been  made  in  the  fight 
for  better  health  and  against  disease  by 
the  American  team  which  includes  medical 
schools,  nurses,  dentists,  physicians,  drug- 
gists and  technicians  and  scientists. 

Thus  it  is  that  the  honeyed  words  of  the 
politicians  fail  to  lure  our  people  into  the 
false  Utopia  offered  by  those  who  would 
deceive  by  promising  “free  medical  care 
for  all”  through  the  medium  of  another 
burdensome  tax.  When  President  Truman 
and  Oscar  Ewing,  sensing  defeat  of  their 
pet  scheme,  try  a new  line  by  declaring 
that  they  will  go  along  with  any  plan  “bet- 
ter than  theirs”  ...  or  even  one  that  is 
“almost  as  good”  . . . they  are  talking 
foolishly  and  people  know  it. 

The  facts  are  that  the  best  plan  is  the  one 
we  now  have.  It  can  be  improved  and  we 
must  help  do  it.  We  have  a democracy  and 
a free  people  and  within  that  pattern, 
working  together  as  a team,  we  have  done 
so  much  more  for  health  than  any  other 
nation  that  the  politicians  are  wasting  their 
time  when  they  talk  about  a “better  plan.” 

They  should  know,  too,  that  the  people 
will  not  adopt  any  program  that  will  per- 
mit the  present  national  administration 
with  its  bungling,  its  ineptness  and  its  camp 
followers  to  interfere  with  the  health  of 
this  nation. 

There  is  no  place  in  American  health 
care  for  fur  coats  and  deep  freezers  and 
political  favoritism. 

While  thinking  about  such  matters,  may 
I urge  all  of  you  to  join  me  in  watching — 
as  I am  doing  with  a great  deal  of  interest 
— the  great  test  that  is  now  under  way 
between  the  State  of  Indiana  and  the  fed- 
eral government.  I refer,  of  course,  to  In- 
diana’s demand  that  it  publicize  the  names 
of  recipients  of  public  welfare  funds,  and 
the  federal  insistence  that  federal  grants 
for  such  purposes  will  be  withdrawn.  Many 
legal  technicalities  are  involved  which  we 
cannot  take  time  to  consider  today.  But 
all  of  us  are  keenly  aware  of  great  and  in- 


numerable and  almost  criminal  abuses 
which  the  light  of  publicity  could  end.  I 
am  asking  our  incoming  Public  Policy  Com- 
mittee and  our  legal  advisers  to  consider 
carefully  the  possibility  of  proposing  to  our 
own  state  legislature  a bill  similar  to  the 
recent  Indiana  law.  Several  other  states  are 
thinking  hard  about  this  problem,  which 
is  a problem  of  waste,  tragic  and  horrible 
waste,  of  our  tax  dollars.  Think  of  it,  that 
in  today’s  postwar  prosperity  our  govern- 
mental agencies  spend  more  to  support  the 
supposedly  indigent  than  was  spent  in  the 
depth  of  the  great  1933  depression!  All  con- 
gratulations to  Indiana  people  and  her  state 
government  for  asserting  her  state’s  rights 
against  federal  bureaucracy — may  Colorado 
do  the  same! 

Our  people  are  aware  of  the  danger  of 
permitting  those  who  at  this  moment  are 
wasting  the  vitality  and  the  financial  re- 
sources of  the  last  great  free  nation  on 
earth  to  tamper  with  life  and  health  as 
though  they  were  pork  barrel  privileges. 

Our  primary  objective  is  to  protect  and 
preserve  the  health  and  medical  welfare 
of  our  patients  and  this  we  will  continue 
to  do,  I promise. 

Among  the  things  I hope  our  organiza- 
tion can  promote  in  the  very  near  future 
is  a revision  or  modernization  of  what  we 
call  the  coroner  system. 

Colorado’s  laws  as  well  as  those  of  many 
other  states  are  archaic  in  this  connection. 
It  is  little  short  of  ridiculous  that  our  coun- 
ties conduct  a regular  political  contest  at 
general  elections  to  decide  who  shall  hold 
the  office  of  coroner,  and  then  usually 
choose  for  that  office  someone  who'  is  not 
a physician. 

The  forward-looking  legislatures  of  sev- 
eral states  have  revised  their  laws  to  create 
a modern  system  of  qualified  medical  ex- 
aminers to  replace  the  archaic  coroner  idea, 
and  have  taken  the  important  work  of  de- 
termining the  cause  of  death  in  cases  where 
the  deceased  did  not  have  licensed  medical 
attention  completely  out  of  politics.  They 
have  instead  put  it  in  the  realm  of  science, 
where  it  belongs. 

I believe  we  can  sense  a readiness  in 
our  own  Colorado  legislature  to  accept  sci- 
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entific  advice  in  such  matters,  and  I,  there- 
fore, hope  that  this  may  become  a continu- 
ing project  of  our  Public  Policy  Committee 
until  the  desired  goal  is  attained. 

We  will  continue,  through  our  State  So- 
ciety and  the  A.M.A.,  to  favor  the  training 
of  more  doctors  but  not  at  the  sacrifice 
of  existing  standards  of  quality.  Although 
a few  misinformed  people  continue  to  cry 
“doctor  shortage,”  the  facts  are  that  we  do 
not  have  such  a shortage  and  we  will  not 
have  one.  There  are  now  more  students  pre- 
paring for  careers  in  medicine  than  ever 
before.  The  freshman  class  of  1950  was  in 
excess  of  7,000,  that  of  1951  about  7,400, 
an  all-time  record  for  each  year.  We  have 
79  Grade  A medical  schools  and  several 
new  ones  are  being  built.  By  1960,  we  will 
produce  30  per  cent  more  doctors  than  we 
did  in  1950.  As  Paul  deKruif  noted  in  a 
national  magazine  article  some  weeks  ago, 
“our  present  institutions  have  increased 
their  freshman  enrollment  during  the  past 
decade  by  an  amount  equivalent  to  the 
opening  of  fifteen  new  medical  schools.” 

While  the  number  of  doctors  is  increasing 
in  proportion  faster  than  the  population, 
we  do  have  shortage  areas  in  some  states 
and  we  have  cities  with  an  over-abundance 
of  physicians.  This  is  a condition  that  can- 
not be  altered  by  Washington  edict,  but 
which  will  be  and  is  being  changed  by  eco- 
nomic factors  plus  the  willingness  of  com- 
munities to  attract  physicians  to  places 
where  they  are  needed.  Many  states  have 
active  programs  to  assist  physicians  in  lo- 
cating in  smaller  communities,  among  them 
Colorado.  In  the  past  few  years  our  Society 
has  helped  nearly  100  doctors  find  loca- 
tions in  which  they  are  now  providing  med- 
ical care  for  Colorado  citizens. 

I mention  these  things  in  some  detail 
because  they  are  significant  landmarks  of 
our  progress.  We  must  know  the  facts  and 
the  public  must  share  this  knowledge  with 
us  in  order  that  the  unjust  accusations  oc- 
casionally hurled  at  the  medical  profession 
can  be  successfully  rebutted.  There  are 
those  who  would  weaken  our  position  and 
by  so  doing  lend  aid  and  comfort  to  the 
enemy.  Such  attempts  must  be  resisted 
with  all  vigor. 


The  active  programs  of  the  Colorado 
State  Medical  Society  must  be  maintained 
and  expanded  where  necessary.  To  do  this, 
we  as  members  should  insist  that  our  So- 
ciety not  only  be  adequately  financed 
through  annual  dues,  but  we  must  encour- 
age more  members  to  take  an  active  part 
in  Society  affairs. 

Any  organization  like  ours  must  see  that 
its  membership  is  kept  well  informed  con- 
cerning the  activities  of  the  officers  and  the 
committees  and  concerning  the  uses  to 
which  the  organization’s  funds  are  put. 
Likewise,  any  organization  like  ours  courts 
eventual  stagnation  if  it  fails  to  promptly 
indoctrinate  its  newest  members  and  bring 
about  their  active  participation.  Our  So- 
ciety has  done  much  better  than  most  med- 
ical organizations  to  avoid  both  these  pit- 
falls,  but  I am  inaugurating  two  new  proj- 
ects which  I believe  will  further  insure 
our  continued  success. 

First,  let  me  say  that  our  Rocky  Moun- 
tain Medical  Journal,  our  “Colorado  Medi- 
cine” news-letter,  our  frequent  bulletins 
from  committees  and  officers,  have  long 
been  among  the  best  of  their  kind.  We  are 
all  proud  of  them.  But  most  doctors  are 
busy  people  so  we  must  forgive  them  if  in 
the  mass  of  mail  that  reaches  their  desks 
an  important  communication  from  their 
State  Medical  Society  is  occasionally  over- 
looked and  discarded.  We  come  down  to  the 
plain  fact  that  there  is  no  substitute  for 
word-of-mouth  communication — no  substi- 
tute for  conversation,  or  for  sitting  down 
with  a colleague  and  asking  and  answering 
questions.  Some  of  the  latter  is  a c c o m- 
plished  by  visits  of  state  officers  to  county 
societies,  but  this  is  not  enough,  and  offi- 
cial visits  are  already  enough  of  a burden 
on  your  elected  officers  that  they  cannot 
be  multiplied. 

So,  I am  creating  what  I shall  call  the 
“Planning  Committee,”  a rather  large  com- 
mittee composed  mostly  of  men  already 
very  familiar  with  the  internal  operations  of 
our  Society,  because  of  recently  holding  state 
office,  plus  some  others  who  have  not  had 
such  experience  but  who  will  enjoy  this 
kind  of  work.  I shall  hold  this  committee 
responsible  for  word-of-mouth  discussion 
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of  State  Society  affairs  at  least  once,  pref- 
erably oftener,  during  the  next  year,  with 
every  member  of  our  Society.  I shall  ask 
the  committee  then  to  report  to  the  Board 
of  Trustees  with  concrete,  constructive  sug- 
gestions for  betterment  of  our  organization 
work,  carefully  thought  out  from  its  state- 
wide study  of  questions  and  suggestions 
from  the  whole  membership. 

To  bring  our  newest  members  into  earlier 
realization  of  their  responsibilities  to  their 
profession,  and  quicker  appreciation  of  the 
values  of  medical  organization,  I have  ad- 
dressed a letter  to  every  physician  who 
became  a member  of  the  Society  within  the 
last  year.  I enclosed  an  outline  of  the  duties 
of  each  of  our  committees,  and  I invited 
each  new  member  to  indicate  his  prefer- 
ence, if  he  would  be  willing  to  serve  in 
committee  work.  Response  has  been  most 
gratifying,  so  that  I believe  at  least  half 
of  our  new  members  will  get  a taste  of 
medical  society  activity,  right  from  the  in- 
side, during  my  administration.  I plan  to 
follow  this  up  every  month  as  young  doc- 
tors join,  and  as  older  men  may  transfer 
into  our  Society  from  other  states. 

Doctors  are  now  in  politics  and  this  is 
as  it  should  be.  But  please  bear  in  mind 
that  there  are  responsibilities  which  we 
must  discharge  as  good  citizens  over  and 
above  our  duties  as  professional  men.  We 
must  not  only  continue  to  support  our 
broad  public  relations  and  community  serv- 
ice programs,  but  we  must  constantly  be 
alert  to  insure  that  our  patients  receive  not 
only  the  best  medical  care  but  that  their 
welfare  is  protected  through  the  advance- 
ment of  proper  activity  in  sueh  fields  as 
public  health,  rural  health  and  sanitation, 
and  preventive  medicine. 

We  must  realize  that  participation  in  one 
political  campaign  does  not  conclude  our 
activities  or  our  obligations.  We  must  know 
that  the  people  respect  us  and  look  to  us 
for  guidance  not  only  in  matters  of  health 
and  medicine  but  in  connection  with  state 
and  community  affairs.  More  physicians 
should  take  an  active  part  in  politics  at  all 
levels.  We  need  more  doctors  in  the  Gen- 
eral Assembly,  on  school  boards  and  city 
councils,  as  active  participants  in  the 


P.-T.A.  the  Chambers  of  Commerce  and  in 
the  numerous  other  community  and  civic 
groups  and  organizations. 

The  time  has  passed,  gentlemen,  when 
we  can  say  that  “we  are  too  busy.”  We  just 
can’t  afford  to  be  too  busy.  We  must  take 
a more  active  part  in  politics  in  both  major 
parties,  in  our  state  and  local  medical  soci- 
eties, and  in  community  life. 

Senator  Richard  M.  Nixon  of  California 
sounded  the  challenge  at  the  A.M.A.  Ses- 
sion in  Atlantic  City  in  June  when  he 
told  a group  of  doctors  that  “you  owe  it  to 
yourselves  and  to  the  nation  to  stay  in 
politics.” 

I must  say  to  you  that  this  is  the  time  for 
constructive  action,  based  on  the  principles 
of  the  American  Medical  Association  and 
the  Colorado  State  Medical  Society.  We 
must  continue  to  broaden  the  base  of  medi- 
cal care,  to  give  to  our  patients  the  highest 
type  of  care  and  treatment,  and  to  expand 
our  public  relations  activities. 

You  cannot  now  afford  to  relax.  Medical 
societies  are  no  longer  merely  scientific 
groups.  The  problems  of  the  people  in 
health  and  medicine  and,  if  you  please,  in 
good  government,  are  our  problems,  too. 

We  must  broaden  not  only  our  public 
relations  activities  but  our  own  personal 
knowledge  of  the  importance  of  human  re- 
lations. Only  by  working  more  closely  with 
others  can  we  discharge  the  maximum  of 
our  responsibilities.  It  is  essential  that  we 
continue  to  render  the  best  service  of  which 
American  medicine  is  capable,  and  further 
that  we  at  all  times  tell  our  story  well.  An 
informed  public  is  essential  to  attainment 
of  our  aims  and  objectives. 

As  a profession,  we  enjoy  scientific  and 
academic  freedom  to  an  extent  unknown 
in  most  countries.  As  citizens,  we  live  and 
benefit  from  the  freedom  of  a great  de- 
mocracy, but  we  do  not  do  much  to  safe- 
guard that  freedom.  As  doctors,  we  have 
lived  up  to  the  Hippocratic  Oath  and  we 
have  had  a part  in  bringing  the  finest  medi- 
cal care  the  world  has  ever  seen  to  our 
patients.  As  citizens,  however,  we  have  oft- 
en been  found  wanting. 

We  must  realize  that  the  attacks  on 
American  medicine  are  a sign  of  the  times. 
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They  are  to  some  degree  a deviation  of  the 
Hitler  technique  of  divide  and  conquer. 
They  are  often  inspired  by  those  who  want 
to  see  medicine  socialized  and  thus  soften 
the  armor  of  democracy  so  that  business 
and  industry  and  transportation  and  com- 
munications can  ultimately  become  sub- 
servient to  the  state. 

As  Dr.  Norman  Vincent  Peale  said  in 
Denver  some  weeks  ago,  “there  is  nothing 
wrong  with  America!”  We  must,  he  said, 
have  a revitalization  of  the  spirit  that  made 
this  the  greatest  nation  in  the  world  and 
we  must  fight  down  those  who  endeavor 
to  undermine  our  way  of  life  by  constantly 
belittling  what  we  have  done.  I say  to  you 
also  that  there  is  nothing  wrong  with  Amer- 
ican medicine.  It  can  and  will  be  improved. 
It  is  far  and  away  the  finest  the  world  has 
ever  seen  and  its  accomplishments  rank 
with  those  of  free  America.  Together  medi- 
cine and  America  stand  at  the  top;  there 
is  nothing  anywhere  even  close  to  either  of 
them. 

I hope  you  are  proud  of  this  and  that 
you  will  from  here  on  be  prepared  to  de- 
fend your  country  and  your  profession  as 
zealously  as  you  can.  I hope  that  you  will 
resist  with  all  your  vigor  attacks  on  either 
from  any  quarter.  This  is  no  time  for  ap- 
athy, no  time  for  “business  as  usual.”  As 
doctors  we  have  a big  stake  in  maintaining 
freedom  in  America,  and  we  must  not  only 
think  of  the  freedom  of  our  profession  but 
also  the  freedom  of  our  patients  and  our 
great  nation. 

It  is  high  time  that  we  exert  more  effort 
in  behalf  of  better  government  and  in  sup- 
port of  our  freedoms.  We  must  sustain  those 
men  and  women  in  government  who  are 
efficient,  honest,  and  sincere,  and  we  must 
fight  to  remove  those  who  do  not  measure 
up  to  those  high  standards.  It  is  largely 
our  fault  that  we  as  a people  are  being 
led  down  devious  paths,  confused,  over- 
taxed and  over-governed.  We  have  surren- 
dered our  rights  because  we  have  become 
apathetic. 

We  are  running  out  of  time  if  we  want 
to  remain  free.  We  need  today,  above  all 
else,  men  and  women  of  courage  and  vi- 
sion who  will  speak  out  fearlessly  and 
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courageously  for  what  they  know  to  be 
right. 

We  talk  a great  deal  about  freedom  but 
we  do  not  do  very  much  to  preserve  it. 
We  sit  on  our  hands  and  permit  the  ever- 
willing  politicians  to  guide  our  way  of  liv- 
ing according  to  their  own  views.  We 
supinely  accept  higher  taxes,  more  and 
more  regimentation  and  we  do  nothing 
about  it.  We  can’t  maintain  that  sort  of 
an  attitude  forever,  or  else  we  will  be  under 
the  heel  of  a socialistic  state  and  then  it 
will  be  too  late. 

We  need  a revival  of  the  spirit  that  made 
America  great.  This  country  did  not  reach 
its  present  heights,  as  a young  nation,  by 
lacking  wisdom  and  leadership  and  fighting 
spirit.  What  do  you  suppose  the  men  and 
women  who  crossed  the  plains  and  the  riv- 
ers and  the  mountains  less  than  100  years 
ago,  to  conquer  the  wilderness,  would  say 
today  if  they  could  come  back  and  view 
this  sorry  scene? 

What  would  they  say  to  this  business  of 
coddling  and  regimenting  a free  people? 
How  long  do  you  think  they  would  toler- 
ate little  men  in  high  places,  edicts  from 
Washington  and,  in  a lesser  measure,  from 
state  and  local  governments?  What  would 
their  answer  be  to  those  who  would  sub- 
stitute the  welfare  state  for  the  sort  of 
freedom  we  too  often  take  for  granted? 

Ours  is  a rich  heritage,  made  available 
to  us  by  the  blood  and  sacrifice  of  our  fore- 
fathers. Too  many  Americans,  physicians 
and  laymen  alike,  have  become  soft.  They 
have  taken  too  much  for  granted.  They 
have  shirked  professional  and  community 
responsibilities,  and  every  time  they  have 
done  so  a measure  of  freedom  has  been  lost. 
We  have  now  come  to  the  place  where  we 
either  dedicate  our  best  efforts  in  behalf 
of  democracy,  or  by  default  permit  further 
inroads  by  advocates  of  the  welfare  state. 
We  need  now,  courage,  initiative  and  spirit 
to  keep  America  great,  and  physicians  must 
and  will  accept  their  proportionate  share 
of  the  responsibility. 

As  doctors  we  are  expected  to  continu- 
ously demonstrate  the  qualities  of  leader- 
ship compatible  with  the  high  ideals  of  our 
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profession.  As  Americans  who  love  freedom 
we  must  be  willing  to  work  hard  for  it, 
both  in  our  medical  organizations  and  our 
communities. 


We  must  have  faith  in  God  and  faith  in 
ourselves. 

The  destiny  of  our  country  and  our  pro- 
fession is  in  your  hearts. 


CEREBRAL  PALSY:  SPASTICITY 

W.  L.  MINEAR,  M.D., 

HOT  SPRINGS,  N.  M. 


The  modern  neurologic  concept  of  spas- 
ticity was  recently  summarized  by  Magoun 
and  Rhines  in  their  monograph,  “Spasticity 
— The  Stretch  Reflex  and  Extrapyramidal 
Systems.”  Hyperactive  deep  reflexes, 
clonus,  and  increased  stretch  reflexes  char- 
acterize the  spastic  muscle.  Contraction 
of  a normal  muscle  produces  action  cur- 
rents which  are  different  for  the  upper, 
middle,  and  lower  thirds  of  the  muscle 
tested.  These  action  currents  are  asynchro- 
nous or  out  of  phase.  In  the  spastic  muscle, 
contraction  produces  a pronounced  action 
current  similar  for  the  three  leads  or 
synchronized.  Spastic  antagonists  are  caused 
to  contract  reflexly  by  irradiation  or  by 
secondary  mechanical  stretch.  This  process 
then  works  in  reverse  in  diminishing  repe- 
titions. 

Spasticity  is  also  characterized  by  aug- 
mented and  prolonged  tendon  reflexes  and 
an  enlarged  reflexogenic  area.  Slight  stim- 
ulation of  the  plantar  surface  of  the  foot 
augments  the  spasticity  of  the  calf  group. 
Stretch  reflexes  are  subject  to  augmenta- 
tion and  inhibition  by  the  central  nervous 
system.  Centers  and  pathways  of  augmen- 
tations are  show  in  Fig.  1;  of  inhibition,  in 
Fig.  2.  Spasticity  should  not  be  confused 
with  the  other  motor  types  of  cerebral 
palsy,  namely  athetosis,  flaccidity,  rigidity, 
tremor  and  ataxia. 

Muscle  Testing 

The  muscle  examination  of  the  spastic 
patient  requires  careful  consideration  of 
several  points  The  examiner  must  differen- 
tiate between  voluntary  resistance  and  the 
stretch  reflex.  The  stretch  reflex  is  auto- 
matic and  will  occur  every  time  the  muscle 
is  stretched.  The  muscle  should  be  stretched 

*From  the  Carrie  Tingley  Hospital  for  Crippled 
Children,  Hot  Springs,  New  Mexico. 


repeatedly,  at  the  same  time  distracting 
the  patient’s  attention,  to  rule  out  volun- 
tary resistance  imitating  the  stretch  reflex. 
Tension  athetosis  is  produced  by  the  athe- 
toid  patient  volimtarily  stopping  undesired 
motion  of  the  athetoid  extremity.  By  shak- 
ing the  extremity,  the  tension  can  be  shaken 
loose.  The  spastic  limb  cannot  be  shaken 
loose  because  the  stretch  reflex  is  auto- 
matic and  will  resist  and  maintain  the  spas- 
tic position. 
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Fig-.  1.  Diagram  of  nuclei  and  tracts  which  inhibit 
the  stretch  reflex. 

The  zero  cerebral  (OC)  muscle  is  one 
over  which  the  patient  has  no  voluntary 
control.  Spastic  muscles  opposed  by  zero 
cerebral  antagonists  must  be  carefully 
examined  if  extensive  neurectomies  of  the 
spastic  group  are  planned.  For  example, 
complete  obturator  neurectomy  in  the  pres- 
ence of  zero  cerebral  hip  abductors  would 
leave  a limb  without  sufficient  power  in 
adductors  or  abductors.  Some  spastic  pa- 
tients will  have  spastic  wrist  flexors,  but 
can  voluntarily  extend  the  wrist.  These  pa- 
tients are  much  better  off  than  those  with 
zero  cerebral  wrist  extensors.  In  testing 
the  extensors  in  an  ankle  with  spastic  equi- 
nus,  overcome  the  stretch  reflex  manually 
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Fig.  2.  Diagram  of  nuclei  and  tracts  which  facilitate 
the  stretch  reflex. 

by  placing  the  ankle  at  90  degrees,  then 
ask  the  patient  to  hold  that  position.  If  the 
anterior  tibial  and  toe  extensor  tendons  are 
observed  to  become  prominent,  voluntary 
control  of  the  extensors  is  possible,  and, 
although  control  might  be  poor,  the  muscle 
cannot  be  called  zero  cerebral.  These  poorly 
controlled  antagonists  must  be  trained  to 
contract,  first  by  making  the  patient  aware 
of  the  sensation  of  contraction;  second,  by 
active  contraction  on  the  horizontal  plane; 
third,  by  active  contraction  against  gravity 
and,  finally,  progressive  resistive  exercises, 
until  dynamic  balance  is  obtained.  The  zero 
cerebral  muscle  is  trained  to  contract  by 
indirect  means  reflexly  by  having  the  pa- 
tient contract  a certain  muscle  voluntarily. 
For  example,  voluntary  contraction  of  the 
hip  flexors  will  sometimes  cause  reflex  con- 
traction of  zero  cerebral  ankle  extensors. 
Voluntary  extension  of  the  opposite  nor- 
mal ankle  or  wrist  will  produce  extension 
reflexly  in  the  spastic  ankle  or  wrist.  Ab- 
duction of  the  shoulder  against  resistance 
has  produced  reflex  extension  of  zero  cere- 
bral wrist  extensors. 

The  same  muscle  chart  that  is  used  for 
testing  patients  afflicted  with  poliomyelitis 
may  be  used,  provided  the  individual  mus- 
cles are  listed,  and  additional  designations 
added:  “Normal — N;  Cerebral  zero — OC; 
Spastic  (stretch  reflex) — S;  Clonus — CL; 
Contracture — CO.”  The  examination  of 
the  spastic  patient  is  not  complete  without 
a thorough  muscle  examination. 

It  is  generally  recognized  that  the  con- 
servative treatment  of  spastic  paralysis  is 
the  treatment  of  choice.  The  recent  book 


by  Paula  F.  Egel,  “Technique  of  Treatment  ■ 
for  the  Cerebral  Palsy  Child,”  gives  an  ex-  I 
cellent  introduction  to  this  difficult  subject.  ■ 
The  following  is  an  outlined  summary  of  a 
the  modalities  used  in  the  treatment  of  spas-  I 
tic  paralysis:  I 

1.  Massage:  A deep  massage  is  of  value  I 

for  cerebral  zero  muscles,  but  should  not  I 
be  used  on  spastic  muscles.  The  OC  muscles  I 
should  be  held  in  a relaxed  position  while  I 
the  massage  is  being  carried  on.  They  I 
should  also  be  supported  in  a relaxed  posi-  I 
tion  so  that  they  will  not  be  overstretched  I 
by  spastic  antagonists.  I 

2.  Passive  Motion:  It  is  essential  that  the  I 

joint  be  put  through  a full  range  of  motion  I 
slowly  without  causing  a stretch  reflex.  The  I 
spastic  muscle  should  be  completely  I 
stretched  out  and  then  held  for  about  twen-  I 
ty  seconds  in  the  stretched-out  position.  If  I 
a stretch  reflex  is  obtained,  the  stretching  I 
is  being  done  too  rapidly.  I 

3.  Active  Assisted  Motion:  Use  a counter-  I 

balance  system  to  assist  the  limb.  The  exer-  I 
cise  should  be  performed  slowly  so  as  not  T 
to  elicit  the  stretch  reflex.  I 

4.  Active  Motion:  Work  for  a smooth  | 

full  range  of  motion  against  gravity.  Do  I 
not  allow  the  stretch  reflex  to  occur.  ‘ 

5.  Progressive  Resistive  Motion:  After  ac-  j 
tive  motion  can  be  performed  well,  add  ; 
weights  to  the  limbs,  using  progressive  | 
resistance  technic  to  help  strengthen  an-  f 
tagonists  to  the  spastic  muscles  and  OC 
muscles.  Do  not  give  spastic  muscles  the  # 
progressive  resistance  until  full  dynamic  | 
balance  has  been  obtained. 

6.  Conditioned  Motion:  These  should  be 
used  on  the  spastic  after  the  passive  and  , 
active  motions  can  be  performed  satisfac-  '} 
torily.  Colby’s  Rhymes  are  sung  by  the 
physical  therapist  accompanied  by  passive 
alternate  motions — later,  active  motion. 

7.  Automatic  Motion  (confused  motion):  ^ 
According  to  Doctor  Phelps,  there  is  always 
an  automatic  reflex  somewhere  that  will 
produce  the  needed  motion.  This  patho- 
logical overflow  is  utilized  for  OC  muscles. 
Samples:  (a)  gluteus  medius  OC — resist- 
ance to  deltoid;  (b)  wrist  extensors  OC — 
resistance  to  extensors  of  the  opposite  fore-  , 
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arm;  (c)  wrist  extensors  OC — resistance  to 
I flexors  of  elbow,  same  side. 

; 8.  Combined  Motion:  This  is  an  advanced 

modality.  Examples:  (a)  finger  flexion 
combined  with  wrist  extension;  (b)  elbow 
flexion  with  supination;  (c)  elbow  exten- 
sion with  pronation;  (d)  wrist  flexion  with 
finger  extension;  (e)  finger  flexion  with 
! forearm  supination;  (f)  finger  extension 
with  forearm  pronation;  (g)  forward  flexion 
of  shoulder  with  elbow  extension;  (h)  in- 
ternal rotation  of  the  shoulder  with  elbow 
flexion. 

I 9.  Rest.  This  modality  is  accomplished 
I by  braces,  splints,  special  chairs,  and  is 
used  from  the  beginning  with  every  type 
i:  of  cerebral  palsy. 

I 10.  Relaxation:  Produce  disturbances  such 
as  hand  clapping,  new  situations,  etc.,  to 
condition  spastic  patient  to  relax  despite 
the  disturbance.  This  should  be  carried  out 
with  patient’s  full  knowledge  so  as  not  to 
frighten  him. 

11.  Balance:  This  is  divided  into  head 
I and  neck  balance,  sitting  balance,  knee  bal- 
i ance  and  standing  balance.  Special  chairs, 

I crutches,  skis,  foot  paddles,  stabilizers  and 
standing  tables  are  used  for  this  in  pro- 
gressive order. 

12.  Reciprocation:  This  is  an  advanced 
modality.  Parallel  bars,  abduction  board, 
graded  skis,  tripod  crutches,  are  used,  as 
well  as  conditioned  motion  for  this  pur- 
I pose. 

I 13.  Reach  and  Grasp:  This  modality  deals 
j!  with  the  arms  only  and  is  an  advanced 
f modality  used  by  the  physical  therapist. 
B Begin  by  combining  two  motions,  then  there 
I and  four  motions,  coordinated  to  make  reach 
I and  grasp  possible. 

I 14.  Skills:  Teaching  the  child  to  do  all 
I necessary  actions  such  as  feeding  himself, 
] dressing,  brushing  and  combing  hair, 
i brushing  teeth. 

||  The  spastic  patient  is  ready  for  the  occu- 
I pational  therapist  after  controlled  active 
j motion  is  well  performed.  Physical  thera- 
II  pists  and  occupational  therapists  must  work 
I together  with  other  members  of  the  cere- 
bral palsy  team  to  produce  good  results, 
li  The  physical  therapy  prescription  should 
be  written  by  the  orthopedist  and  the  pre- 


scription changed  as  the  patient  improves. 
The  following  prescription  is  for  an  un- 
treated child,  age  five,  with  a right  spastic 
hemiplegia  having  innervational  overload 
of  the  calf,  hamstrings,  hip  flexors  and  in- 
ternal rotators.  The  right  arm  shows  flexion 
and  ulnar  deviation  of  the  wrist,  pronation 
of  the  forearm,  flexion  of  the  elbow  and 
mild  internal  rotation  of  the  shoulder. 

Name:  Nancy  Smith.  Diagnosis:  spastic 
hemiplegia,  right.  Age:  5.  Address:  510  A 
Street,  City.  Treatment:  passive  motion. 
Time:  20  X;  hold  20  seconds.  Specifications: 
stretch  calf,  hamstrings,  hip  flexors  and  in- 
ternal rotators,  right  leg.  Stretch  wrist  flex- 
ors, adductors,  elbow  flexors  and  internal 
rotators  of  shoulder,  right.  Do  not  elicit 
stretch  reflex.  Hold  in  stretched  position 
for  20  seconds. 

After  six  weeks  of  passive  stretching,  ac- 
tive motion  is  started,  assisted  when  neces- 
sary by  automatic  motion. 

Name:  Nancy  Smith.  Diagnosis:  spastic 

- hemiplegia,  right.  Age:  5.  Address:  510  A 
Street,  City.  Treatment:  action  motion.  Time: 

20  X each  muscle.  Specifications:  Continue 
with  passive  stretching  in  Rx  No.  1,  and 
start  active  motion  with  each  muscle. 

Treatment:  automatic  motion.  Time:  20  X. 
Specifications:  Apply  resistance  to  flexed 
right  thigh. 

Braces  for  Spastics  Are  Different 
The  fundamental  reason  for  a brace  on 
the  spastic  is  to  maintain  normal  position 
of  the  limb  by  counteracting  the  imbal- 
ance due  to  innervational  overload.  Spas- 
tic muscles  must  not  be  allowed  to  develop 
contractures,  or  overstretching  and  disuse 
atrophy  of  antagonists  will  result.  Ankle 
extensors,  quidriceps  and  hip  abductors  are 
often  thought  to  be  zero  muscles  because 
they  have  been  so  long  opposed  by  uncon- 
trolled contracted  spastic  antagonists.  Per- 
sistent, early  control  of  the  spastic  muscle  by 
properly  fitting  braces  will  make  the  spastic 
muscle  more  docile  and  easier  to  train.  The 
uncontrolled  spastic  muscle  will,  in  time,  be- 
come stronger  with  a strong  stretch  reflex 
to  which  is  added  contracture.  The  whole 
philosophy  of  treatment  is  based  on  attain- 
ing dynamic  balance  and  coordination. 
Braces  are  of  great  help,  but  only  if  prop- 
erly prescribed,  built,  fitted,  applied  and 
used  early  in  the  life  of  the  spastic  pa- 
tient. The  shoe  should  be  of  leather  with 
the  tongue  extending  to  the  toe.  If  this 
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type  is  not  available,  cut  out  the  toe  of  the 
shoe.  Have  the  shoe-man  replace  the  small 
eyelets  with  extra  large  eyelets  for  ease  in 
lacing.  The  foot  is  to  be  placed  in  the  shoe 
with  the  heel  down  in  place  and  the  toes 
in  normal  position.  If  the  heel  is  not 
seated  in  the  shoe  and  the  toes  are  doubled 
under  or  cramped,  the  child  will  not  be  able 
to  cooperate.  If  the  heel  counter  is  too 
hard,  cut  it  out.  Be  sure  the  inside  of  the 
heel  is  smooth  or  heel  blisters  and  ulcers 
will  result.  A snug  fitting  sock  should  be 
worn  and  the  inside  of  the  shoe  powdered. 


Fig.  3.  (a)  Long  leg  brace,  drop  ring  knee,  drop 

foot  caliper  ankle  with  hole  in  flange,  (b)  and 
(c)  Long  leg  brace  with  drop  ring  knee,  knee 
cap,  drop  foot  slot  caliper  ankle. 

Braces  for  spastics  should  be  calipered. 
The  round  caliper  for  young  children.  Fig. 
4(a),  and  slot  caliper  with  ankle  joints  for 
larger  children  and  adults.  Fig.  3(b).  Cali- 
per braces  allow  the  shoe  to  be  removed 
so  that  it  can  be  properly  and  easily  ap- 
plied. If  the  shoe  is  permanently  attached 
to  the  brace,  it  is  very  difficult  to  insert  the 
foot  and  get  the  heel  and  toes  down  into 
proper  position.  Those  who  have  tried  it 
know.  When  the  shoe  is  properly  applied 
and  laced,  attach  the  brace.  Repeat  this 
each  time  the  shoes  and  braces  are  worn. 


Fig.  4 (a)  Short  leg  drop  foot  brace,  round  lateral 

bar.  The  round  lateral  bar  is  bent  at  90°  (a-1)  and 
fits  in  metal  tube  running  through  heel,  (a-2)  Foot 
plate  with  drop  foot  flange  and  metal  tube,  (b) 
Perlstein  type  brace,  (b-1)  Assembly  showing  foot 
plate  to  ratchet,  cam,  set  screw  and  metal  upright 
with  axle  set  at  90°  to  fit  in  tube. 

Patients  having  spastic  calf  groups  should 
have  a metal  foot  plate  extending  from  the 
stirrup  to  behind  metatarso-phalangeal 
joints.  This  prevents  the  strong  thrust  of 
the  spastic  calf  from  breaking  the  sole  just 
in  front  of  the  stirrup  and  keeps  the  fore- 
foot from  dropping.  The  Perlstein  type 
brace.  Fig.  4(b),  shows  this  feature. 

Shoes  without  built-up  heels  require  a 
special  stirrup.  Fig.  5(a),  as  the  heel  will 
not  accommodate  a metal  tube. 

The  drop  foot  calipered  brace  should 
be  ordered  for  spastic  equinus.  If  the  foot 
is  in  equinovarus,  a medial  bar  brace  is  or- 
dered with  a varus  strap  (from  shoe  to  in- 
ner bar) . The  lateral  bar  brace  with  valgus 
strap  (from  shoe  to  outer  bar)  is  ordered 
for  equinovalgus.  If  the  brace  is  to  extend 
above  the  knee,  a double  bar  brace  is  or- 
dered. The  Perlstein  type  brace  is  adjusted 
with  a screwdriver  to  the  position  of  90 
degrees  or  into  dorsiflexion  as  tolerated. 
This  made  possible  by  a small  ratcheted 
cam  applied  against  the  upright.  The  Phelps 
type  brace.  Fig.  4,  which  has  a round  ver- 
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Fig.  5.  (a)  Side  and  rear  views  showing  hole  in  drop 
foot  flange  which  will  engage  the  axle  on  upright. 
This  type  is  used  when  the  heel  is  not  thick 
enough  to  allow  a tube,  (b)  Side  and  rear  views 
of  drop  foot  flange  with  tube  through  heel  of  shoe 
with  valgus  strap,  (c)  Side  and  rear  views  of  shoe 
with  metal  slot  to  engage  upright  of  slot  caliper 
brace — :valgus  strap  attached. 


ing  and  unwanted  rotation  of  the  lower 
extremities,  a rigid  pelvic  band  extending 
from  one  anterior  superior  spine  to  the  other 
is  a necessity.  The  flexible  pelvic  band  will 
not  control  scissoring.  Well  made  braces 
should  stand  by  themselves  with  the  shoe 
sole  flat  on  the  floor.  The  inner  uprights 
should  not  touch. 

The  spastic  patient  who  persistently 
bends  forward  at  the  hips  needs  two  metal 
uprights  extending  from  the  right  pelvic 
band  to  the  shoulders  with  shoulder  straps 
incorporated.  This  type  of  patient  is  great- 
ly benefited  by  a long  period  of  standing 
table  and  parallel  bar  exercises  before  at- 
tempting crutch  walking.  At  first,  hip  mo- 
tion only  is  allowed. 

The  spastic  upper  extremity  requires  mo- 
bility and  the  bracing  problem  has  not  yet 
been  satisfactorily  solved.  The  common 
position  of  flexion  and  ulnar  deviation  of 
the  wrist,  pronation  of  the  forearm,  flexion 
of  the  elbow  and  internal  rotation  of  the 
shoulder  cannot  be  controlled  by  any  one 
brace  and  still  allow  useful  activity  of  the 
upper  extremity.  The  Funsten  type  splint. 
Fig.  6,  is  useful  in  controlling  the  wrist  and 
forearm  but  does  not  control  the  elbow  and 
shoulder.  Fortunately,  the  position  of  el- 


tical  bar,  may  be  periodically  adjusted  with 
bending  irons  to  increase  dorsiflexion  of  the 
ankle. 

For  the  spastic  patient  with  innerva- 
tional  overload  of  hamstrings,  the  knee 
joint  of  the  brace  is  quite  conventional  with 
a drop  ring  lock  on  one  of  the  various  mech- 
anisms to  lock  the  joint  at  180  degrees. 
Phelps  places  ball  bearing  joints  at  the 
knees,  hips  and  at  slot  calipered  ankles. 
A leather  knee  cap  is  needed. 

The  patient  with  spastic  paraplegia  re- 
quires special  hip  joints.  The  common  com- 
bination of  flexion,  adduction,  and  internal 
rotation  requires  the  use  of  a limited  mo- 
tion ball  bearing  joint  so  the  hip  can  move 
from  slight  extension  to  sufficient  flexion 
to  allow  a normal  step.  Lateral  stresses, 
put  on  the  brace  at  the  hip  joint,  make 
ball  bearings  at  this  joint  very  useful. 
These  joints  and  uprights  can  be  purchased 
from  prosthesis  manufacturers  and  incor- 
porated into  the  brace.  To  control  scissor- 


Fig.  6.  Funsten  type  splint,  modified,  to  maintain 
supination  of  the  forearm  and  abduction  of  the 
thumb. 
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bow  flexion  and  internal  rotation  of  the 
shoulder  does  not  prevent  useful  motion. 

The  brace  man  is  a technician  and  should 
follow  the  detailed  prescription  of  the  or- 
thopedic surgeon  as  the  pharmacist  follows 
the  details  of  the  internist’s  prescription 
for  compounding  a medicine.  The  follow- 
ing example  shows  the  brace  prescription 
for  a child  with  spastic  paraplegia  with  in- 
nervational  overloads  of  the  gastrocnemius, 
peroneals,  hamstrings  and  hip  adductors: 

Name:  Jane  Jones.  Date:  3-10-50.  Age:  6. 

Address:  City.  Diagnosis:  spastic  paraplegia. 

Dong  leg  brace  (aluminum)  with  pelvic 
band. 

Round  bar  caliper  (adjustable  for  length.) 

Drop  foot  ankles,  90  deg.,  with  valgus 
straps. 

Floot  plates  (steel)  from  stirrup  to  meta- 
tarso-phalangeal  joints  under  sole. 

Surgical  shoes;  remove  heel  counters. 

Drop  ring  knee  joints  with  knee  caps. 

Ball  bearing  hips,  180  deg.  stop  with  ring 
locks. 

Rigid  pelvic  band. 

For  the  child  with  a simple  spastic  equi- 
novarus,  the  prescription  would  read  as  fol- 
lows: 

Name:  Irma  Smith.  Date:  3-10-50.  Age:  6. 

Address:  City.  Diagnosis:  spastic  hemiplegia, 

right. 

Short  leg,  medial  round  bar,  drop  foot 
brace  (90  deg.)  with  valgus  strap. 

Metal  foot  plate  in  sole  from  stirrup  to 
metatarso-phalangeal  joints. 

Surgical  shoe. 

As  terminology  differs,  have  an  under- 
standing with  your  brace  maker  regarding 
this  matter. 

Surgery  of  Spastic  Paralyysis 

Spastic  paralysis  is  a complex  problem 
and  operative  interference  is  only  an  epi- 
sode in  the  treatment.  Success  depends  on 
the  re-education  possibilities.  However,  it 
is  the  one  type  of  cerebral  palsy  amenable 
to  orthopedic  procedures.  The  rigidity, 
athetoid,  ataxic  and  tremor  types  rarely 
need  orthopedic  surgery.  Surgery  in  the 
treatment  of  spastic  paralysis  still  has  a 
place  and  will  have  for  some  time  to  come 
until  efficient  cerebral  palsy  programs  are 
more  widely  established  and  conservative 
treatment  can  be  given  early,  intensively, 
and  efficiently.  Until  then,  we  will  con- 
tinue to  see  the  spastic  patient  with  severe 
contractures  and  secondary  deformities.  If 
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conservative  or  surgical  measures  will  en- 
able a child  to  care  for  himself  and  relieve 
a member  of  the  family  or  institution  from 
that  task,  the  procedure  is  justified  regard- 
less of  the  estimated  intelligence  of  the  pa- 
tient, provided  the  rehabilitation  is  eco- 
nomically feasible. 

The  Spastic  Ankle:  Before  attempting 
surgery  on  the  spastic  foot  and  ankle,  be 
certain  to  review  the  following  possibili- 
ties: 1.  Spastic  calf  with  normal  dorsiflex- 
ors — Treat  conservatively  with  braces,  if 
possible.  Conservative  neurectomies  of 
the  spastic  gastrocnemius  or  soleus  (never 
both)  is  the  indicated  surgical  procedure. 
2.  Spastic  calf  and  spastic  dorsiflexors — 
This  combination  should  be  treated  conser- 
vatively. Surgery  is  contraindicated.  3. 
The  spastic  calf  and  flaccid  dorsiflexors — 
This  combination  should  be  treated  with  a 
partial  neurectomy,  gastrocnemius  and 
soleus,  with  a triple  arthrodesis  combined 
with  posterior  bone  block  or  Lambrinudi 
operation.  4 A normal  calf  and  flaccid  dor- 
siflexors— This  combination  should  be  treat- 
ed with  a triple  arthrodesis  and  posterior 
bone  block  with  a transplant  of  the 
peroneals  to  the  mid  tarsus,  or  a posterior 
bone  block  if  the  peroneals  are  also  flaccid. 
5.  Flaccid  calf  group  and  flaccid  dorsiflex- 
ors— This  combination  should  be  treated  by 
triple  arthrodesis  and  posterior  bone  block, 
or  Lambrinudi  operation. 

Dorsiflex  the  foot  with  knee  at  180  de- 
grees, then  with  knee  at  90  degrees.  Test 
for  ankle  clonus  in  both  positions.  If  the 
clonus  appears  with  the  knee  flexed,  the 
soleus  is  spastic.  If  the  clonus  appears 
with  the  knee  at  180  degrees,  the  gastroc- 
nemius is  spastic.  If  clonus  is  elicted  in 
both  positions,  both  muscles  are  spastic. 
If  the  ankle  can  be  dorsiflexed  passively 
20  degrees  with  the  knee  at  90  and  at  180 
there  is  no  contracture  of  the  soleus  and 
gastrocnemius. 

Determine  the  approximate  severity  of 
the  innervational  overload  by  estimating 
the  resistance  and  the  time  of  relaxation 
of  the  calf  on  passive  dorsiflexion.  The 
testing  is  not  complete  without  determining 
the  status  of  the  extensors,  invef-torsr  and 
evertors:  of  the  ankles.  Test  for  stretch 
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reflexes  and  contracture  in  these  groups. 
Does  the  foot  assume  an  inverted  or  everted 
position  on  weight  bearing  and  when  the 
foot  is  lifted  from  the  floor?  This  test  will 
help  determine  whether  there  is  an  imbal- 
ance other  than  that  due  to  calf  spasticity. 

I Treat  the  spastic  calf  conservatively  as 
I follows:  First,  reheve  any  contracture  by 
1 long  leg  wedging  casts  until  you  obtain  20 
degrees  dorsiflexion  of  the  ankle.  Use  the 
; posterior  half  of  a long  leg  plaster  cast  for 
I a night  splint  with  the  knees  at  180,  the 
i ankle  in  at  least  10  degrees  of  dorsiflexion 
and  foot  in  the  neutral  position.  When  the 
child  is  walking  or  standing,  use  a Perlstein 
type  (Fig.  4(b)  ) single  bar  short  leg  brace 
with  metal  sole  plate  extending  to  the 
metatarso-phalangeal  joints.  If  the  foot  is 
in  varus,  use  a medial  bar  with  a varus 
j strap  and,  on  valgus,  a lateral  bar  with  a 
! valgus  strap  to  maintain  lateral  balance. 

, The  spastic  calf  should  be  kept  stretched 
’ out  twenty-four  hours  of  the  day  except 
I when  patient  is  bathing  or  changing  from 
f splint  to  the  brace.  Braces  and  splints 
should  be  kept  in  good  repair  and  the  pa- 
tient should  be  seen  frequently  to  insure 
proper  adjustment.  The  common  practice  of 
stretching  the  calf  muscle  fifty  or  one  hun- 
dred times  once  or  twice  a day  and  apply- 
ing a brace  in  the  daytime  gives  indifferent 
results.  The  foot  must  be  kept  in  a posi- 
tion of  dorsiflexion  at  all  times  if  the  best 
results  are  to  be  obtained.  The  Perlstein 
type  brace  is  so  constructed  that  it  may 
be  adjusted  to  increasing  degrees  of  ankle 
[ dorsiflexion  with  a screwdriver.  Active 
exercise  of  the  ankle  extensors  in  the  form 
of  “extensor  setting”  is  indicated  if  a 
I physical  therapist  or  cooperative  parent  is 
available.  The  exercise  should  be  carried 
I out  with  the  splint  or  brace  on.  Avoid  the 
3 crawling  and  sitting  positions.  The  child 
should  spend  most  of  the  time  standing  (in 
a standing  table  if  necessary)  or  walking  or 
recumbent.  The  sitting  position  encourages 
the  flexion  contracture  of  the  hips  and 
knees. 

There  are  several  reasons  for  failure  of 
the  conservative  method  of  treatment  which 
necessitate  a surgical  approach.  The  neg- 


lected patient  with  severe  innervational 
overload  plus  contracture  of  the  calf  often 
will  not  respond  satisfactorily  to  conserva- 
tive treatment.  Patients  living  long  dis- 
tances from  their  surgeon  and  bracemaker 
often  do  not  respond  satisfactorily.  In- 
different cooperation  of  parent  and  patient 
with  the  conservative  treatment  also  makes 
surgery  a necessity  to  the  spastic  patient. 
Removal  of  one  inch  section  from  the  motor 
nerves  entering  the  gastrocnemius  relieves 
innervational  overload  of  the  gastrocnemius. 

If  the  clonus  exists  in  the  soleus,  section 
of  one  branch  to  this  muscle  is  indicated. 
Lengthening  of  the  tendo  achilles  plus 
neurectomy  of  the  gastrocnemius  is  ordi- 
narily not  indicated  but  if  the  contracture 
does  not  respond  to  wedging  casts,  I have 
seen  no  bad  results  from  the  combined 
procedure,  provided  the  extensors  of  the 
ankle  are  not  spastic.  In  this  event,  this 
procedure  could  cause  spastic  calcaneus 
which  is  worse  than  a spastic  equinus. 
Lateral  imbalance  of  the  ankle  due  to  a 
spastic  posterior  tibial  and/or  peroneus 
longus  and  brevis  is  best  treated  by  wait- 
ing until  the  patient  is  twelve  years  of  age 
and  doing  a triple  arthrodesis  with  trans- 
plant of  peroneals  to  the  midtarsus  and  the 
posterior  tibial  to  the  tendo  achilles.  Re- 
move the  posterior  tibial  tendon  if  the 
muscle  is  spastic  and  there  is  already  good 
balance  between  the  calf  and  extensor 
groups.  The  spastic  peroneus  longus  and 
brevis  may  be  safely  transplanted  to  the 
midtarsus  to  oppose  a spastic  calf.  Do  not 
try  to  restore  lateral  balance  to  the  ankle 
with  selective  neurectomies  of  the  posterior 
tibial  and  peroneal  muscles;  and,  do  not . 
try  to  correct  innervational  overload  by 
tendon  lengthenings.  A common  practice 
is  to  do  a “Z”  plastic  lengthening  of  the 
tendo  achilles  for  a spastic  equinus  with 
no  contracture  of  the  calf.  Recurrence  of 
the  equinus  deformity  is  the  rule  following 
this  procedure.  It  also  demonstrates  a 
faulty  conception  of  spastic  equinus.  Fol- 
lowing surgery,  the  long  leg  posterior  splint 
and  Perlstein  type  brace  are  indicated  for 
at  least  six  months  to  a year,  perhaps 
longer.  Dynamic  balance  is  difficult  to  ob- 
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tain.  In  any  event,  do  not  neglect  resistive 
exercises  of  the  non-spastic  extensors 
muscles  in  treatment  of  the  spastic  calf. 
The  spastic  patient  having  a calcaneo  valgus 
deformity  with  marked  pronation  of  the 
forefoot  requires  a triple  arthrodesis  with 
transplant  of  the  peroneus  longus  and 
brevis  into  the  tendo  achilles.  Apply  a 
short  leg  cast  six  weeks,  a walking  boot 
six  weeks  and,  until  growth  ceases  or 
dynamic  balance  of  the  ankle  and  foot  is  ob- 
tained, a limited  motion  ankle  short  leg 
brace  with  a valgus  strap. 

The  Spastic  Knee:  The  test  for  innerva- 
tional  overload  of  the  quadriceps  and  ham- 
strings is  made  by  alternately  flexing  and 
extending  the  leg.  This  will  rule  out  vol- 
untary resistance  which  is  often  mistaken 
for  a stretch  reflex.  Distract  your  patient 
and  keep  “pumping”  the  leg.'  The  stretch 
reflex  will  respond  consistently.  The  most 
common  combination  is  a spasticity  of  the 
hamstrings,  with  or  without  contracture, 
and  a quadriceps  with  passive  insufficiency 
and  a highly  placed  patella.  In  the  young 
child,  especially  with  no  contracture  of  the 
posterior  capsule  of  the  knee  or  hamstrings 
existing,  a long  leg  brace  with  a lock  type 
knee  and  a long  leg  posterior  mold  holding 
the  knee  at  180  degrees  is  indicated.  Twen- 
ty-four hour  splinting  and  bracing  is  needed 
for  best  results.  A fifteen  or  twenty  minute 
stretching  period  daily  does  not  bring  sat- 
isfactory results.  While  the  patient  is  in 
the  cast  and/or  braces,  quadriceps  setting 
exercises  are  done  as  often  and  as  long  as 
tolerated  to  build  up  quadriceps  tone.  When 
the  patient  can  voluntarily  extend  the  knee 
to  180  degrees  in  the  standing  position,  the 
lock  is  released  from  the  knee  joint  and 
period  of  walking  without  knee  support 
may  be  started. 

Surgery  for  spastic  hamstrings  and  in- 
sufficiency of  the  quadriceps  is  still  a prob- 
lem. Transfer  of  the  biceps  and  semiten- 
dinosus  to  the  patella  has  advantages.  If 
contracture  exists,  a capsuloplasty  and  “Z” 
plasties  of  the  remaining  hamstrings  are 
indicated.  Selective  neurectomy  of  the 
hamstrings  reduces  the  total  muscle  power 
permanently  and  does  not  help  quadriceps 
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power  as  does  the  hamstring  transplant  to 
the  patella.  Advancement  of  the  patella  to 
correct  insufficiency  of  the  quadriceps  is  not 
essential.  If  the  quadriceps  is  not  stretched 
and  the  knee  kept  at  180  degrees,  the  quad- 
riceps will  gradually  shorten  and  become 
more  efficient,  especially  if  “quadriceps 
setting”  exercises  are  faithfully  done.  Three 
weeks  after  transplant  of  the  hamstrings 
to  the  patella,  quadriceps  setting  exercises 
are  instituted,  following  in  three  weeks  with 
active  motion  from  90  to  180  degrees  against 
gravity,  then  active  resistive  exercises  with 
weights  applied  to  the  foot.  A long  leg 
brace  and  long  leg  splint  are  worn  until 
dynamic  balance  between  the  extensors  and 
flexors  is  restored.  A spastic  quadriceps 
opposing  normal  hamstrings  is  uncommon. 
Generally,  no  surgery  is  indicated.  When 
both  hamstrings  and  quadriceps  are  spastic, 
surgery  is  not  indicated  unless  the  ham- 
strings produce  persistent  flexion  of  the 
knee,  in  which  case,  hamstring  transplant 
to  the  patella  is  indicated.  Another  ad- 
vantage of  the  hamstring  transplant  is, 
that  if  too  much  extensor  power  is  present 
after  the  transfer,  one  of  the  hamstring 
tendons  may  be  sacrificed.  Neurectomy  of 
motor  nerves  to  the  hamstrings  permanent- 
ly sacrifices  muscle  power. 

The  Spastic  Hip:  The  most  common  con- 
dition is  spastic  adductors,  internal  rotators 
and  flexors.  One  must  carefully  differen- 
tiate between  spastic  adductors  and  internal 
rotators.  On  passively  adducting  the  ex- 
tended lower  extremities,  stretch  reflex  of 
spastic  internal  rotators  will  produce  in- 
ternal rotation.  Passive  external  rotation 
of  the  lower  extremity  at  the  hip  will 
elicit  a stretch  reflex  in  spastic  internal 
rotators.  Spastic  and  contracted  adductors 
with  inability  to  voluntarily  abduct  the 
lower  extremity  at  the  hip  is  common.  Here, 
it  is  difficult  to  determine  the  status  of 
the  hip  abductors.  Are  they  spastic,  cere- 
bral zero,  or  in  a state  of  passive  insuf- 
ficiency and  disuse  atrophy  from  being 
overstretched  for  a long  period  time?  If 
it  is  possible  to  abduct  the  limbs,  a stretch 
reflex  may  be  obtained,  but  this  is  ex- 
ceptional. By  placing  the  hand  over  the 
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hip  abductor  and  asking  the  patient  to 
spread  the  legs,  it  may  be  possible  to  feel 
a voluntary  contraction,  thus  ruling  out  a 
zero  abductor.  One  should  not  attempt  a 
complete  adductor  tenotomy  or  neurectomy 
of  both  branches  of  the  obturator  nerve, 
if  the  hip  abductors  are  zero.  These  pa- 
tients are  able  to  walk  by  placing  the  knees 
together  which  is  a pathologic  gait,  but  it 
is  better  than  no  gait  at  all  or  crutch 
bearing,  which  might  result  if  the  hips 
were  weakened  by  a complete  adductor 
tenotomy  or  neurectomy.  In  the  presence 
of  an  active  hip  abductor,  one  or  both 
branches  of  the  obturator  nerve  may  be 
divided.  If  the  hip  abductor  is  spastic,  it 
is  better  to  do  a conservative  tenotomy  of 
the  adductor  longus  if  scissoring  is  inter- 
fering with  gait,  rather  than  a neurectomy. 
The  extra  pelvic  neurectomy  is  preferable, 
as  the  surgeon  may  resect  one  branch  and 
do  a tenotomy  at  the  same  time  if  con- 
tracture of  one  or  more  adductors  exists. 
Spastic  hip  flexors  should  not  be  attacked 
surgically  until  the  hip  adductors  and  ham- 
strings have  been  attended  to.  Hip  flexors 
are  stripped  from  their  origins  and  reat- 
tached at  a lower  position,  thus  reducing 
their  mechanical  advantage.  This  is  better 
than  attempting  neurectomy.  Frequently, 
after  the  hip  adductors  and  hamstrings 
have  been  attended  to  and  the  patient  is 
able  to  stand,  the  hip  flexors  gradually 
lengthen  and  allow  the  patient  to  stand  up- 
right. Before  any  surgery  is  done  to  balance 
the  spastic  hip,  knee,  ankle  or  foot,  a com- 
plete muscle  examination  must  be  done, 
evaluating  the  degree  of  spasticity,  con- 
tracture, cerebral  zero  muscles,  normal 
muscles  and  overstretched  muscles.  Fusion 
of  the  hip  for  spastic  paralysis  is  seldom 
necessary  but  may  be  done  if  satisfactory 
dynamic  balance  cannot  be  obtained,  or  in 
the  spastic  dislocated  hip.  If  the  child  must 
sit  a good  deal,  the  Schanz  osteotomy  would 
be  preferable  to  the  hip  fusion. 

All  spastic  children,  especially  the  para- 
plegias and  quadriplegias  should  have  an- 
terior and  posterior  and  lateral  x-ray  films 
-'made  of  the  pelvis  and  hip  joints.  Dynamic 
imbalance  of  the  hip  with  spastic  adductors 


may  produce  subluxations  and  dislocation 
of  the  hips.  Early  conservative  or  surgical 
treatment  to  prevent  weight  bearing  in  ex- 
treme adduction  of  the  lower  limb  may 
prevent  dislocation  and  deformity  of  the 
acetabulum. 

Appliances  for  the  spastic  lower  extrem- 
ity with  spastic  hamstring  and  calf  muscle, 
with  the  spastic  hip,  consists  in  long  braces 
with  a rigid  pelvic  band  to  control  rotation 
and  abduction  of  the  hips,  a ring  lock  hip 
joint,  drop  ring  knee  joints  and  slot  caliper 
or  round  caliper  ankle  joints  (the  latter  in 
children  under  the  age  of  eight  years). 
The  spastic  foot  must  be  laced  securely  in 
the  shoe  before  the  brace  is  applied.  At 
night,  long  leg  splints  with  a spreader  bar 
are  indicated;  the  knees  at  180  degrees  and 
the  ankle  in  slight  dorsiflexion.  A spreader 
is  to  be  placed  in  the  patient’s  chair  to 
prevent  adduction.  Braces  and  splints  must 
be  kept  on  for  a twenty-four  hour  period 
to  get  best  results,  after  the  patient’s  tol- 
erance has  been  built  up. 

The  Spastic  Upper  Extremity;  Whereas 
the  spastic  lower  extremity  can  be  im- 
proved a good  deal  by  conservative  and 
surgical  means,  the  results,  using  similar 
methods  for  the  upper  extremity,  are  indif- 
ferent and  leave  much  to  be  desired.  There 
are  several  reasons  for  this:  In  the  first 
place,  the  motions  of  the  upper  extremity 
are  much  more  complex.  In  the  second 
place,  the  control  of  the  spastic  upper  ex- 
tremity is  frequently  poor,  even  after  the 
disturbed  mechanics  are  corrected.  Here 
again,  conservative  procedures  have  pref- 
erence. Start  treatment  early  and  splint 
the  arm  against  the  spastic  position,  which 
is  usually  internal  rotation  at  the  shoulder, 
flexion  of  the  elbow,  pronation  of  the  fore- 
arm, flexion  and  ulnar  deviation  of  the 
wrist  and  a palmar  position  of  the  thumb 
and  flexion  of  the  fingers.  Prevent  con- 
tractures. A long  arm  night  splint  with 
the  elbow  at  180  degrees,  the  forearm  in 
complete  supination,  the  wrist  in  hyperex- 
tension, the  thenar  abducted  and  the  fingers 
extended  is  indicated.  The  day  brace  is 
less  satisfactory  as  it  is  necessary  to  allow 
flexion  of  the  elbow  and  some  internal 
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rotation  of  the  shoulder  as  well  as  free- 
dom of  the  thumb  and  fingers  to  give  the 
patient  active  use  of  the  hand.  The  Fun- 
sten  type  brace  is  probably  the  best  (Fig. 
6) . Active  exercises  of  the  antagonistic 
muscles  of  the  arm  are  carried  on  with  as- 
sistive passive  exercises  at  first  to  gain  the 
full  range  of  motion  of  each  joint  involved. 
Proved  or  justifiably  expected  failure  of 
the  conservative  treatment  is  the  only  in- 
dication for  surgery.  A detailed  muscle  ex- 
amination is  essential  to  good  treatment. 

The  Spastic  Wrist:  The  principal  pro- 
cedure of  value  is  tendon  transplantation 
of  the  flexor  carpi  radialis  to  the  thumb 
and  index  finger  and  transplant  of  the 
flexor  carpi  ulnaris  to  the  finger  extensors. 
Contraction  of  the  finger  flexors  should  be 
corrected  by  lengthening  these  tendons  in- 
stead of  resorting  to  the  Stoeffel  procedure. 
However,  lengthening  of  the  finger  flexors 
without  transplant  of  the  wrist  flexors  to  the 
finger  extensors  is  not  a good  procedure. 
Finger  flexors  are  best  lengthened  by  doing 
a long  “Z”  plasty  at  the  junction  of  the 
tendon  to  the  muscle  belly.  Two  small 
interrupted  sutures  at  each  end  of  the  “Z” 
plasty  to  hold  the  tendon  in  position  are  all 
the  repair  necessary.  In  patients  who  have 
the  ability  to  actively  extend  the  fingers,  a 
wrist  fusion  may  be  elected  instead  of  the 
tendon  transplant  of  the  wrist  flexors  to 
the  thumb  and  finger  extensors.  A cock- 
up  wrist  splint  should  be  tried  several 
months  to  determine  if  the  fused  wrist  ac- 
tually will  improve  the  hand  function. 
Wrist  fusion  should  not  be  done  before  the 
age  of  ten  or  twelve  years.  Radiocarpel 
arthrodesis  should  be  done  in  20  degrees 
of  hyperextension.  The  best  procedure  to 
correct  the  underslung  thumb  is  the  carpo- 
metacarpel  arthrodesis  with  the  thumb  in 
a postion  of  opposition.  Tendon  transplanta- 
tions are  less  effective. 

The  Spastic  Forearm:  Section  of  the 
pronator  teres  will  be  helpful  if  passive 
motion  of  the  radio-ulnar  joints  is  free. 
This  is  a prerequisite  of  all  tendon  trans- 
plantations in  the  spastic  forearm.  Unless 
the  tendon  on  the  pronator  teres  is  resected 


or  buried  in  the  brachioradialis,  it  will 
often  reattach  to  the  radius.  Stripping  of 
the  pronator  quadratus  and  section  of  the 
interosseous  membrane  is  done  in  more  se- 
vere contractures.  If  the  flexor  carpi 
ulnaris  has  not  already  been  used  for  trans- 
fer to  the  finger  extensors,  it  may  be  mobil- 
ized and  transplanted  to  the  distal  end  of 
the  radius  as  described  by  Steindler,  page 
131,  Orthopedic  Operations.  This  operation 
will  not  be  satisfactory  unless  there  is  a 
full  passive  range  of  motion  of  the  radio- 
ulnar joints. 

The  Spastic  Elbow:  Flexion  spasticity  is 
the  rule.  Test  the  biceps  and  brachialis 
separately  as  follows:  Hold  the  arm  in 
abduction  and  external  rotation  with  the 
forearm  pronated.  Observe  the  amount  of 
possive  extension  obtained.  Now’,  flex  the 
arm  and  supinate  the  forearm,  which  re- 
laxes the  biceps.  Observe  again  the  amount 
of  passive  extension  possible.  The  dif- 
ference indicates  the  amount  of  biceps 
contracture.  The  remainder  is  contrac- 
ture of  the  brachialis,  and  to  some  ex- 
tent the  elbow  capsule  and  the  brachio- 
radialis and  wrist  flexors.  If  the  patient 
can  easily  extend  the  elbow,  no  surgery  is 
indicated.  If  the  biceps  is  contracted,  a 
transplant  of  the  biceps  to  the  brachialis 
to  reduce  its  mechanical  advantages  is  in- 
dicated. If  both  biceps  and  brachialis  are 
contracted,  section  both  and  rely  on  the 
brachioradialis  and  wrist  flexors  to  flex 
the  elbow.  A postoperative  cast  with  the 
elbow  at  180  degrees  for  three  weeks  is 
necessary. 

The  Spastic  Shoulder:  Internal  rotation 
and  adduction  is  the  rule  in  the  spastic 
shoulder.  Test  for  spastic  or  zero  antag- 
onists first.  If  the  shoulder  relaxes  at  rest, 
no  surgery  is  necessary.  For  severe  con- 
tracture of  the  internal  rotators,  the  rota- 
tion osteotomy  of  the  humerus  through  the 
surgical  neck  or  the  Sever  operation  gives 
good  results.  For  adduction  contracture, 
“Z”  plastics  of  the  pectoralis  major  and 
latissimus  dorsi  are  indicated.  Active  re- 
sistive exercises  of  the  antagonists  should 
be  started  with  splinting  in  abduction  until 
active  abduction  is  possible. 


766 


Rocky  Mountain  Medical  Journal 


Summary 

1.  A brief  neurologic  review  of  spastic 
paralysis  is  presented. 

2.  Muscle  testing  for  spastic  is  different. 

3.  No  training  or  surgery  should  be  at- 
tempted without  a detailed  muscle  test. 
Physical  therapy  prescriptions  should  be 
written  in  detail  by  the  orthopedic  surgeon. 
Modalities  of  physical  therapy  are  pre- 
sented. 

4.  Braces  for  spastics  are  different.  Brace 
prescriptions  should  be  written  in  detail  by 
the  orthopedic  surgeon.  Brace  construction 
and  rationale  are  presented. 

5.  The  surgery  of  spastic  paralysis  is  re- 
viewed after  proper  emphasis  that  the  early 
conservative  treatment  is  the  treatment  of 


choice  and  that  surgery  is  usually  reserved 
for  the  neglected  spastic  patient  when  con- 
servative treatment  cannot  be  carried  out. 
All  surgery  has  its  best  results  after  ces- 
sation of  the  growth  period.* 
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*The  discussion  of  the  surgery  of  spastic  paralysis 
applies  only  to  the  spastic  type  and  not  to  the 
athetoid,  flaccid,  rigidity,  tremor  or  ataxic  types  of 
cerebral  palsy. 
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typing  this  manuscript.  W.  L.  M. 


THE  IRREDUCIBLE  MINIMUM  IN  MATERNAL  MORTALITY* 

PAUL  D.  BRUNS,  M.D. 

DENVER 


At  a time  when  considerable  criticism  has 
been  voiced  on  the  inadequacy  of  medical 
services  to  the  various  economic  classes  in 
the  United  States,  the  examination  of  an 
edifying  statewide  mortality  record  in 
Colorado  seems  appropriate.  One  of  the 
better  indexes  to  employ  in  appraising  this 
aspect  of  medical  care  has  been  the  mater- 
nal mortality  trend.  One  hundred  years 
ago,  fifty  mothers  per  1,000  live  births  died 
in  childbirth.  Today,  in  Colorado,  about 
one  mother  in  the  same  number  of  births 
succumbs.  Speculation  has  it  that  this  fig- 
ure is  the  irreducible  minimum  in  mater- 
nal mortality.  Whether  or  not  such  a rate 
actually  represents  the  rock  bottom,  a mod- 
icum of  pride  certainly  can  be  taken  from 
this  vanishing  mortality. 

The  eleven-year  report  of  735  fatalities 
is  based  upon  all  deaths  associated  with 
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pregnancy  in  Colorado  from  1939  to  1949. 
This  information  was  obtained  from  an  in- 
dividual examination  of  all  death  certifi- 
cates in  the  State  Bureau  of  Vital  Statistics 
for  the  eleven-year  span.  Since  there  is 
little  agreement  as  to  what  constitutes  an 
obstetric  death,  any  fatality  associated  with 
pregnancy,  labor,  delivery  or  the  puerpe- 
rium  was  considered  a maternal  death.  The 
mortality  rate,  using  this  criterion,  was 
slightly  higher  than  that  of  the  State  Bu- 
reau of  Vital  Statistics  or  the  U.  S.  Census 
Bureau. 

MATERNAL  MORTAUTY  RATES  FOR  COLORADO 
COMPARED  TO  THE  UNITED  STATES 
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TABLE  1 

MATERNAL  MORTALIH 
HUMBER  OP  DEATHS  AND  MOBTALITlf  RATE 
COLORADO  1939  TO  1949 


Yw 

Nuober  of  Deatht 

Resident 

Live  Births 
Colorado 

Maternal  Deaths 

Par  1000  Live  Births 

State 
Bureau 
of  Vital 
Statistics 

lodlvldu&l 

Certificate 

E^zatalnation 

U.  S. 

Census 

Bureau 

Colorado 

B.  S. 

1939 

107 

m 

20,618 

5.1 

4.0 

1940 

88 

94 

36 

2i,a6 

4.3 

3.8 

1941 

63 

84 

72 

a,452 

3.9 

3.2 

1942 

33 

58 

u 

23.337 

2.5 

2.6 

1943 

49 

74 

63 

24,203 

3.0 

2.5 

1944 

45 

67 

59 

23,805 

2.6 

2.3 

1945 

49 

62 

59 

23,223 

2.2 

2.1 

1946 

55 

68 

57 

29,176 

2.3 

1.6 

1947 

40 

46 

42 

32,030 

1.4 

1.3 

1948 

37 

32,306 

1.2 

1949 

a 

32,190 

1.2 

The  difficulties  involved  in  classifying 
deaths  as  maternal  are  numerous  and  well 
known.  Some  causes  take  precedence  over 
pregnancy  and  hence  escape  recording. 
Since  no  general  agreement  exists  on  the 
length  of  the  puerperium,  another  group 
of  deaths  attributable  to  pregnancy  misses 
tabulation.  Occasionally,  those  from  abor- 
tions, moles,  and  chorionepitheliomas  are 
not  included  in  maternal  mortality  statistics. 
Albeit  some  of  these  fatalities  have  been 
called  “bookkeeping  deaths,”  nevertheless 


TABLE  2 

MATEEKAL  MORTALITI 
IMMEDIATE  CAUSE  OF  DEATH 
COLORADO  1939  TO  1949 
11  YEAR  SUMMARY 


PRINCIPAL  CAUSE  OF  DEATH 

NO.  CASES 

PER  CENT 

SHOCK  AND  HEMORRHAGE 

223 

30 

Postpartum 

94 

Ectopic 

36 

Placenta  Praevia 

35 

Premature  Separation 

27 

Abortion 

20 

Ruptured  Uterus 

9 

Mole 

2 

IMFECTIOH 

186 

25 

Post  Abortal 

86 

Puerperal 

76 

Embolism  with  Thrombophlebitis 

12 

Appendicitis 

12 

TOXEMIA 

148 

20 

Eclampsia 

87 

Unclassified 

23 

Nephritis 

17 

Hypertensive  Cardiovascular  Disease 

12 

Pre-eclampsia 

7 

Hyperemesis 

2 

INDIRECTLY  RELATED  TO  PREGNANCY 

136 

18 

Embolism 

53 

Cardiac  Failure 

35 

Pneumonia 

17 

Chorionepithelioma 

4 

Anesthesia 

3 

Other 

24 

NOT  RELATED  TO  PREGNANCY 

42 

5 

Tuberculosis 

9 

Cancer 

6 

Bacterial  Endocarditis 

6 

Accidents 

3 

Other 

18 

TOTAL 

735  I 

10« 

768 


this  study  in  the  interests  of  valid  reporting 
excluded  no  cases  where  pregnancy  was 
mentioned.  Tables  2 and  3 were  prepared 
to  show  in  detail  the  classification  of  the 
735  deaths  associated  with  pregnancy. 

TABLE  3 

MtTRKAL  MORTALIIT 
CAUSES  OF  QE&IH 
OOU>RASO  1939  TO  1949 


CAUSES  OP  DEATH 

1939 

1940 

1941 

1942 

1.943 

19U 

1945 

1946 

1947 

1948 

1949 

TOTAL 

FEE  CERT 

Directly  Related 

to  Preenonev 

60 

4? 

44 

n 

38 

27 

34 

36 

30 

24 

23 

396 

54< 

ladireotly  Related 
to  Preenancr 

JS- 

_2_ 

Jl. 

21 

_15_ 

16 

__5_ 

6 

-136 

IBi 

loo-Obetetrlcal 

4 

2 

6 

6 

4 

2 

7 

2 

2 

6 

41 

» 

Abortioae 

1? 

26 

16 

7 

14 

4 

6 

5 

' 4 

6 

120 

178 

Be to Dice 

4 

3 

2 

5 

4 

4 

6 

3 

4 

1 

36 

5S 

Mole  and  Cborloo- 
aoithalloBa 

1 

1 

2 

l 

1 

6 

It 

TOTAL 

Iff? 

94 

82 

58 

74 

67 

61 

68 

46 

37 

a 

735 

loot 

The  most  striking  salvage  of  mothers  has 
occurred  in  the  infection  group  (Fig.  2, 
Table  4).  This  reduction  has  been  attrib- 
uted in  most  part  to  the  prophylactic  and 
theraptutic  use  of  sulfonamides,  antibiotics 
and  blood  transfusions.  Nevertheless,  a 
share  of  the  credit  belongs  to  the  increasing 
number  of  hospital  deliveries,  the  trend 
away  from  traumatic  vaginal  deliveries,  im- 
proved aseptic  surgical  technics,  better  ob- 
stetrical judgment,  anticoagulants  and  early 
ambulation.  The  improved  management  of 
the  neglected  and  infected  parturient  by 
vaginal  delivery  wherever  possible  and  by 
extraperitoneal  section  or  cesarean  hysterec- 
tomy when  indicated,  has  been  responsible 
also  for  the  decline  in  infection  deaths.  In- 
cluded in  deaths  from  infection  were  twelve 
associated  with  appendicitis.  For  pure  pur- 
pose of  classification  it  is  understandable 
how  these  cases  might  be  discarded  as  ma- 
ternal deaths,  or  be  pigeonholed  as  a “co- 
incidental” cause  of  maternal  mortality. 

MATERNAL  MORTALITY 
INFECTION 


t1  TIM  rOTAl  \U  n 2$« 

FSIURI  2 
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However,  during  pregnancy,  the  difficulty 
in  diagnosing  appendicitis  especially  in  the 
puerperium  and  the  unhealthy  results  of 
emptying  a uterus  after  removing  a rup- 
tured appendix  seem  worthy  at  least  of 
mention  if  not  inclusion  in  the  statistics. 

TABLE  4 

MATERNAL  HORTAUTT 
INFECTION 

COLORADO  1939  TO  1949 


CADSE  OF  DEATH 

1939 

1940 

19a 

1942 

1943 

1944 

1945 

1946 

1947 

I94S 

1949 

TOTAL 

Poeroer^  S«oals 

ll 

? 

1 

4 

4 

4 

4 

? 

2 

2 

46 

Pu«rs«nl  P*ritoaitia 

6 

1 

2 

1 

1 

2 

1 

1 

18 

Pueroenl  Se:>tieeDla 

1 

1 

2 

3 

2 

1 

12 

Post  Abort&l  Sestlctaia 

11 

9 

5 

? 

5 

6 

1 

2 

1 

2 

45 

Pant  AbortAl  Perltooltls 

4 

7 

4 

2 

2 

2 

1 

1 

1 

25 

1 

1 

J 

4 

} 

1 

1 

1 

2 

2 

16 

RebellMi  vlth  Phlcbltlii 

? 

2 

; 

? 

} 

; 

3 

1? 

4 

1 

; 

1 

2 

1 

12 

TOTAL 

16 

21 

14 

17 

16 

13 

12 

6 

7 

4 

186 

Fer  cent  of  all 

J4_ 

_4i_ 

23 

JL- 

J2_ 

A striking  decrease  in  the  number  of 
deaths  from  abortion  can  be  seen  in  Fig.  3. 
The  majority  of  these  cases  were  signed  out 
to  septicemia  and  peritonitis.  Tietze,  in  a 
comprehensive  survey  of  abortion  as  a cause 
of  death,  attributes  the  precipitous  decline 
to  a combination  of  several  factors,  (1)  im- 
proved and  more  widespread  use  of  con- 
traceptives, (2)  increased  skill  of  abortion- 
ists in  avoiding  infection,  and  (3)  use  of 
sulfonamides  and  antibiotics  in  the  treat- 
ment of  infection.  It  seems  worthy  of  com- 
ment that  eight  women  from  1947  to  1949 
died  of  an  infected  abortion,  while  four 
succumbed  following  hemorrhage.  This  sug- 
gests the  possibility  of  a reduction  in  ma- 
ternal mortality  from  abortion  by  the  time- 
ly use  of  compatible  whole  blood  in  addi- 
tion to  chemotherapy. 


MATEKUL  HDRUUn 
ABORTIOBS 

couaBua  1939  id  1949 
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Hemorrhage  in  this  state  as  elsewhere 
ranks  highest  as  the  cause  of  maternal  mor- 
tality. These  223  hemorrhage  and  shock 


deaths  constituted  30  per  cent  of  the  total 
and  are  outlined  in  detail  in  Fig.  4 and 
Table  5.  During  the  antenatal  period,  pla- 
centa praevia  and  premature  separation  of 
the  placenta  took  the  highest  toll.  In  the 
puerperium  the  majority  of  hemorrhage 
deaths  as  might  be  expected  were  due  to 
uterine  atony.  It  is  surprising  that  hemor- 
rhage should  have  the  leading  place  in 
mortality  figures.  After  100  years  of  in- 
vestigative work  in  blood  transfusions  and 
the  practical  experience  of  two  world  wars, 
the  treatment  of  blood  loss  by  blood  re- 
placement should  be  a simple,  well  estab- 
lished sanguine  procedure.  Perhaps  when 
the  knowledge  and  the  blood  become  uni- 
versally available  to  all  physicians  mater- 
nal deaths  from  hemorrhage  will  become  a 
rarity. 

MATERNAL  MORTALITY 
HEMORRHAGE 
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FI60RE  4 

Infection  and  hemorrhage  which  have  dis- 
tinct etiologies  are  easy  prey  to  specific 
therapy.  However,  the  toxemias  of  preg- 
nancy, unknown  of  origin,  can  boast  of  no 
such  specific  remedy.  Hence  the  down- 
ward trend  in  the  number  of  deaths  from 
this  symptom  complex  will  not  compare 
in  magnitude  to  the  decline  in  infectious 

TABLE  5 


for  October^  1951 


769 


deaths.  From  Fig.  5 and  Table  6,  toxemia 
of  pregnancy  in  1949  has  risen  to  number 
one  place  as  a cause  of  maternal  deaths  in 
this  state.  The  primary  reduction  in  the 
toxemia  death  rate  from  this  and  other 
studies  has  occurred  in  the  eclamptic  group. 
Twelve  deaths  from  convulsions  took  place 
in  1939  while  only  five  mothers  died  in 
1949,  over  a 50  per  cent  decrease. 

MATERNAL  MORTALITY 
TOXEMIA 


flfiURE  S 

Although  much  has  been  written  on  the 
toxemias  of  pregnancy,  the  virtues  of  com- 
plete prenatal  care,  prompt  treatment  of 
the  “warning  signs,”  and  the  avoidance  of 
overtreatment  of  toxemia  are  still  worthy 
of  considerable  emphasis.  To  substantially 
reduce  maternal  mortality  in  the  future, 
patients  with  chronic  nephritis  and  essen- 
tial hypertension  will  require  more  thor- 

TABLE  6 

KATEIiNAL  HORTALZTS 
TOSHIA  OF  PRECNAjia 
COLORADO  1939  TO  1949 


CAUSE  OF  DEATH 

1939 

1940 

19a 

1942 

1943 

19U 

1945 

1946 

1947 

1948 

1949 

TOTAL. 

EclajtDfiia 

12 

10 

12 

6 

8 

6 

7 

10 

6 

? 

? 

87 

1 

3 

1 

Li 

2 

2 

2 

2 

2 

3 

2 

3 

5 

23 

Heohrlti* 

3 

1 

3 

1 

1 

1 

7 

3 

1 

1 

17 

B7P«rteoel7e  Cardlovaecular 
Disease 

Pre-eclaapeis 

2 

1 

1 

I 

1 

1 

7 

enwreaesls 

1 

1 

2 

TOTAL 

21 

16 

18 

12 

13 

10 

U 

16 

n 

8 

12 

U8 

Per  ceot  of  all 
aateroal  deaths 

20 

17 

22 

21 

18 

15 

18 

24 

24 

22 

31 

20%. 

ough  medical  study  and  closer  evaluation 
prior  to,  during  and  after  pregnancy.  Med- 
ical and  obstetrical  responsibility  for  these 
patients  will  of  necessity  extend  beyond  the 
immediate  childbearing  period  and  include 
critical  counseling  on  the  advisability  of 
becoming  pregnant,  and  considered  judg- 
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ment  on  such  questions  as  if,  when  and 
how  pregnancy  should  be  terminated. 

Because  of  recent  reports  in  the  cesarean 
section  literature  and  the  growing  impres- 
sion that  more  operations  are  being  done 
with  fewer  mothers  dying,  a questionnaire 
was  sent  to  all  hospitals  in  the  State  of 
Colorado.  About  forty,  or  66  per  cent,  of 
these  hospitals  cooperated  by  sending  in 
figures  on  the  number  of  deliveries,  cesare- 
an sections  and  section  deaths  for  each 
year  from  1940  to  1949.  Of  twenty-one  hos- 
pitals reporting,  there  were  a total  of  95,240 
deliveries,  2,818  cesarean  sections  with  thir- 
ty-six deaths. 

The  incidence  as  calculated  from  these 
data  was  3.0  per  cent  while  the  maternal 
mortality  associated  with  cesarean  section 
was  1.3  per  cent.  A report  from  In- 
dianapolis and  the  Central  States  re- 
vealed a 1.4  per  cent  mortality  rate  in 
5,393  cesarean  sections.  Of  these  the  classic 
operation  had  a 2.8  per  cent  mortality  com- 
pared with  an  0.8  per  cent  in  the  low  cervi- 
cal type.  In  a five-year  period  from  1937 
to  1941,  DeNormandie  studied  11,030  cesare- 
an sections  in  the  State  of  Massachusetts. 
This  number  occurred  in  333,731  births,  giv- 
ing a section  rate  of  3.3  per  cent  and  a mor- 
tality rate  of  2.46  per  cent.  The  incidence 
of  section  remained  the  same  throughout 
his  five-year  period.  The  cesarean  section 
rate  in  Colorado  has  shown  a more  gradual 
rise  since  1940  with  a reciprocal  relation- 
ship in  mortality  rate.  This  bears  out  D’Eso- 
po’s  data  that  a rising  incidence  of  cesarean 
sections  with  a declining  death  rate  has 
been  in  progress  during  the  last  decade.  This 
increased  section  rate  has  been  attributed 
to  the  substitution  of  cesarean  section  for 
the  more  trumatic  vaginal  deliveries  while 
the  downward  trend  in  mortality  has  been 

TABLE  7 

CESAREAN  SECTIONS  IN  21  REPRESENTATIVE 

COLORADO  HOSPITALS  OVEIl  A 10-YEAR  PERIOD 

1940  TO  1949 


1940 

19a 

1942 

1943 

19U 

1945 

1946 

1947 

1948 

1949 

Totol 

Total 

/|A«9 

5167 

7T59 

8926 

9199 

11.499 

13.474 

13.181 

13.347 

95.240 

Number  of  Cesarean 

117 

145 

188 

191 

24? 

251 

?82 

454 

489 

2.818 

Number  of  Deathe 
Following  Cesarean 

3 

5 

2 

3 

4 

5 

6 

2 

4 

2 

36  . 

Cesarean  Sectioo 
RaU 

2-5 

2.8 

2.6 

2.2 

2.7 

2.8 

3.2 

2.8 

3.4 

- 3.7 

3.0 

Cesarean  Section 
Mortality  Rate 

2.6 

3.4 

1.1 

1.6 

1.6 

2.0 

1.6 

^ 

0^ 

0.4 

1.3 
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due  to  improved  selection  of  candidates  for 
cesarean  section,  improved  types  of  opera- 
tion, liberal  use  of  blood,  antibiotics  and 
sulfonamides,  better  pre-  and  postoperative 
care  and  safer  anesthesia.  However,  too 
much  of  a good  thing  or  the  possibility  of 
reaching  a point  of  diminished  returns  be- 
comes eminent  if  the  trend  in  cesarean 
section  rate  continues  and  passes  the  so- 
called  ideal  5 per  cent  rate. 


MATERNAL  MORTALITY 
CESAREAN  SECTION 
COLORADO  1940-1949 


Thrombo-embolic  deaths  in  the  group  of 
735  fatalities  amounted  to  96  or  11.5  per 
cent.  This  incidence  is  slightly  higher  than 
has  been  reported  elsewhere.  Only  18  per 
cent  of  the  tabulated  embolic  deaths  in  this 
summary  were  confirmed  at  postmortem. 


TABLE  8 

HATimL  HORXAUTI 
CESAREAfi  SECTION 
COLORADO  1939  > 1949 


I2Q)ICATI0N  NUMBER 

Not  Usted  27 

ToxenLa  13 

Selampsla  9 

Placenta  Praevla  8 

Contracted  Pelvia  7 

Premature  Separation  5 

Bandl'e  Ring  3 

Diabetes  MelUtus  3 

R^tored  Uterus  2 

Ruptured  Appendix  2 

Other  10 


IMMEDIATE  CAUSE  OF  DEATH  HUMBER 

Henorrhege  17 

Ebibolisffl  17 

Infection  17 

Uremia  8 

Eclampsia  7 

Cardiac  failure  7 

Obstruction  7 

Not  Listed  6 

Other  3 


Total  Cesarean  deaths 89 

Per  cant  of  all  maternal  deaths 12^ 
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TABLE  9 

MATERNAL  MORTALITI 
THR01©-J2ffi0LIC  DEATHS 
C0U)RAD0  1939  TO  1949 


Typ* 

&sbolu6 

Thronbug 

Total 

Number  and 
Approximate  $ 

Pulaon&ry 

59 

3 

62 

Cerebral 

8 

3 

U 

Cardiac 

18 

5 

2> 

Totel 

85 

11 

96 

Per  cent  Autopsies 

15? 

50$ 

18$ 

For  Comparison  of  finboUo  Deaths 


Reoort 

Births 

Maternal 

Deaths 

Qnbolic 

Deaths 

Percent 

Rnbolic  Deaths 

Cleveland 

1930-34 

80,136 

469 

37 

7.8$ 

Colorado 

1939-49 

283,761 

735 

96 

U.5? 

Discussion 

Perusal  of  the  mortality  figures  for  the 
past  eleven  years  permits  a feeling  of  pride 
at  the  remarkable  reduction  of  deaths  and 
lends  factual  evidence  to  the  continued  im- 
provement of  medical  services.  However, 
it  likewise  suggests  that  the  speculative  ir- 
reducible minimum  has  not  been  reached 
and  it  points  the  way  to  the  attainment  of 
this  millennium  provided  the  suggestions 
from  this  and  other  surveys  are  well  taken. 


M/TEHNAL  .MORTALITI 
STATE  OF  COLORADO 
BY  COUNTY  OF  RESIDENCE 
10  YEAR  PERIOD  1940  - 1949 


(Counties  lls7lng  Less  than  lOOO  Live  Births  Not  Included) 


County 

10  Year  Total 
Resident 

Live  Births 

10  Year  Total 
Maternal  Deaths 

Maternal 

Deaths  Per 

1000  Live  Births 

For  the  10  Year  Period 

Garfield. . . 

2 

.90 

Kit  Carson. 

0 

0 

Phillips... 

1033 

1 

.96 

Washington. 

1 

.67 

Adans 

8 

1.31 

Alamosa. . . . 

5 

1.70 

Arapahoe . . . 

17 

1.70 

Denver 

130 

1.59 

Gunnison. . . 

1U3 

2 

1.75 

Larimer. . . . 

9 

1.15 

.Morgan 

7 

1.75 

Routt. . . . . . 

3 

1.43 

Sedgvlck. . . 

2 

1.69 

Weld 

23 

1.54 

Baca 

4 

2.32 

Boulder. . . . 

17 

2.03 

Crovley.... 

3 

2.18 

Eagle 

3 

2.75 

£1  Paso. . . . 

26 

2.11 

Jefferson. . 

20 

2.42 

Lake 

4 

2.38 

Lincoln. . . . 

3 

2.40 

Mesa 

16 

2.38 

Montezuma. . 

5 

2.08 

Prowers. . . . 

3675 

n 

2.99 



5 

2.29 

Chaffee.... 

5 

3.68 

Costilla. . . 

5 

3.40 

Logan 

13 

3.30 

Otero 

20 

3.04 

pueblo 

46 

3.13 

£>elta 

U 

4.05 

La  Plata... 

U 

4.09 

Las  Animas. 

30 

4.29 

Montrose. . . 

U 

4.31 

Rio  Grande. 

U 

4.45 

Bent 

1913 

e 

10 

5.22 

Fremont. . . . 

17 

5.42 

Moffat 

6 

5.31 

Conejos.... 

U 

6.50 

Huerfano. . . 

18 

6.91 

Saguache. . . 

14U 

9 

6.37 
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Maternal  deaths  from  infection  will  be 
a rare  occurrence  indeed  if  strict  aseptic 
technics  are  followed  in  home  and  hospital, 
if  adequate  amounts  of  antibiotics,  sulfona- 
mides, and  blood  are  used  prophylactically 
as  well  as  therapeutically  and  if  appendi- 
citis during  pregnancy  is  diagnosed  early, 
treated  by  surgery  and  the  products  of  con- 
ception left  undisturbed  at  the  time  of  oper- 
ation. 

Hemorrhage  and  shock  deaths  will  be 
greatly  reduced  when  adequate  amounts  of 
whole  compatible  blood,  promptly  given, 
supersede  such  ostrich  procedures  in  the 
treatment  of  exsanguination  as  ice  caps,  mas- 
sage, abdominal  binders,  shock  position,  am- 
pules of  oxytocics,  douches,  intravenous 
fluids  and  vaginal  packs. 

The  Belle  Bonfils  Foundation  at  the  Colo- 
rado Medical  Center  has  created  seven 
walking  and  two  branch  blood  banks  over 
this  state.  By  virtue  of  plane,  rail,  and  bus 
transportation  they  will  dispatch  blood  to 
any  area  requesting  it.  If  good  obstetrical 
judgment  in  the  handling  of  parturients  is 
combined  with  the  ability  and  facilities  for 
the  quick  administration  of  adequate  whole 
compatible  blood,  maternal  deaths  from 
hemorrhage  will  probably  disappear. 

Common  knowledge  as  well  as  figures 
from  this  study  demonstrate  again  that  ail 
but  an  occasional  eclamptic  can  be  saved. 
Pre-eclampsia  though  non-preventable,  can 
be  controlled  by  careful  prenatal  care  thus 
salvaging  another  group  of  mothers.  These 
measures  together  with  more  astute  evalu- 
ation and  subsequent  handling  of  the  pa- 
tient with  chronic  vascular  renal  disease 
would  relegate  toxemia  to  the  minor  posi- 
tion it  so  richly  deserves  on  the  roster  of 
maternal  deaths. 

The  State  of  Colorado  could  profitably 
reduce  the  present  1.2  rate  of  1948  and 
1949  to  a new  minimum  by  adopting  three 
revisions  in  the  “status  quo.” 

1.  The  institution  of  a postgraduate,  bed- 
side-delivery room  teaching  course  conduct- 
ed at  the  University  of  Colorado  Medical 
Center  for  physiciarfs  of  this  state. 

2.  The  widespread  use  of  well  trained 
obstetricians  as  consultants  on  difficult  or 


operative  obstetrical  problems  also  could 
be  employed  effectively  and  painlessly  in 
reducing  maternal  mortality. 

3.  A Joint  Committee  on  Maternal  Wel- 
fare could  be  instituted  under  the  impetus 
of  the  Maternal  and  Child  Health  Commit- 
tee of  the  Colorado  State  Medical  Society 
to  study  and  report  in  detail  all  maternal 
deaths  in  the  State  of  Colorado.  By  inte- 
gration with  the  State  Department  of  Pub- 
lic Health  and  the  Denver  Obstetrical  and 
Gynecological  Society,  a monthly  meeting 
and  discussion  before  medical  students, 
interns,  residents  and  practicing  physicians 
would  prove,  as  it  has  elsewhere,  an  excel- 
lent teaching  exercise  and  a powerful  ad- 
junct in  reducing  maternal  mortality. 


DIABETICS  CAN  LEAD  LONG,  ACTIVE 
AND  NORMAL  LIVES 

The  control  of  diabetes  so  that  a person  suf- 
fering from  the  disease  may  lead  a long,  normal 
and  active  life  has  become  a reality,  according 
to  the  current  (September  15)  Journal  of  the 
American  Medical  Association.  In  a study  of  760 
diabetic  patients  suffering  from  the  disease 
twenty-five  years  or  more,  Dr.  Elliott  P.  Joslin 
of  Boston,  found  approximately  80  per  cent  ac- 
tive and  a few  in  perfect  health. 

“The  patients  in  perfect  condition  are  those 
whose  treatment  was  initiated  (with  hardly  an 
exception)  with  strenuous  control  of  diabetes 
in  their  early  years,”  Dr.  Joslin  stated,  “this 
control  being  maintained  for  ten  years,  more  or 
less,  to  more  than  the  usual  extent  and  even 
then  continued.  In  this  series  the  evidence  is 
overwhelming  that  strict  treatment  of  diabetes 
pays  and,  moreover,  that  control  of  the  disease 
is  possible.”  Of  the  total  group  studied,  twenty- 
three  patients  had  had  diabetes  for  more  than 
twenty-five  years  and  yet  had  a sound  body 
with  urine  free  from  albumin,  eyes  without 
diabetic  complications  such  as  hemorrhages 
and  cataracts,  and  had  arteries  free  from  calci- 
fication. Of  these  twenty-three  patients,  all  of 
whom  live  in  unusually  favorable  homes  and 
under  comfortable  social  circumstances,  accord- 
ing to  the  survey,  thirteen  inherited  the  dis- 
ease, the  age  of  onset  ranging  from  1 4/5  to  32 
years.  All  take  insulin.  Seventeen  married, 
resulting  in  twenty-eight  living  children,  all  of 
whom  are  healthy. 

Another  sub-group  consisted  of  181  patients, 
eighty-one  of  whom  were  men,  who  have  had 
diabetes  from  twenty-five  to  thirty  years.  One 
hundred  and  twenty-six  are  married,  resulting  in 
111  offspring.  Of  this  group,  several  suffered 
from  psychological  and  psychiatric  difficulties 
and  such  complications  as  tuberculosis,  the  re- 
port added.  The  largest  group  studied  con- 
sisted of  516  persons  with  diabetes  of  twenty- 
five  years’  duration,  with  the  onset  of  the  dis- 
ease between  15  and  40  years  of  age.  Of  this 
group,  273  are  men.  The  average  incidence  of 
hereditary  diabetes  was  44  per  cent — 32  per  cent 
among  the  men  and  53  per  cent  among  the 
women.  Four  himdred  and  ten  of  these  patients 
married. 
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Case  Reports 

ECHINOCOCCUS  DISEASE* 

REPORT  OF  FOUR  CASES  CONTRACTED 
IN  THE  UNITED  STATES 

JOHN  H.  CARLQUIST,  M.D.,  and 
R.  JUDSON  DOWELL,  B.S. 

SALT  LAKE:  CITY 

While  echinococcus  cyst  or  hydatid  dis- 
ease is  mentioned  commonly  in  differential 
diagnoses  in  clinical  - pathological  confer- 
ences, the  reported  cases  in  this  country 
are  relatively  few  and  cases  in  which  the 
disease  has  been  contracted  in  the  United 
States  are  extremely  rare. 

Magath,  in  1937,  listed  approximately  500 
reported  cases  of  the  disease  since  1811  in 
all  of  North  America.  Of  these,  only  twen- 
I ty-nine  had  been  contracted  in  North  Amer- 
ica. From  1937  to  1948,  approximately  forty- 
' eight  additional  cases  have  been  reported 
i in  the  United  States.  Only  eleven  of  these 
people  have  been  born  and  presumably  in- 
fected in  the  United  States.  Our  cases  bring 
the  total  contracted  in  the  United  States  to 
forty-five.  Because  of  this,  we  feel  that  our 
j six  cases,  covering  a period  of  three  years 
! in  one  hospital,  and  of  which  four  were 
' contracted  in  the  United  States,  are  worthy 
of  presentation.  Two  of  our  cases  occurred 
I in  foreign-born  men  and  their  disease  was 
j apparently  acquired  in  their  homeland.  One, 

> a 57-year-old  Basque  sheepherder,  had  a 
I cyst  of  the  liver,  an  incidental  finding  at 

i autopsy.  The  other,  a 56-year-old  Greek, 
also  had  a cyst  of  the  liver.  This  was  symp- 

J tomless  except  for  pressure  effects. 

The  four  cases  of  local  infestation  are  the 
I ones  which  we  wish  to  report  in  detail: 

j CASE  1 

1 M.  J.  N.,  a 4-year-old  white  child,  was  admit- 
i,|  ted  to  the  hospital  on  September  10,  1947.  The 
I S admitting  complaints  were  weight-loss  and 
i)  enlargement  of  the  liver.  The  child  had  pre- 
(3  sented  increasing  irritability  and  weight-loss  for 
IS  six  months  prior  to  admission,  and  abdominal 

ii  enlargement  had  been  noted  for  approximately 
i j three  weeks.  On  admission,  the  liver  margin 
I j extended  six  cms.  below  the  costal  margin. 

I Physical  examination  was  otherwise  negative 

♦Prom  the  Pathological  Laboratory,  Dr.  W.  H. 
Groves  Latter-Day  Saints  Hospital  and  Department 
of  Pathology,  University  of  Utah  School  of  Medicine. 
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except  for  evidence  of  weight-loss.  No  eosino- 
phils were  seen  in  the  peripheral  blood  and 
there  was  no  preoperative  fever.  The  preopera- 
tive diagnosis  was  “liver  cyst,  etiology  un- 
known.” At  operation,  a large  cyst  was  found 
in  the  liver  substance;  this  contained  fluid  and 
gelatinous  membrane  which  could  only  be  par- 
tially removed.  Study  of  the  fluid  revealed 
numerous  booklets;  the  membrane  was  chitin- 
ous  in  nature  (Fig.  1).  The  remaining  cyst  wall 
was  treated  with  formalin.  The  child  made  an 
uneventful  recovery  and  her  present  health  and 
development  is  good. 

This  child  was  born  and  has  always  lived  in 
Salt  Lake  City,  Utah.  Her  only  contact  with 
dogs  or  sheep  came  on  visits  to  her  grandfath- 
er’s farm  which  is  located  in  Salt  Lake  County. 
A few  sheep  and  several  dogs  are  kept  on  this 
farm. 

CASE  2 

R.  C.,  a 19-year-old  white  male  auto  me- 
chanic, was  admitted  to  the  hospital  on  June 
27,  1946,  for  treatment  of  a cyst  of  left  lower 
lobe  of  the  lung. 

Past  history  revealed  no  previous  illnesses, 
but  for  several  years  he  had  noted  an  occasional 
sharp  pain  in  his  left  lower  anterior  chest.  He 
had  been  rejected  for  service  in  the  Armed 
Forces  because  of  a “shadow”  in  the  lower  left 
lung  field.  On  March  6,  1946,  he  developed  a 
cough  and  expectorated  a considerable  amount 
of  thin,  white  fluid.  He  felt  well  for  the  next 
two  days,  but  then  had  pain  in  the  left  anterior 
chest  for  a few  hours.  A week  later,  he  had  a 
similar  chest  pain,  accompanied  by  productive 
cough  and  high  fever,  necessitating  bed  rest  for 
two  weeks.  He  felt  well  from  that  time  until 
admission  to  the  hospital.  There  was  no  tempera- 
ture elevation  or  cough.  A chest  x-ray  taken  in 
November,  1944,  showed  a rounded  discrete 
opacity  in  the  left  lower  lung  field,  just  above 
the  diaphragm  and  adjacent  to  the  ribs.  The 
same  opacity,  although  smaller  and  less  discrete, 
was  present  in  films  taken  May  20,  1946. 

Physical  examination  was  negative  except  for 
the  chest.  The  percussion  note  was  slightly 
impaired  in  the  posterior  and  mid-  axiliary 
region  in  the  left  base,  but  no  rales  were 
present. 

On  July  2,  1946,  a lobectomy  was  performed, 
with  a preoperative  diagnosis  of  “cyst,  left  lower 
lobe.”  The  surgical  specimen  consisted  of  the 
lower  lobe  of  the  lung  which  measured 
13x8.5x5  cms.;  the  basal  part  was  atelectatic 
and  hemorrhagic.  The  lobe  contained  a solitary, 
soft,  oval  mass  which  measured  4.5  cm.  in  diam- 
eter; on  section,  the  mass  was  cystic  and  con- 
t a i n e d folds  of  white  gelatinous  material. 
Between  the  folds  was  a brownish  semi-fluid 
substance.  The  entire  mass  was  well  encap- 
sulated. 

Microscopic  sections  presented  pulmonary  tis- 
sue which  exhibited  considerable  fibrosis,  ate- 
lectasis, hemorrhage  and  exudation  of  lympho- 
cytes. The  margins  of  the  cyst  consisted  of 
hyalinized  fibrous  tissue  and  the  characteristic 
membrane  of  hydatid  disease.  No  definite  para- 
sites were  recognized  in  the  fixed  sections,  but 
smears  made  from  the  fluid  presented  the  diag- 
nostic booklets. 

The  patient’s  postoperative  course  was  un- 
eventful and  he  was  discharged  July  14,  1946, 
in  excellent  condition. 

From  later  correspondence,  it  was  learned  that 
this  patient  had  been  born  and  raised  in  Utah 
and  had  never  lived  or  visited  elsewhere.  His 
present  health  is  very  good. 
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CASE  3 

Mr.  L.  M.,  a 48-year-old  male,  auto  mechanic, 
-was  admitted  to  the  hospital  on  April  2,  1949. 
His  past  history  disclosed  the  usual  childhood 
diseases  and  an  attack  of  “pneumonia”  in  No- 
vember, 1948.  No  fever,  chills  or  pleuritic  pain 
was  noted  at  this  time  and  the  illness  responded 
poorly  to  antibiotic  therapy.  Symptoms  of  pro- 
ductive cough,  dyspnea,  and  hoarseness  persisted 
with  only  slight  improvement.  An  x-ray  done 
subsequently  revealed  the  presence  of  a cystic 
mass,  4x5  cm.  in  diameter,  lying  anteriorly  at 
the  periphery  of  the  right  lung. 

Physical  examination  was  negative;  a 1 per 
cent  eosinophilia  was  present.  On  April  3,  1949, 
a bronchoscopy  was  performed  which  showed  no 
abnormalities,  but  a radiogram  of  the  chest 
showed  two  abnormal  findings  — one  was  a 
round,  discrete  opacity,  2 cm.  in  diameter, 
located  anterior  to  the  hilum  of  the  right  lung; 
the  other  abnormality  was  a cystic  cavity  lo- 
cated in  the  central  portion  of  the  right  lung, 
anterior  to  the  mid-oronal  plane. 

On  April  6,  1949,  a lobectomy  was  performed 
with  removal  of  the  right  upper  lobe  and  a cyst 
from  the  right  lower  lobe.  The  preoperative 
■diagnosis  was  “pulmonary  cyst,  possible  echin- 
ococcus disease.”  The  patient’s  recovery  from 
these  procedures  was  satisfactory. 

A Casoni  skin  test  on  April  10,  1949,  was 
strongly  positive. 


Pig.  1.  Wet  mount  of  fluid  from  cyst  containing 
booklets  and  scolices  (X170). 


On  April  17,  although  the  chest  showed  fairly 
^ood  aeration  in  the  remaining  lobes  on  radio- 
logic  study,  there  was  some  haziness  throughout, 
thought  to  be  due  to  fluid.  Because  of  these 
findings,  and  a slight  temperature  elevation 
with  a white-cell  count  of  11,300  per  cu.  mm., 
thoracentesis  was  carried  out.  No  fluid  was  found 
in  the  chest  cavity  and  the  needle  was  intro- 
duced farther  into  the  chest.  It  apparently  passed 
through  the  diaphragm,  and  clear  fluid  contain- 
ing white  specks  was  obtained,  presumably  from 
a liver  cyst.  Laboratory  examination  revealed 
the  presence  of  booklets  and  scolices,  and  500 
c.c.  of  fluid  was  removed  to  lessen  the  danger 
of  anaphylatic  shock  from  leakage  through  the 
puncture  site.  The  drainage  needle  was  strapped 
in  place  to  further  lessen  leakage  and  the  pa- 
tient was  immediately  taken  to  the  operating 
room  where  a cyst  in  the  dome  of  the  right  lobe 
of  the  liver  was  drained  and  its  membrane, 
measuring  8x9.5  cms.,  was  removed;  a smaller 


cyst  measuring  6x4x3  cms.  was  resected  intact. 
The  wound  was  packed  with  formalin-soaked 
gauze  and  closed. 

The  pathological  study  of  the  lung  tissue 
showed  a cystic  mass  measuring  2x1.5  cms.  in 
diameter  at  the  periphery  of  the  lung  segment. 
This  had  a laminated  greyish- white  wall  with 
multiple  small  fine  nodules,  measuring  up  to 
1 mm.  in  diameter,  on  its  inner  surface.  The 
accompanying  pulmonary  tissue  presented  a 
second  laminated  cyst,  2 cm.  in  diameter.  Smears 
were  made  from  the  contained  fluid  within  the 
cysts;  the  preparations  contained  numerous 
booklets  and  well  defined  scolices. 


Fig.  2.  Gelatinous  appearing-  cyst  membrane  from 
larger  liver  cyst  and  smaller  intact  liver  cyst. 


Sections  of  the  membrane  of  the  cysts  pre- 
sented the  characteristic,  laminated  chitinous 
membrane  seen  in  echinococcus  cysts.  Attached 
to  this  membrane  were  fragments  of  granular 
material,  and  booklets  were  found  embedded  in 
this  material.  Peripheral  to  this  zone  was  a band 
of  granulation  tissue  exhibiting  fibroblastic 
hyperplasia  and  numerous  lymphocytes.  An  occa- 
sional foreign  body  giant  cell  was  seen  in  this 
area.  The  lung  about  the  cyst  and  inflammatory 
zone  was  atelectatic,  with  vascular  congestion 
and  large  collections  of  lymphocytes.  The  alveolar 
walls  exhibited  fibrosis.  The  histological  studies 
of  the  liver  cysts  showed  a similar  formation 
and  tissue  reaction. 

This  patient  was  born  in  Illinois,  where  he 
resided  until  6 years  of  age.  He  lived  in  Kansas 
for  the  next  three  years,  and  since  that  time 
has  resided  in  Idaho.  His  vacations  have  been 
spent  in  the  states  surrounding  Idaho.  He  owned 
a pet  dog  for  fifteen  years  but  disposed  of  it 
three  years  before  admission.  He  had  no  contact 
with  other  pets  or  sheep. 

CASE  4 

G.  P.,  a 12-year-old  white  male  school  child, 
was  admitted  to  the  hospital  on  October  4,  1948, 
with  a diagnosis  of  tumor  involving  the  left 
lung.  Past  history  revealed  that  he  had  an  attack 
of  “pneumonia”  at  9 months  of  age  of  undeter- 
mined duration,  and  another  severe  attack  at 
5 years  of  age.  Fluoroscopic  examination  after 
the  second  attack  was  said  to  show  a “spot  on  the 
lung.”  Two  weeks  before  admission,  he  developed 
a fever  of  104°.  An  x-ray  study,  prior  to  admis- 
sion, was  reported:  “Lung  fields  show  no  changes 
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except  a fairly  well  circumscribed  opacity  in  the 
left  mid-lung  field,  separated  from  the  left  heart 
border  by  a distance  of  0.5  cms.  and  extending 
from  the  level  of  the  seventh  to  the  ninth  ribs 
posteriorly.  It  is  fairly  circular  in  shape  and  of 
moderate  fairly  homogenous  density,  although 
there  is  some  variation  in  density  evident.  No 
fluid  level  noted.” 

The  history  otherwise  revealed  only  the  usual 
childhood  diseases.  Physical  examination  was 
negative  except  for  a soft  systolic  murmur  over 
the  cardiac  apex.  Laboratory  findings  were  not 
abnormal;  only  a 1 per  cent  eosinophilia  was 
present. 

On  October  6,  1948,  a lower  left  lobectomy 
was  performed,  with  a preoperative  diagnosis 
of  “either  a posterior  mediastinal  tumor  or  intra- 
pulmonary  cyst.”  The  specimen  consisted  of  a 
left  lower  pulmonary  lobe  containing  a rounded 
cystic  mass,  5.5  cm.  in  diameter,  filled  with  a 
thick,  yellowish  green  tenacious  fluid.  Micro- 
scopic studies  revealed  lung  tissue  which  was 
atelectatic,  with  thickening  and  lymphocytic  in- 
filtration of  the  alveolar  walls.  This  picture  grad- 
ually merged  into  a zone  of  fibrosis,  lymphocytic 
exudation,  and  vascular  congestion.  Centrally 
to  this  was  a layer  of  denser  fibrous  tissue  and 
lying  beneath  this  were  irregularly  shaped  bands 
of  strand-like  amorphous  material  resembling 
chitin.  Foreign  body  giant  cells  were  clustered 
about  the  periphery  of  these  strands  and  there 
was  a marked  diffuse  inflammatory  reaction 
characterized  by  the  presence  of  both  lympho- 
cytes and  neutrophils.  As  the  center  of  this 
mass  was  approached,  fibrosis  and  hyalinization 
increased,  and  scattered  areas  of  calcification 
were  present.  This  picture  was  reduplicated  in 
the  multiple  sections  studied  (Fig.  3).  No  book- 
lets or  scolices  were  found  in  either  the  paraffin 
sections  or  smears  from  the  original  tumor  mass 
after  fixation.  Despite  the  absence  of  booklets, 
because  of  the  characteristic  chitinous  strands, 
it  was  felt  that  a definite  histologic  diagnosis 
of  echinococcus  cyst  of  the  lung  with  secondary 
infection  could  be  made. 


Pig.  3.  Marked  granulomatous  and  giant  cell  re- 
action about  chitinous  strands  (X170). 


A Casoni  skin  test  performed  October  10, 
1948,  was  positive.  The  patient’s  postoperative 
recovery  was  uneventful  and  he  was  discharged 
October  14,  1948.  His  present  state  of  health  is 
good. 

Subsequent  inquiry  disclosed  that  he  was  born 
and  raised  in  Utah  and  had  only  been  out  of 


this  state  for  short  vacations  to  Arizona  and 
New  Mexico.  He  lived  on  a farm  where  his  par- 
ents kept  a few  sheep.  He  owned  a pet  fox  and 
cat,  as  well  as  a dog  that  was  his  constant 
companion. 

Discussion 

Echinococcus  cyst  is  the  larval  or  hydatid 
stage  of  the  tapeworm,  Echinococcus  granu- 
losus. The  mature  worm  consists  of  from 
three  to  five  segments  and  is  3 to  6 mm.  in 
length.  Its  main  definitive  host  is  the  dog, 
but  the  wolf,  jackal,  fox  and  cat  have  been 
found  infected.  Besides  man,  the  secondary 
host  is  infected  by  the  ingestion  of  the 
ovum,  or  gravid  proglottid,  either  directly, 
or  through  food  or  drink  contaminated  by 
the  feces  of  an  infected  animal.  Infection 
in  man  usually  occurs  during  the  unhygenic 
years  of  childhood,  through  close  associa- 
tion with  pets.  The  definite  host  contacts 
it  through  eating  the  flesh  and  viscera  of 
infected  sheep  or  other  secondary  hosts. 
Man  is  an  accidental  host  and  the  cycle  pre- 
sumably ends  with  him. 

The  first  diagnosis  made  in  these  four 
cases  is  of  some  interest.  In  only  one  of 
them  was  echinococcus  cyst  suspected,  and 
since  antigen  for  the  Casoni  skin  test  was 
not  immediately  available,  diagnosis  was 
made  postoperatively  from  the  pathological 
specimen.  Difficulty  in  diagnosis  is  under- 
standable because  of  the  relative  infre- 
quency of  the  disease  and  because  of  the 
comparative  youth  of  three  of  the  four  na- 
tive cases.  Usually,  but  not  always,  the 
cysts  remain  uncomplicated  until  the  car- 
rier is  considerably  older. 

Case  4 is  of  interest  for  several  reasons. 
First,  pulmonary  symptoms  first  began  at 
the  age  of  9 months,  although  it  was  only 
after  the  age  of  5 years  that  fluoroscopic 
evidence  of  chest-pathology  was  found.  If 
the  initial  pneumonic  attack  at  9 months 
of  age  could  have  been  echinococcal  in 
nature,  it  represents  an  extremely  early 
infestation.  Secondly,  no  booklets  could  be 
demonstrated  and  only  a bizarre  giant  cell 
reaction  was  noted  about  chitinous  strands 
of  material  similar  to  that  seen  in  the  other 
cases.  It  is  recognized  that  the  diagnosis 
of  this  case  is  not  as  well  established  as 
the  others,  but  it  is  believed  that  secondary 
infection  produced  the  alteration  noted. 
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Other  consultants  have  concurred  in  this 
diagnosis. 

These  cases  raise  the  question  of  whether 
the  disease  is  increasing  in  the  United 
States.  Other  than  these  four  cases,  very- 
few  cases  have  been  reported  from  the 
Western  States.  The  few  cases  reported 
yearly  throughout  the  country  are  generally 
of  foreign  origin.  Utah,  from  which  no  cases 
have  been  reported  previously,  is  the  defi- 
nite focal  point  of  three  cases.  This  num- 
ber is  only  exceeded  by  the  number  re- 
ported from  Louisiana.  It  is  possible  that 
the  disease  will  be  seen  more  often  in  the 
West. 

An  intensive  program  has  been  carried 
out  in  the  Department  of  Zoology  of  the 
University  of  Utah  in  an  attempt  to  find 
the  definitive  hosts  that  might  be  respon- 
sible for  the  disease  in  this  region.  The 
stools  of  200  dogs  and  fifteen  coyotes  have 
been  studied,  including  the  pet  dog  of  the 
fourth  case  in  the  report,  but  no  parasites 
have  been  found. 

Summary  and  Conclusions 

1.  Four  cases  of  echinococcus  cyst  con- 
tracted in  the  United  States  are  presented: 

a.  A case  of  a 4-year-old  girl  with  a 
liver-cyst  who  had  lived  only  in  Utah. 

b.  A case  of  a 19-year-old  male  with  a 
pulmonary  cyst  who  had  always  resided 
in  Utah. 

c.  A case  of  a 48-year-old  man  with 
multiple  cysts  of  both  the  liver  and  lungs 
who  had  resided  in  the  states  of  Illinois, 
Kansas  and  Idaho. 

d.  A case  of  a 12-year-old  boy  with  a 
pulmonary  cyst  who  had  lived  only  in 
Utah. 

2.  Two  cases  of  hydatid  disease  which 
occurred  in  foreign-born  people  are  briefly 
mentioned. 

3.  Casoni  skin  tests  were  performed  on 
two  of  the  patients,  and  were  positive. 
Eosinophilia  was  not  over  1 per  cent  in  any 
of  the  cases. 
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SPINA  BIFIDA 

WALTER  E.  RECKLING,  M.D. 

LUSK,  WYOMING 

Various  authors  have  discussed  the  em- 
bryology of  this  defect.  Classifications  are 
suggested  upon  the  basis  of  its  involvement 
and  extent.  The  writer  has  found  no  cri- 
teria for  prenatal  diagnosis  and  there  is 
no  method  of  prevention.  There  appears 
to  be  no  treatment  for  the  severe  cases 
which  offers  any  reward.  Statistics  have 
not  been  available  to  the  author  to  indi- 
cate how  often  this  catastrophe  occurs  but 
he  has  had  four  cases  during  twenty-five 
years  of  active  practice.  One  other  case 
occurred  nearby  in  the  practice  of  a con- 
frere. The  mother  had  an  albino  eye,  and 
her  second  pregnancy  produced  a child  to- 
tally deaf  and  unable  to  talk.  This  empha- 
sizes the  familial  tendency  and  multiplicity 
in  many  congenital  anomalies. 

Two  of  the  four  personal  cases  showed 
small  tumors,  lived,  are  apparently  normal 
and  have  the  deformity  as  their  only  ab- 
normality. The  case  of  the  confrere  died 
before  reaching  two  years  of  age.  The  par- 
ents of  this  child  ran  the  gauntlet  of  clin- 
ics, qualified  physicians  and  quacks,  hoping 
for  help. 

One  of  the  four  cases  occurred  in  a twin, 
the  second  twin  being  normal.  The  pre- 
natal and  family  histories  in  this  case  were 
normal.  The  parents  realized  the  hopeless- 
ness of  their  child,  suggested  that  the  child 
be  denied  food  and  allowed  to  pass  on. 
Fortunately,  the  child’s  weakened  condition 
did  not  permit  her  to  live  long. 

The  above  five  cases  were  all  girls.  This 
small  statistical  enumeration  can  be  con- 
sidered negligible  in  drawing  any  conclu- 
sions regarding  incidence  in  relation  to  sex. 

The  baby  herein  reported  was  born  on 
August  15,  1947.  There  had  been  nothing 
in  the  prenatal  or  family  history  to  suggest 
any  abnormality.  She  weighed  6 pounds 
and  4 ounces  at  birth  and  now  weighs  39 
pounds.  Her  height  is  36  inches.  The  child’s 
head  is  enormous.  One  would  expect  her 
to  be  imbecilic,  but  she  is  alert  and  clever. 
She  talks,  answers  questions  with  the  usual 
child’s  reply  of  that  age,  recognizes  her 
visitors,  her  parents,  and  calls  me  by  name. 
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Fig.  1.  Child,  now  past  three  years  of  age,  being 
supported  by  her  mother.  Note  enormous  hydro- 
cephalus, which  has  increased  progressively  since 
birth.  She  cannot  support  her  head,  has  fair  use 
of  arms,  but  is  paralyzed  below  the  level  of  the 
tumor. 

What  should  the  professional  man’s  atti- 
tude toward  these  cases  be?  He  must  know 
the  care,  worries,  and  unpleasantness  asso- 
ciated with  these  unfortunate  children. 
Would  it  be  a kindness  to  permit  severe 
cases  to  pass  on  without  reasonable  effort 
to  prolong  life?  Certainly  no  reputable  phy- 
sician wants  to  reap  the  hot  wrath  of  those 
who  are  zealously  religious  or  the  wild 
pulse  of  the  press  who  sells  news,  regard- 
less. A professional  man  may  modify  his 
advice  as  he  contemplates  what  is  humane 
and  by  the  way  the  parents  feel  about  it. 
He  must  be  forgiven  if  his  mind  is  influ- 
enced by  happy  optimism  of  the  Scriptures, 
“The  Lord  giveth,  and  the  Lord  taketh 
away.” 

The  parents  of  this  child  have  been  a 
source  of  great  stimulation  to  me.  The  child 
is  given  every  decent  care  that  laboring 
people  can  provide,  and  they  do  not  deplore 
their  misfortune.  At  the  same  time,  they 
have  accepted  the  dictum  of  good  and  sen- 
sible advice  and  realize  there  is  nothing 
to  be  done  of  practical  value.  They  have 
refrained  from  having  other  children,  bas- 
ing their  decision  upon  the  possibility  that 


this  condition  might  be  repeated.  Further- 
more, additional  family  would  lessen  the 
amount  of  money  and  care  available  to  this 
child.  With  the  spinal  mass,  paralysis  of 
both  legs,  a hydrocephalic  head  she  is,  in- 
deed, a great  responsibility. 

Zealous  churchgoers  often  measure  hu- 
man values  by  church  attendance.  A bevy 
of  the  devout  called  upon  this  family  to 
inquire  of  them  why  they  were  not  regu- 
lar attendants  at  Sunday  services.  This  pil- 
grimage saw  the  helpless  child  unable  to 
sit  up  but  playing  cheerfully  with  her  dolls, 
and  noted  the  care  and  affection  shown  by 
the  child’s  parents.  They  later  remarked 
to  me,  “Doctor,  try  to  tell  these  people  to 
go  to  church!  But  let  us  grant  that  they 
know  more  about  the  teachings  of  real 
Christianity  than  we  will  ever  know.” 

Conclusion 

1.  These  cases  present  complicated  hu- 
manitarian and  economic  problems. 

2.  A brain  can  withstand  great  stress  and 
strain  if  the  phenomenon  is  slow  in  its 

advent. 

3.  There  is  no  preventive  or  curative 
treatment. 


THE  AMERICAN  ACADEMY  OF  OBSTETRICS 
AND  GYNECOLOGY 

The  National  Federation  of  Obstetric-Gyne- 
cologic Societies  has  reconstituted  itself  as  the 
American  Academy  of  Obstetrics  and  Gyne- 
cology This  action  was  taken  at  the  federation 
meeting  held  on  Jrme  13,  1951,  in  Atlantic  City 
in  response  to  the  long-felt  need  for  a national 
society  for  obstetricians  and  gynecologists  based 
on  individual  and  personal  membership. 

The  Academy  was  incorporated  on  August  4, 
1951,  as  a non-profit  corporation  under  the  laws 
of  the  State  of  Illinois.  Its  objects  are  listed 
in  the  Constitution  and  By-Laws  which  were 
adopted  at  a meeting  at  Hot  Springs,  Virginia, 
on  September  5,  1951.  They  include  “fostering 
and  stimulating  interest  in  obstetrics  and  gyne- 
cology and  all  aspects  of  the  work  for  the  wel- 
fare of  women  which  properly  come  within  the 
scope  of  obstetrics  and  gynecology.” 

The  first  business  meeting  of  the  Academy 
will  be  held  at  the  time  of  the  meeting  of  the 
American  Confess  on  Obstetrics  and  Gyne- 
cology in  Cincinnati,  March  31  through  April 
4,  1952.  The  First  Annual  Clinical  Meeting  will 
be  held  in  Chicago,  Illinois,  during  the  winter 
of  1952-53. 

Applications  for  Fellowship  may  be  obtained 
from  the  Secretary’s  office,  116  South  Michigan 
Avenue,  Chicago  3,  Illinois. 
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COLORADO 

State  Medical  Society 

William  Alexander  Liggett,  M.D.,  of  Denver, 
is  the  new  President-elect  of  the  Colorado  State 

Medical  Society.  He 
was  ch’osen  by  the 
House  of  Delegates  at 
the  81st  Annual  Session 
to  serve  as  President 
during  the  1952-53  year, 
when  he  will  succeed 
Dr.  Harry  C.  Bryan. 

The  President-e  1 e c t 
has  engaged  in  the  pri- 
V a t e practice  of  in- 
ternal medicine  in  Den- 
ver since  World  War 
H.  He  is  a former  Sec- 
retary of  the  Board  of 
Supervisors  and  for  two 
terms  was  chairman  of 
the  Pubic  Policy  Com- 
mittee of  the  Denver 
Medical  Society. 

He  was  born  in  St. 
Louis,  Missouri,  June  2,  1901,  and  received  his 
elementary  and  secondary  education  in  the  pub- 
lic schools  of  Missouri  and  Illinois.  He  received 
his  A.B.  degree  from  the  University  of  Illinois 
in  1926  and  his  M.A.  degree  from  the  same 
institution  in  1928.  Dr.  Liggett  taught  in  sec- 
ondary schools  in  Illinois  for  nine  years  before 
obtaining  his  M.D  degree  from  the  University  of 
Colorado  School  of  Medicine  in  1938. 

His  internship  and  residency  were  taken  in 
internal  medicine  at  Colorado  General  Hospital. 
He  was  on  active  duty  with  the  A.U.S.  during 
World  War  H for  fifty-four  months,  with  nine 
months  in  the  C.-B.-I.  theater. 

Dr.  and  Mrs.  Liggett  have  three  children. 


Society  Aivards 
Are  Made  to  Four 

Two  physicians  and  two  non-medical  leaders 
were  honored  at  the  annual  banquet  of  the 
Colorado  State  Medical  Society  on  September 
21  in  Denver  when  they  were  presented  Cer- 
tificates of  Service  by  President  Harry  C.  Bryan. 
All  were  honored  for  outstanding  contributions 
to  furthering  the  aims  and  objectives  of  the 
Society.  The  nominations  were  made  by  the 
Board  of  Trustees  and  approved  by  the  House 
of  Delegates. 

The  award  to  a member  was  presented  to 
Kenneth  C.  Sawyer,  M.D.,  of  Denver,  “for  his 
inspirational  leadership  which  brought  to  his 
colleagues  a new  concept  of  their  duties  as  citi- 
zens.” The  nomination  commented  that:  “Last 
year,  acting  as  a private  citizen  who  felt  the 
welfare  of  our  citizens  was  endangered  by  some 


who  would  destroy  the  American  way  of  life, 
Doctor  Sawyer  gave  unselfishly  of  his  energies 
in  the  arena  of  political  action.” 

The  award  to  a non-member  went  to  Mr. 
Garrett  W.  Craig,  of  Brighton,  Chairman  of  the 
Colorado  Division  of  the  American  Cancer  So- 
ciety for  1950-51,  and  a district  manager  for 
the  Public  Service  Company  of  Colorado.  The 
nomination  of  Mr.  Craig  included  this  comment: 
“It  is  the  opinion  of  your  Board  that  Mr.  Craig 
endowed  the  position  with  qualities  of  effective 
leadership  and  guidance  rarely  encountered  in 
the  activities  of  voluntary  health  organizations. 
His  zealous  devotion  to  the  fight  against  cancer 
was  a public  service  of  the  highest  order  to  the 
people  of  Colorado.” 

A special  certificate  was  awarded  to  Douglas 
W.  Macomber,  M.D.,  of  Denver,  “on  completion 
of  twenty  years  of  devoted  service  as  scientific 
editor  of  the  Rocky  Mountain  Medical  Journal.” 

A second  special  certificate  was  presented  to 
Mr.  J.  Peter  Nordlund,  of  Denver,  attorney-at- 
law  and  the  Society’s  legal  counsel,  for  “out- 
standing public  service  in  the  field  of  medical 
and  public  health  legislation.” 

Dr.  Ervin  A.  Hinds,  retiring  President,  re- 
ceived a Certificate  of  Service  from  President 
Bryan,  continuing  the  Society’s  custom  of  honor- 
ing the  outgoing  President  for  his  contribution 
in  the  highest  office  of  the  organization. 


Colorado  Elects 
Honorary  Members 

Honorary  Membership  in  the  Colorado  State 
Medical  Society  was  voted  for  two  distinguished 
friends  of  medicine  by  the  House  of  Delegates 
at  the  81st  Annual  Session,  upon  approval  of 
the  Board  of  Councilors. 

The  actions  were  in  accordance  with  a provi- 
sion in  the  By-Laws  of  the  Society  which  pro- 
vides that  any  member  may  nominate  for  Hon- 
orary Membership  “per- 
sons who  have  made  an 
outstanding  contribu- 
tion to  the  purposes  of 
this  Society.” 

Nominated  by  Dr. 
George  A.  Unfug  was 
Andrew  S.  Brunk,  M.D., 
of  D e t r o i t,  Michigan, 
former  President  of  the 
Michigan  State  Medical 
Society,  for  his  contri- 
bution as  founder  of  the 
Conference  of  P r e s i- 
dents  and  Other  Offi- 
c e r s of  State  Medical 
Associations.  Doctor 
Brunk  was  the  first 
President  of  the  Confer- 
ence and  was  cited  in 
the  nomination  for  ac- 
tivity which  inspired  the  AMA  “to  greater  ac- 
tivity in  the  fields  of  medical  economics,  medi- 
cal sociology  and  medical  public  relations.” 


Andrew  S.  Brunk,  M.D. 
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The  Anticholinergic  Action  of  Banthlne  in  Peptic  Uicer 


—reduces  the  excessive  vagal  stimulation  characteristic  of  the  ulcer 
diathesis  by  inhibiting  stimuli  at  . . . 

1.  The  parasympathetic  and  sympathetic  ganglia. 

2.  The  effector  organs  of  the  parasympathetic  system. 


By  this  action  Banthlne 
consistently  reduces  hy- 
permotility and,  usual- 
ly, hyperacidity. 


Banthlne* 

BROMIDi 

BRAND  OF  METHANTHiLINE  BROMIDE 


Suggested  Dosage; 
One  or  two  tablets 
(50  to  100  mg.) 
every  six  hours. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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The  second  Honorary  Membership  was  voted 
to  Mr.  Joseph  William  Holloway,  L.L.B.,  of  Chi- 
ago,  who  has  been  with 
the  Bureau  of  Legal 
Medicine  and  Legisla- 
tion of  the  A.M.A.  since 
1 9 2 5,  and  its  director 
since  1942.  His  nomina- 
tion was  by  Drs.  Leo  W. 

Bortree  and  William  H. 

Halley. 

M r.  Holloway  was 
honored  for  his  vital 
legal  aid  and  counsel  to 
the  Colorado  State  Med- 
i c a 1 Society  thirteen 
years  ago  when  there 
was  “a  vicious  attempt 
by  selfish  interests  to 
destroy  Colorado’s  pub- 
lic health  and  medical 
licensing  laws  through 
a proposed  constitution- 
al amendment  at  the  1938  general  election.” 

In  those  trying  times  Mr.  Holloway  spent 
rnany  weeks  in  Colorado  devoting  his  entire 
tirne  to  aiding  medical  forces  opposing  the  legis- 
lation and  educating  them  in  practical  politics, 
a field  then  unknown  to  the  profession. 

There  are  only  four  other  Honorary  Members 
of  the  Colorado  State  Medical  Society.  They  are 
Dr.  Florence  R.  Sabin,  Denver;  Dr.  Walter  L. 
Bierring,  Des  Moines,  Iowa;  Dr.  Earl  Whedon, 
Sheridan,  Wyoming,  and  Dr.  Paul  R.  Hawley, 
Chicago. 


Obituaries 

BURNETT  A.  FILMER 

Dr.  Burnett  A.  Filmer  of  1331  South  Marion 
Street,  Denver,  died  August  14,  1951,  at  the  age 
of  72,  in  the  Fort  Logan  V.A.  Hospital,  after 
a short  illness.  He  had  practiced  ophthalmology 
in  Denver  for  many  years. 

Dr.  Filmer  was  born  in  Amityville,  New  York, 
on  June  26,  1879,  and  moved  to  Iowa  with  his 
family  when  he  was  a child.  Following  high 
school,  he  attended  Iowa  Wesleyan  College.  In 
1906  he  received  his  M.D.  degree  from  the 
Medical  School  of  the  University  of  Louisville, 
Kentucky.  Later,  he  did  postgraduate  medical 
work  at  the  University  of  Poitiers  in  France. 
For  a short  time  he  practiced  general  medicine 
in  Iowa  and  Utah.  In  1908  he  came  to  Denver 
where  he  attended  the  old  Gross  Medical  School 
for  the  purpose  of  postgraduate  study  in  oph- 
thalmology, and  practiced  that  specialty  in  Den- 
ver since  that  time. 

During  World  War  I,  Dr.  Filmer  served  over- 
seas as  an  Army  medical  officer;  his  rank  at 
the  time  of  his  discharge  was  Lieutenant  Colo- 
nel. He  had  been  active  in  the  American  Legion 
for  many  years.  In  1920,  he  became  an  official 
of  the  Veterans’  Administration  and  served  in 
Denver,  Washington,  and  Honolulu.  When  he 
retired  in  1942,  he  was  manager  of  the  Hawaiian 
office  of  the  V.A.  Dr.  Filmer  was  a 32nd  degree 
Mason  and  a member  of  George  Washington 
Lodge  and  Rocky  Mountain  Consistory  No.  2. 
His  college  fraternity  was  Beta  Theta  Pi,  and 
he  was  a member  of  the  Denver  County  Medi- 
cal Society  and  the  Colorado  State  Medical 
Society. 


FRANK  BUTLER  STEPHENSON 

Dr.  Frank  Butler  Stephenson,  Denver  radiolo- 
gist, died  September  5,  at  the  age  of  76. 

Doctor  Stephenson  was  born  February  1,  1875, 
in  Bowling  Green,  Indiana.  As  a young  man  he 
moved  to  Georgetown,  Kentucky,  where  he  at- 
tended Georgetown  College.  In  1902,  he  came  to 
Denver  and  was  graduated  from  Denver  and 
Gross  College  of  Medicine  in  1907.  For  the  fol- 
lowing six  and  one-half  years  he  made  his  home 
in  Marble,  Colorado,  where  he  was  physician 
and  surgeon  for  the  Colorado  Yule  Marble  Com- 
pany. He  practiced  radiology  in  Denver  from 
about  1914  until  October,  1949.  He  was  radiolo- 
gist at  Children’s  Hospital  for  thirty  years.  He 
was  also  a member  of  the  staff  at  Presbyterian 
Hospital  and  at  Weld  County  Hospital  and  asso- 
ciate professor  of  radiology  at  Colorado  Uni- 
versity Medical  School.  Doctor  Stephenson  was 
a former  Secretary  and  Past  President  of  the 
Colorado  State  Medical  Society.  He  was  a mem- 
ber of  the  American  Medical  Association  and  the 
American  Roentgen  Ray  Society,  the  Radiolog- 
ical Society  of  North  America,  Inc.,  and  the 
American  College  of  Radiology. 

Those  of  us  who  knew  Doctor  Stephenson  as 
a man  and  were  personally  familiar  with  his 
outstanding  accomplishments  in  the  field  of 
radiology  have  the  deepest  sense  of  irreparable 
loss.  His  soundness,  honesty  and  sense  of  fair 
play  are  attributes  which  will  have  a lasting 
influence  on  all  those  with  whom  he  came  in 
contact. 


HOWARD  BROWN  YOUNG 

Dr.  Howard  Brown  Young  of  1345  Cherry 
Street,  Denver,  died  August  11  in  St.  Luke’s 
Hospital  after  a long  illness.  He  was  78  years 
of  age. 

Doctor  Young  was  born  July  5,  1873,  in  Crest- 
line, Ohio.  He  moved  to  Denver  in  1886.  In  1899, 
he  graduated  from  Denver  University  School 
of  Medicine.  He  practiced  continuously  in  Den- 
ver since  that  time,  specializing  in  obstetrics 
and  gynecology. 


Auxiliary 

ANNUAL  REPORT  FOR  1950-51 

Our  Organization  Chairman,  Mrs.  R.  F.  Court- 
ney, informs  us  that  the  Colorado  State  Medical 
Society  now  has  twenty  active  Woman’s  Aux- 
iliaries, five  of  which  have  been  organized  this 
year;  namely.  Las  Animas  County,  Prowers, 
Huerfano  County,  Clear  Creek  Valley,  and  Fre- 
mont County.  Our  total  membership  is  805,  an 
increase  of  149  over  last  year. 

Mrs.  T.  E.  Atkinson,  chairman  of  our  Emer- 
gency Benevolent  Fund,  reports  the  balance  on 
hand  September,  1950,  was  $5,054.70,  and  the 
balance  on  hand  July  31,  1951,  was  $5,549.48. 
No  requests  were  made  from  this  fund. 

Mrs.  J.  S.  Haley,  Program  Chairman,  states 
that  the  programs  have  been  varied,  with  book 
reviews,  addresses  on  Socialized  Medicine,  Con- 
gressional and  Legislative  reports,  etc.  Most  Aux- 
iliaries have  sponsored  or  assisted  with  National 
Hospital  Day,  Mobile  X-ray  Units,  Red  Cross, 
March  of  Dimes,  Tuberculosis  Seals,  Crippled 
Children,  American  Cancer  Society,  Heart  Fund 
Drive,  and  Nurse  Recruitment.  All  have  assisted 
their  local  hospitals  in  some  way. 

Mrs.  L.  Scott  Frank,  Jr.,  reports  the  Health 


J.  william  Holloway 
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general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage : 2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  /3-estradiol,  and  ^-dihydroequilenin.  Other  a-  and  y8-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


ft 


Estrogenic  Substarices  ( water-soluble)  also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 


for  October,  1951 


781 


Education  Committee  has  given  eight  scholar- 
ship gifts  of  $50  each  during  1950-51  and  a gift 
of  $100.00  to  the  American  Medical  Education 
Foundation.  Plans  are  under  way  for  Auxiliary 
participation  in  the  Colorado  Highway  Safety 
Council’s  program  for  action  for  1951-52. 

Mrs.  John  Grow,  Public  Relations  Chairman, 
says  several  Auxiliaries  have  had  one  or  more 
joint  meetings  with  their  Medical  Societies. 
Some  have  entertained  or  had  joint  meetings 
with  other  women’s  groups,  such  as  P.T.A., 
P.E.O.,  dentists  and  druggists’  wives,  nurses  and 
church  groups.  A few  have  provided  speakers 
for  Health  Study  for  other  groups.  The  State 
Auxiliary  staffed  and  jointly  sponsored,  with 
the  State  Medical  Society,  a Health  Education 
Exhibit  booth  at  the  Great  Western  Stock  Show 
in  Denver  last  January. 

The  report  of  the  Committee  on  Careers  in 
Nursing  tells  us  they  have  been  very  busy  send- 
ing much  material  of  interest  and  help  to  the 
County  Auxiliary  Chairmen,  all  of  which  has 
been  used  with  rewarding  results. 

Mrs.  McKinnie  Phelps,  Legislative  Chairman, 
reports  many  hours  of  telephoning,  doorbell- 
ringing, poll-hauling,  etc.,  which  can  never  be 
totaled.  Auxiliary  members  have  been  encour- 
aged to  use  influence  in  all  other  local  clubs 
and  organizations  wherever  education,  interest 
and  action  involving  medical  affairs  are  con- 
cerned. 

Mrs.  R.  Waldapfel,  Bulletin  Chairman,  reports 
that  subscriptions  have  increased  to  223  for  the 
official  publication  of  the  Woman’s  Auxiliary 
to  the  American  Medical  Association. 

N’ow,  a brief  look  at  some  of  the  outstanding 
and  interesting  things  the  County  Auxiliaries 
have  reported. 

Arapahoe  County  spent  sixty  hours  making 
cancer  bandages,  and  maintained  their  Loan 
Closet,  supplying  the  County  Nurses  with  the 
two  wheel  chairs  they  needed.  They  also  sewed 
four  dozen  special  muslin  bags  for  nurses’  kits. 
They  donated  $50  to  the  Student  Nurse  Scholar- 
ship fund. 

Boulder  County  had  seven  fine  programs 
throughout  the  year.  They  showed  three  cancer 
films:  “Breast  Self-Examination,”  “The  Doctor 
Speaks  His  Mind,”  and  “Traitor  Within.”  They 
took  approximately  600  current  books  and  maga- 
zines to  the  hospitals  each  month.  They  gave 
$50.00  to  Boulder  Sanitarium  for  needed  equip- 
ment. At  a morning  coffee  they  cleared  $76.50 
for  a nursing  scholarship,  and  they  had  open 
house  at  their  hospitals  on  National  Hospital 
Day. 

Denver  County  Auxiliary  has  two  philanthro- 
pic objectives,  namely:  Donation  of  funds  and 
personal  service.  Contributions  amounting  to 
$565.00  were  distributed  to  Student  Loan  Fund, 
State  Educational  Fund,  Achievement  Awards 
to  Medical  Students,  Florence  Crittenton  Home, 
support  of  Dr.  Tim,  Detective,  radio  programs, 
and  other  worthy  causes.  Many  hours  of  service 
were  donated  by  the  members  for  various  proj- 
ects. 

Eastern  Colorado  Auxiliary  with  its  twelve 
members  had  four  meetings,  one  being  a silver 
tea  for  the  Cancer  Control  program,  at  which 
they  showed  a cancer  film.  They  assisted  with 
Hospital  Day  and  Nurse  Recruitment  program 
May  11  at  Kit  Carson  Memorial  Hospital,  and 
have  helped  with  all  the  various  drives  and  with 
local  projects  at  their  respective  fairs. 

El  Paso  County  had  eight  regular  monthly 
meetings  and  increased  their  membership  about 
50  per  cent.  They  contributed  time,  work,  and 


money  for  the  fall  political  campaign,  Christmas 
Unlimited,  UNESCO,  Visiting  Nurses’  Associa- 
tion, the  Red  Cross,  Cancer  Society,  Mobile 
X-ray  Unit,  and  their  two  local  Schools  of  Nurs- 
ing. Last  September  they  entertained  at  a tea 
for  the  ladies  attending  the  State  Convention 
in  Colorado  Springs,  which  many  of  us  were 
privleged  to  enjoy. 

Huerfano  County,  organized  on  March  27, 
1951,  reports  a 100  per  cent  membership,  with 
five  doctors’  wives  in  the  county  and  five  chap- 
ter members.  Mrs.  Paul  Mathews  is  already 
working  diligently  with  the  Nurse  Recruitment 
program  and  with  the  fine  spirit  of  fellowship 
and  cooperation  within  this,  the  smallest  Auxil- 
iary in  the  state,  great  things  can  happen. 

An  enthusiastic  report  from  Mrs.  Morrell  of 
Larimer  County  gives  us  all  encouragement. 
They  voted  to  have  eight  meetings  during  the 
year  instead  of  the  four  they  had  prevously  en- 
joyed. This  in  itself  was  a big  step  forward. 
They  entertained  the  dentists’  wives,  a fine  ges- 
ture in  public  relations,  and  sponsored  a bingo 
party,  donated  by  the  druggists,  the  proceeds 
of  which  bought  a walker  for  the  new  Loveland 
Hospital.  They  also  had  a vase  shower  for  the 
Larimer  County  Hospital. 

And  now  a surprise — -a  report  from  Las  Ani- 
mas County,  just  organized  on  January  23,  1951, 
with  seven  active  members  and  one  associate 
charter  member.  They  are  off  to  a wonderful 
start  with  four  meetings  a year.  Their  Health 
Education  and  “Today  Health”  Chairman  re- 
ports that  the  doctors  and  dentists  of  the  county 
have  subscribed  100  per  cent  to  “Today’s  Health” 
through  the  Auxiliary.  In  May  they  entertained 
a group  of  High  School  girls  and  others  at  a 
tea  in  the  interest  of  “Careers  in  Nursing.”  By 
serving  as  volunteers  at  their  Health  Center 
during  clinics  and  by  other  good  works,  they 
are  already  making  themselves  felt  as  an  or- 
ganization. Good  luck.  Las  Animas  County! 

Mesa  County  had  a fruitful  year,  with  seven 
well-attended,  interesting  meetings  following 
dinner  together.  They  gave  a benefit  bridge 
party,  the  proceeds  of  which  were  given  to  the 
heart  fund,  and  assisted  with  the  drive  by  mak- 
ing and  placing  hearts  in  public  places.  They 
gave  $50.00  to  the  Nurse  Rcruiting  program  and 
did  a great  deal  of  sewing  for  St.  Mary’s  Hos- 
pital as  well  as  supplying  scrapbooks  and  ma- 
terials for  the  pediatric  ward.  They  assisted 
with  the  tea  following  the  dedication  of  the  new 
St.  Mary’s  Hospital,  and  were  hostesses  to  the 
ladies  attending  the  Spring  Western  Slope 
Clinic  in  Grand  Junction.  They  enjoyed  a 
Christmas  dinner  party  with  the  doctors,  and 
also  a joint  meeting  with  them  in  May.  Beth 
Oleson,  the  Auxiliary  President,  was  one  of  the 
three  from  Mesa  County  who  went  to  Den- 
ver to  take  a course  in  “Nursing  As- 
pects in  Atomic  Warfare,”  which  she  gave  to 
approximately  100  nurses  and  people  connected 
with  the  medical  professions,  upon  her  return 
home. 

Morgan  County  has  accomplished  results  with 
their  Nurse  Recruitment  program.  They  took 
six  High  School  girls  through  several  of  the  hos- 
pitals in  Denver,  and  out  to  D.U.  and  four  of 
these  girls  are  going  to  nursing  schools  this 
fall.  This  Auxiliary  has  fine  fellowship  with 
their  Medical  Society,  enjoying  dinner  with  the 
doctors  every  two  months,  and  then  having  their 
separate  meetings. 

Pueblo  County  had  a successful,  interesting 
year  with  seven  meetings.  Their  primary  proj- 
ect for  many  years  has  been  help  for  their 
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Hydrochloride  Crystalline 


Effective  against  many  bacterial  and  rickettsial  infections, 
as  well  as  certain  protozoal  and  large  viral  diseases. 


Surgeon . . . 

will  find  aureomycin  of  benefit  in  the  complications  of  pneumonias 
refractory  to  other  forms  of  therapy,  particularly  in  those  very  serious 
forms  caused  by  the  staphylococcus  or  by  Klebsiella  pneumoniae.  In  the 
pneumonic  involvements  of  psittacosis,  tularemia,  rickettsial  disease  or 
mucoviscidosis,  aureomycm  is  highly  effective.  It  is  also  very  useful 
in  the  ambulatory  or  surgical  management  of  bronchiectasis.  Multiple 
lung  abscesses  have  been  known  to  heal  with  aureomycm  treatment 
alone.  In  operative  thoracic  procedures,  aureomycin  is  invaluable. 

Packages 

Capsules:  Bottles  of  25  and  100,50  mg.  each  capsule.  Bottles  of  1 6 and  100, 250  mg.  each  capsule. 
Ophthalmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  addmg  5 cc.  of  distilled  water. 
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pediatric  ward.  At  each  meeting  they  bring 
their  own  material  and  make  diapers,  and  each 
week  two  women  assist  in  the  Curative  Work- 
shop. In  December  they  made  about  seventy- 
five  attractive  stockings,  supplying  each  with  a 
candy  cane  for  the  Crippled  Children’s  Christ- 
mas party.  They  gave  a tea  for  the  Senior  girls 
interested  in  nursing,  and  contributed  $100.00 
toward  the  State  Nurse  Scholarship  Fund. 

The  aim  of  Weld  County  Auxiliary  is:  “To 
keep  health  and  all  matters  concerning  health 
before  the  public  at  all  times,  and  to  be  of 
service  wherever  and  whenever  possible”  From 
their  very  fine  report  we  learn  that  they  have 
really  lived  up  to  their  aim!  In  the  fall,  pre- 
ceding election,  many  hours  were  spent  to  fur- 
ther the  interests  of  better  government  and 
help  defeat  socialized  medicine.  Gifts  for  vet- 
erans at  Fitzsimons  Hospital  were  taken  to  the 
Christmas  tea,  and  funds  were  voted  to  supply 
a basket  of  fruit  to  the  patients  of  their  local 
Hospital  for  the  Aged  and  Infirm.  During  the 
Christmas  holidays  a tea  was  given  by  their 
Auxiliary  board  members  for  those  student 
nurses  home  for  the  holidays  and  those  high 
school  students  who  had  expressed  an  interest 
in  a nursing  course.  Five  tours  of  Denver 
Schools  of  Nursing  were  made  during  the  year 
with  eighty-eight  girls  participating.  Seven  Weld 
County  students  are  entering  nursing  schools 
this  fall.  Literature  was  supplied  to  many  local 
organizations  in  an  effort  to  keep  the  lay  public 
aware  and  interested  in  all  things  concerning 
health.  “Dr  Tim,  Detective,”  radio  programs 
were  widely  publicized  and  listened  to  with  in- 
terest by  a large  number  of  persons.  This  Aux- 
iliary cooperated  with  the  Clean  Streams  Com- 
mittee for  Colorado,  and  interested  many  other 


organizations  in  his  project.  In  May  the  Greeley 
Health  Council  sponsored  Area  Field  Health 
Day,  with  sixteen  organizations  taking  part.  The 
Auxiliary  sponsored  three  booths  out  of  the 
eighteen;  namely:  Pre-natal,  Nurse  Recruitment 
and  Clean  Streams.  Blood  typing  was  carried 
out  all  day  and  continuous  health  movies  were 
run.  There  were  1,387  registrants  for  the  day. 

In  conclusion,  isn’t  this  “bird’s-eye-view”  of 
our  work  throughout  the  state  heartwarming 
and  inspiring?  We  may  indeed  be  thrilled  over 
the  increased  interest  and  the  gratifying  results 
of  our  efforts.  However,  there  is  so  much  more 
to  be  accomplished.  My  hope  is  that  this  report 
may  give  us  a new  vision,  and  the  resolve  to 
return  to  our  homes  with  renewed  vitality  to 
carry  on  the  wonderful  work  of  our  Woman’s 
Auxiliary  to  the  Colorado  State  Medical  Society. 

MRS.  H.  H.  ZEIGEL, 
Historian. 


PRESroENT’S  MESSAGE 

The  year  1950-51  I will  always  recall  with 
pleasant  memories,  for  in  serving  as  your  Presi- 
dent I have  had  the  opportunity  to  meet  and 
work  with  many  interesting  people.  As  you 
know,  the  real  work  of  the  State  Auxiliary  is 
done  by  the  members,  who  so  willingly  give  of 
their  time  and  talents  to  serve  as  officers  and 
dhairmen  on  both  the  county  and  state  level. 
Therefore,  the  details  of  the  year’s  accomplish- 
ments will  be  found  in  the  Annual  Reports 
from  the  Officers  and  Chairmen  of  the  various 
committees  and  County  Presidents. 

On  the  National  level,  I attended  the  National 
meeting  at  San  Francisco  in  June,  1950;  the 
President’s  Conference  at  Chicago  in  November, 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent.  Colorndo  Sprinjrs,  Colorndo 
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but  not  until  the  significance  and  the  incidence 
of  amebiasis  were  thoroughly  revealed  at  a 
hospital  staff  meeting.  This  meeting  was  held 
in  a large  city  well  north  of  the  Mason-Dixon 
line,  hardly  a "tropical”  climate,  yet  the  inci- 
dence was  high.* 

The  two  staff  men  recognized  that  the 
symptom  pattern  of  amebic  dysentery  fitted 
their  experience  of  several  months  past  and 
stool  examination  revealed  that  they,  too,  had 
amebiasis.  A course  of  treatment  for  these  phy- 
sicians with  Milibis-Aralen  was  completely 
successful. 

Milibis  ■—  bismuth  glycolylarsanilate  — has 


given  excellent  results  in  thousands  of  cases. 
In  82.6%  of  patients  followed  parasitologi- 
cally for  prolonged  periods,  negative  stools 
were  obtained  consistently  after  1 to  4 courses 
of  Milibis. 

Because  intestinal  amebiasis  may  be  com- 
plicated by  extra-intestinal  involvement,  it  is 
recommended  that  Aralen  (chloroquine)  di- 
phosphate be  employed  in  addition  to  Milibis- 
for  the  treatment  of  all  cases  of  amebic  in- 
fection. 

Illustrated  booklet  available  on  request. 
HOW  SUPPLIED: 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS^ 

ARALEN^ 


amebacide , . , high  in  potency ..  .low  in  side  effects 


...for  extra-intestinal  amebiasis 


INC 


1450  BROADWAY,  NEW  YORK  18,  N.  Y« 
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•Towse,  K.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  New  York  State  Jour,  MeJ.t  50:2035,  Sept.,  1950, 
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Advertisement 


From  where  1 sit 
Joe  Marsh 


Skip  Makes  a 
Slip 

Miss  Gilbert,  the  teacher,  was  tell- 
ing me  how  Skip  Lawson  almost  went 
to  sleep  in  her  physics  class. 

She  saw  him  nodding  and — since 
they  were  studying  electricity — said  in 
a loud  voice:  “Maybe  MR.  LAWSON 
will  explain  to  us  what  electricity  is.” 
Skip  started  up,  looked  around  wildly, 
and  blurted  out,“Gee!  I used  to  know. 
Miss  Gilbert,  but  somehow  I forgot.” 

''What  a loss  to  science!”  sighs 
Miss  Gilbert.  "No  one  to  this  day 
knows  what  electricity  really  is,  and 
here  we  have  a genius  who  could  ex- 
plain it — but  forgot!” 


1950;  was  appointed  to  serve  as  the  1951-52 
Western  Regional  Chairman  for  Today’s  Health 
at  the  national  meeting  held  at  Atlantic  City 
in  June,  1951.  Eight  delegates  were  appointed 
t'o  represent  Colorado  at  the  National  Meeting 
at  Atlantic  City,  namely:  Mrs.  Francis  Adams, 
Pueblo;  Mrs.  John  S.  Bouslog,  Denver;  Mrs. 
Harry  Coper,  Denver;  Mrs.  T.  E.  Heinz,  Greeley; 
Mrs.  Arnold  Minnig,  Denver;  Mrs.  William  Rett- 
berg,  Denver;  Mrs.  Herman  Stein,  Denver;  Mrs. 
W.  L.  Wright,  Golden. 

On  the  State  level,  we  have  held  three  board 
meetings:  the  Mid-Year  Conference  at  Denver 
in  February;  the  Annual  Meeting  at  Denver  in 
September;  such  other  committee  meetings  as 
were  necessary  to  transact  the  business  for 
1950-51.  We  held  two  committee  meetings  with 
the  Advisory  Council  of  the  Colorado  State  Med- 
ical Society.  As  your  President,  I attended  the 
conference  on  “Dr.  Tim,  Detective,”  of  the  State 
Medical  Society;  monthly  meetings  of  the  Colo- 
rado Co-ordinating  Council  of  Woman’s  Organ- 
izations; the  Governor’s  Highway  Safety  Con- 
ference at  Denver,  June  29-30;  Colorado  Health 
Council  Meeting;  and  assisted  with  the  enter- 
tainment for  the  Rocky  Mountain  Medical  Con- 
ference at  Denver  on  May  9-11. 

On  the  County  level,  whenever  possible,  I 
visited  County  Auxiliary  Units  who  indicated 
a desire  for  such  a visit  by  the  State  President; 
assisted  by  Mrs.  Courtney,  Organization  Chair- 
man, in  organizing  five  new  Auxiliaries,  namely: 
Las  Animas,  Prowers,  Huerfano,  Clear  Creek 
Valley,  and  Fremont. 

Mrs.  H.  H.  Zeigel,  State  Historian,  has  pre- 
pared a resume  of  the  Annual  Reports  mailed 
to  us  by  the  County  President,  State  Officers 
and  Chairmen  in  preparation  for  the  Annual 
Meeting  today,  which  she  will  read  in  a few 
minutes.  These  reports  have  been  mimeographed 
and  a copy  of  each  will  be  placed  in  the  State 
files.  Those  of  you  wishing  copies  of  these  re- 
ports to  take  home  and  read  at  your  leisure 
will  find  a complete  set  stapled  together  for 
you  here  today. 


From  where  I sit,  I hope  this  taught 
Skip  that  you’re  better  off  if  you  ad- 
mit you  donH  know  all  answers.  Some 
grownups  haven’t  learned  that  yet’-- 
like  the  ones  who  are  always  telling 
other  people  how  a man  should  prac- 
tice his  profession,  or  what  beverage 
is  “good”  for  a person.  I like  a tem- 
perate glass  of  beer,  myself,  but  if  you 
prefer  buttermilk  I won’t  argue.  I’ve 
seen  too  many  “know-it-aUs”  turn 
out  to  be  wrong! 


Copyright,  1951,  United  States  Brewers  Foundation 


May  I take  this  opportunity  to  thank  each 
of  you  for  the  splendid  work  you  have  done 
this  year  and  for  the  wonderful  spirit  of  fellow- 
ship and  cooperation  which  has  made  it  a real 
privilege  to  serve  as  your  President  for  1950-51. 

MRS.  HARRY  GAUSS. 


REGIONAL  MEETING  AMERICAN 
COLLEGE  OF  PHYSICIANS 

The  Regional  Meeting  of  the  American  Col- 
lege of  Physicians  will  be  held  in  Denver,  Feb- 
ruary 12,  1952.  At  this  meeting  papers  will  be 
presented  taking  up  the  various  phases  of  in- 
ternal medicine.  As  this  meeting  precedes  the 
Mid-Winter  Clinics,  it  will  be  convenient  for  all 
physicians  to  attend.  As  in  times  past,  all  phy- 
sicians, interns  and  medical  students  are  wel- 
come to  attend  the  meeting.  There  is  no  regis- 
tration fee  charged. 

Physicians  who  would  like  to  contribute  pa- 
pers to  this  program  should  correspond  directly 
with  the  Program  Chairman,  Dr.  Harold  R. 
Carter,  550  Metropolitan  Building,  Denver. 

Further  program  announcements  will  be  made 
in  this  Journal  at  a later  date. 
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We’d  be  the  last  people  to  urge  you 
to  spend  money  foolishly.  In  fact  we’ve  in- 
sisted for  years  that  every  woman  should  have  a 
sensible  cosmetic  budget.  The  Luzier  Service  enables 


you  to  make  the  most  of  that  budget  . . . Somewhere  between  what  you  want,  what  you  need  and 

what  you  feel  you  can  spend,  your  Luzier  Cosmetic  Consultant  will  help  you  find  the  perfect  answer. 


LUZIER’S 

FINE  COSMETICS  AND 

PERFUMES 

Distributed  in  Colorado  by: 

BAKER  & BAKER 

MRS.  ELIZABETH  HASKIN 

MRS.  CECILE  ARMSTRONG 

346  Palmer  St. 

649  Adams  St. 

1 352  Jasmine  St. 

Delta 

Denver  6 

Denver  7 

JOYCE  KILGORE 
250  Collins 
Pueblo 


MRS.  FERN  PLILEY 
P.  0.  Box  902 
Laramie,  Wyoming 


WHITNEY  & WHITNEY 
1086  East  21st  So. 

Salt  Lake  City 
Phone  8-5810 


Distributed  in  Utah 

CAROL  HOLT 
936  So.  12th  East 
Salt  Lake  City 
Phone  5-8633 


by: 

HELEN  STUART 
156  40th  St. 
Ogden,  Utah 


IRENE  GESSFORD 
705  E.  Center 
Provo,  Utah 


MARTHA  HUG  ALICE  QUINN 

1 37  W.  5th  South  St.  248-5th  Ave. 

Logan,  Utah  Price,  Utah 


WINNIE  BAIRD 
Route  2,  Box  422-B 
Provo,  Utah 


BLANCHE  G.  HALES 
Box  233 
Spanish  Fork 
Phone  106-J-4 


ANNIS  B.  TRIBE 
734-23rd  St. 
Ogden 

Phone  2-1  820 


FRANK  C.  WHITE 
Box  908 
Ogden 

Phone  4-0717 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  October  22,  November  5,  November 
26.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  October  8,  November 
5.  Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
startint  October  22,  November  19.  Surgery  of  Colon 
and  Rectum,  One  Week,  starting  October  1 5,  Novem- 
ber 26.  Esophageal  Surgery,  One  Week,  starting  Octo- 
ber 1 5.  Thoracic  Surgery,  One  Week,  starting  October 
8.  Gallbladder  Surgery,  Ten  Hours,  starting  October 
22.  Fractures  and  Traumatic  Surgery,  Two  Weeks, 
starting  October  8. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
October  22.  Vaginal  Approach  to  Pelvic  Surgery,  One 
Week,  starting  November  5. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
November  5. 

MEDICINE — Gastroenterology,  Two  Weeks,  starting  Oc- 
tober 1 5.  Electrocardiography  and  Heart  Disease,  Two 
Weeks,  starting  October  22. 

DERMATOLOGY — Intensive  Course,  Two  Weeks,  start- 
ing October  1 5. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting  Oc- 
tober 8.  Ten  Day  Practical  Course  in  Cystoscopy  every 
two  weeks. 

ROENTGENOLOGY — Diagnostic  and  Lecture  Course,  Two 
Weeks,  starting  November  5. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


ALL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  aecidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  managrement 
100  First  National  Bank  Building,  Omaha  2,  Nebraska 


COLORADO 

State  Health  Department 


CONGENITAL  SYPHILIS  (MEDICAL  AND 
PUBLIC  HEALTH  ASPECTS) 

National  reports  show  that  the  reduction  of 
congenital  syphilis  has  not  been  so  marked  as 
that  of  other  forms  of  syphilis  since  the  use  of 
penicillin  therapy  over  the  last  six  years.  Ap- 
proximately 14,000  reported  cases  occur  every 
year  in  the  U.S.A. — 20  per  cent  under  one  year 
of  age.  In  1948,  78  per  cent  of  live  births  and 
73  per  cent  of  reported  congenital  syphilis  oc- 
curred in  the  thirty-eight  states  having  prenatal 
blond  testing  laws — evidence  that  it  takes  more 
than  laws  to  improve  public  health.  Since  medi- 
cal science  has  provided  good,  specific  diagnostic 
tests  and  specific  therapy,  the  responsibility  for 
eradicating  this  disease  lies  with  private  practi- 
tioners and  public  health  workers. 

Colorado’s  recent  experience  with  congenital 
syphilis  is  summarized  in  the  table  below: 


Year— 

No.  of 
Reported 
Cases 

No.  of 
Reported 
Cases 
Under 

1 Year 

%of 

Reported 

Cases 

Under 

1 Year 

1947  

73 

5 

7% 

1948  

56 

5 

9% 

1949  

62 

8 

13% 

1950  

63 

4 

6% 

Recommended  steps  for  physicians,  hospitals 
and  health  workers  to  adopt  in  further  reducing 
congenital  syphilis  are: 

1.  Obtain  two  blood  tests  as  a routine  part  of 
every  pregnant  woman’s  care — one  early,  the 
other  late  in  pregnancy  or  at  time  of  delivery, 
thus  detecting  25  per  cent  of  syphilitic  pregnan- 
cies in  which  the  original  blood  test  was  nega- 
tive. 

2.  Regard  a pregnant  woman  with  untreated 
syphilis  as  a medical  emergency.  Adequate  treat- 
ment of  the  mother,  even  late  in  pregnancy,  is 
the  surest  and  easiest  way  to  treat  any  possible 
syphilis  in  the  offspring. 

3.  Regard  all  infants  of  untreated  (or  inade- 
quately treated)  syphilitic  mothers  as  possible 
cases  of  congenital  syphilis,  even  in  the  face 
of  a negative  cord  blood  test.  These  babies  should 
be  followed  by  doctors  and  public  health  nurses 
for  four  months  with  blood  tests  at  least  once 
a month. 

4.  One  can  be  misled  by  both  false-positive 
and  false-negative  blood  tests  in  newborn  chil- 
dren of  syphilitic  mothers,  but  by  the  third 
or  fourth  month,  the  blood  test  will  be  a reliable 
sign  of  either  the  presence  or  absence  of  syphilis. 

5.  Obviously,  clinical  signs  suggestive  of  con- 
genital syphilis  (bone,  skin  and  mucous  mem- 
brane lesions)  should  be  watched  for  during 
these  first  few  months.  In  many  syphilitic  in- 
fants they  are  not  present  at  birth. 

6.  Since  it  is  so  often  difficult  to  follow  up 

those  families  in  which  syphilis  exists,  a full 
course  of  treatment  should  be  given  immedi- 
ately  to  any  infant  suspected  of  congenital  syph-  H 
ills  if  there  is  an  indication  that  close  follow-  H 
up  cannot  be  accomplished.  H 

Penicillin  has  been  demonstrated  to  be  the  H 
single  drug  of  choice  in  treating  early  congenital  H 
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syphilis,  because  of  its  efficiency,  ease  of  admin- 
istration and  lack  of  serious  reactions. 

Dosage:  (1)  Aqueous  Penicillin,  100,000  units/ 
kg,  given  in  divided  doses  of  120  injections  at 
three-hour  intervals. 

(2)  Procaine  Penicillin,  150,000-300,000  units, 
once  each  day  for  10-14  days  (this  treatment 
schedule  awaiting  final  evaluation). 

Satisfactory  response  to  penicillin  therapy  of 
congenital  syphilis  is  more  easily  obtained  in 
younger  children,  i.e.,  age  three  to  six  months. 
When  treatment  is  delayed  until  after  the  age 
of  two  years,  sero-negative  results  are  much  less 
frequent. 
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Medical  School  Notes 


lAJedtern  / fewApaper  Uinion 

Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


Appointment  of  a radiological  physicist  from 
Mayo  Clinic  to  the  University  of  Colorado  School 
of  Medicine  staff  has  been  announced  by  Dean 
Robert  C.  Lewis.  He  is  Arnold  Feldman  of 
Rochester,  Minnesota,  who  was  appointed  an 
instructor  in  radiological  physics  in  the  Depart- 
ment of  Radiology  at  the  school.  Mr.  Feldman 
received  his  Bachelor  of  Science  degree  from 
the  Pennsylvania  State  College  in  1944  and  was 
awarded  his  Master  of  Science  degree  from 
California  Institute  of  Technology  in  1948.  For 
the  last  two  years,  he  has  been  assistant  to  the 
radiological  physicist  at  Mayo  Clinic  in  Roches- 
ter. 

A former  Western  Reserve  University  bio- 
physics instructor  has  been  named  to  the  faculty 
of  the  University  of  Colorado  School  of  Medi- 
cine, Dean  Robert  C.  Lewis  has  announced.  He 
is  Dr.  Seymour  Levine,  who  at  present  is  taking 
specialized  training  for  his  new  duties  at  the 
famed  Cooperstown  Laboratories  in  Coopers- 
town.  New  York.  Dr.  Levine  will  serve  as  an 
instructor  in  biophysics  in  the  Department  of 
Biophysics  at  the  University  of  Colorado  Medi- 
cal School  under  Dr.  Theodore  Puck,  head  of 
department.  A graduate  of  the  University  of  Illi- 
nois, Dr.  Levine  is  a former  student  of  the 
CU  Medical  School.  In  1949,  he  was  awarded  a 
Post-Doctoral  Fellowship  here  by  the  Atomic 
Energy  Commission.  Prior  to  g’oing  to  Coopers- 
town, Dr.  Levine  was  a member  of  the  faculty 
of  Western  Reserve  University  in  Cleveland, 
Ohio,  for  two  years. 

Appointment  of  a neuro-surgeon  to  the  fac- 
ulty of  the  University  of  Colorado  School  of 
Medicine  was  announced  by  Dean  Robert  C. 
Lewis.  He  is  Dr.  George  Milton  Shy,  who  comes 
to  the  CU  Medical  School  from  McGill  Univer- 
sity in  Montreal,  Quebec,  Canada,  where  for 
the  last  three  years  he  has  taught  neurology 
and  neuro-surgery.  Dr.  Shy  has  been  appointed 
an  assistant  professor  of  neurology  in  the  Depart- 
ment of  Medicine  in  the  medical  school.  A grad- 
uate of  both  Oregon  State  College  and  the 
University  of  Oregon  Medical  School,  Dr.  Shy 
served  his  internship  in  Coffee  Hospital  in 
Portland,  Oregon.  Prior  to  going  to  McCJill  Uni- 
versity, he  taught  at  Oregon  State.  Dr.  Shy 
also  spent  two  years  abroad  in  special  study  at 
the  National  Hospital  in  London,  England.  He 
will  serve  under  Dr.  Gordon  Meikeljohn. 
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Bringmg  petit  mal  victims  within  reach  of  a happy, 
normal  life  is  the  dramatic  assignment  of  Tridione  and 
its  homologue,  Paradione.  Both  are  products  of  Abbott’s 
extensive,  continuing  search  for  antiepileptic  agents. 

And  both  Tridione  and  Paradione  seem  to  be 
equally  effective  in  the  symptomatic  control  ol petit 
mal,  myoclonic  jerks  and  akinetic  seizures.  There  is  only 
this  important,  encouraging  variation:  one  drug  may  prove 
successful  when  the  other  has  failed.  There  is  still  hope 
that  a child  will  find  relief  from  seizures  if  one 
of  the  two  anticonvulsants  remains  to  be  tried. 
But  please  do  not  administer  either  Tridione 
or  Paradione  until  you  have  become  familiar  with 
the  techniques  and  precautions,  which  must  be 
observed.  Write  today  for  detailed  information. 
Both  drugs  are  available  in  convenient  forms 
at  pharmacies  everywhere.  Abbott  ^ n n 
Laboratories.  North  Chicago,  111.  CXtTlJDtt 


TRIDIONE* 

(TRIMETHADIONE.  ABBOTT) 


/or  October,  M51  . . 
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YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
J.  GLEN  MATSON,  Owner 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


IVUKSES’  OFFICIAL  REGISTRY 

Endorsed  by  District  No.  2 
Colorado  State  Nurses'  Association 
American  Nurses'  Association 

REGISTERED  NURSES 
PRACTICAL  NURSES 

Nursing  Service  for  All  Community  Needs 

KEystone  0168 
Argonaut  Hotel 

Colfax  and  Grant,  Denver 


IIKEP  ROCK 

Artesian  Water 


Famous  for  over  52  years  as  Denver's 
finest  and  purest  drinking  water. 


• Endowed  by  Nature  with  the  ideal  amount 
of  fluorine,  1.3  parts  per  million 

• Contains  no  added  chemicals 

• Recommended  by  Doctors  for  baby  formulas, 
stomach  and  kidney  disorders 


DEEP  ROCK 

instilled  Water 


• Scientific  distilling  process  removes  all 
minerals 


• Aerated,  to  remove  flat  taste  of  other  distilled 
waters 


• Recommended  by  Doctors  for  baby 
formulas,  allergies,  prescriptions  and  sterilizing 
instruments 


Order  New  At  Your  Pharmacists 
or  call  TAbor  5121 


DEEP  ROCK  WATER  CO. 

614  27Ui  Street  Denver,  Colorado 


POSTGRADUATE  COURSE  IN  CHEST 
DISEASES 

A postgraduate  course  for  physicians  is  to 
be  given  at  the  University  of  Colorado  Medical 
Center  on  October  18,  19,  and  20,  1951.  The 
Colorado  Trudeau  Society  and  the  Rocky  Moun- 
tain Chapter  of  the  American  College  of  Chest 
Physicians  are  co-sponsoring  this  course.  The 
instructors  represent  the  medical  staff  of  the 
National  Jewish  Hospital,  the  Denver  Veterans’ 
Administration  Hospital,  Denver  General  Hos- 
pital, Colorado  General  Hospital  and  the  Fitz- 
simons  Army  Hospital. 

Dr.  Michael  L.  Furcolow,  Senior  Surgeon, 
United  States  Public  Health  Service,  University 
of  Kansas  Medical  Center,  will  be  guest  speaker 
at  a dinner  for  the  physicians  enolled  in  this 
course  and  the  instructors  at  the  University 
Club  on  Friday,  October  19,  1951,  at  6:30  p.m. 

The  registration  fee  is  $5.00,  and  tuition 
will  be  $25.00.  All  applications  and  inquiries 
should  be  sent  to  the  Director  of  Graduate  and 
Postgraduate  Medical  Education,  University  of 
Colorado  Medical  Center,  4200  East  Ninth  Ave- 
nue, Denver  7,  Colorado. 


POSTGRADUATE  CONFERENCE  ON  HEART 
DISEASE 

The  Colorado  Heart  Association,  the  State  De- 
partment of  Public  Health  and  the  University 
of  Colorado  School  of  Medicine  are  sponsoring 
a postgraduate  conference  on  Heart  Disease, 
November  14,  15,  16,  and  17,  1951. 

The  opening  event  in  this  program  will  be 
a dinner  meeting  on  November  14  at  the  Cosmo- 
politan Hotel,  Denver,  to  which  all  physicians 
and  the  public  are  invited.  D.  Paul  D.  White  of 
Boston,  Massachusetts,  who  is  an  international 
authority  on  diseases  of  the  heart,  will  discuss 
“The  Problems  of  Heart  Disease  Forty  Years 
Ago  and  Now.” 

The  following  three  days  will  be  devoted  to 
an  intensive  review  of  the  developments  in  the 
diagnosis  and  treatment  of  disease  of  the  heart 
and  vessels.  Additional  guest  lecturers  will  in- 
clude Dr.  Robert  P.  Glover  of  Philadelphia, 
Pennsylvania,  who  is  an  authority  on  surgery 
of  the  heart;  Dr.  John  P.  Hubbard,  Professor 
of  Preventive  Medicine  at  the  University  of 
Pennsylvania,  will  discuss  ‘The  Role  of 
Preventive  Medicine  in  Heart  Conditions  In- 
cluding Congenital  Defects  and  Rheumatic 
Fever;”  and  Dr.  George  R.  Herrmann,  Professor 
of  Medicine  at  the  University  of  Texas,  and  one 
of  the  outstanding  teachers  of  cardiology  in  this 
country,  will  take  part  in  these  discussions. 
Other  members  of  the  instructional  staff  will  be 
composed  of  the  faculty  of  the  University  of 
Colorado  School  of  Medicine.  Newer  diagnostic 
methods;  a review  of  the  present  status  of  the 
surgical  aspects  of  congenital  heart  disease;  and 
the  place  of  the  newer  antibiotics  will  receive 
special  emphasis.  There  will  be  scientific  ex- 
hibits to  present  the  latest  developments  in 
cardiovascular  research. 

This  Heart  Disease  Conference  will  be  attend- 
ed by  physicians  and  surgeons  throughout  Colo- 
rado and  the  surrounding  Rocky  Mountain 
States. 

The  staff  of  the  Fitzsimons  Army  Hospital 
will  present  a three-day  postgraduate  course  on 
Clinical  Electrocardiography  November  12,  13, 
and  14,  1951,  immediatey  preceding  this  course 
in  heart  disease.  This  program  is  primarily 
for  Army  physicians;  however,  any  interested 
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Rapidly  absorbed  following  oral  administration. 
Crystalline  Terramycin  Hydrochloride  Capsules 
elicit  prompt  therapeutic  response  in  acute 
and  chronic  infections  involving  a wide  range 
of  organs,  systems  and  tissues.  Its  broad  spectrum 
of  antimicrobial  activity  encompasses  organisms 
of  the  bacterial  and  rickettsial  as  well  as 
certain  spirochetal,  viral  and  protozoan  groups. 

Supplied:  250  mg.,  bottles  of  16  and  100; 

100  mg.,  bottles  of  25  and  100; 

50  mg.,  bottles  of  25  and  100. 

Terramycin  is  also  available  att 

Elixir,  Oral  Drops,  Intravenous, 

Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


zeiy  CHAS.  PFIZER  & CO.,  INC.,  Brooklyn  6,  New  York 


for  October,  1951 
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WHEATRIDCE  FARM  DAIRY 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 
Special  Milk  for  Babies 
DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 

SUNDAYS:  12  Nooa  lo  7:00  P.M.  _ 

Closed  WednesdoYS 

240  Broadway  Denver,  Colo. 

SPruce  2182 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage” 

618  East  16th  Ave.,  Denver  TAbor  6379 
Charge  Accounts  Invited 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
fiom  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 


doctors  are  cordially  invited  to  enroll  as  guests 
of  the  Fitzsimons  Army  Hospital  staff. 

Inquiries  regarding  registration  for  this  post- 
graduate course  should  be  sent  to  the  Director  of 
Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  4200 
East  Ninth  Avenue,  Denver,  Colorado. 


FALL  POSTGRADUATE  COURSES 

Conference  on  Chest  Diseases:  October  18, 

19,  20,  1951 — This  intensive  review  of  diagnosis 
and  treatment  of  lung  diseases  will  be  conducted 
in  the  major  teaching  hospitals  in  Denver.  An 
outstanding  authority  in  this  field  will  be  the 
guest  lecturer.  The  Colorado  Trudeau  Society 
arid  the  American  College  of  Chest  Physcians 
are  co-sponsoring  this  course.  The  final  program 
will  be  mailed  at  a later  date. 

Heart  Disease:  November  15,  16,  17,  1951 — Dr. 
Paul  D.  White,  Boston;  Dr.  Gordon  B.  Myers, 
Detroit;  and  Dr.  John  P.  Hubbard,  Philadelphia, 
form  a teaching  team  of  authorities  in  Cardi- 
ology and  are  capable  of  bringing  to  you  the 
most  recent  developments  in  vascular  diseases. 
This  is  an  unusual  opportunity  to  review  the 
problems  of  cardiology  with  these  three  out- 
standing medical  teachers.  The  Colorado  Heart 
Association  and  the  State  Department  of  Public 
Health  are  co-sponsorng  this  course.  A three- 
day  course  in  Clinical  Electrocardiography  at 
the  Fitzsimons  Army  Hospital  on  November  12, 

13,  14,  1951,  will  be  open  to  any  physician  at- 
tending this  symposium  without  cost.  The  final 
program  will  be  mailed  at  a later  date. 

Poliomyelitis:  December  13,  14,  15,  1951 — This 
course  is  planned  to  review  the  diagnosis  and 
management  of  patients  with  poliomyelitis.  This 
disease  presents  an  increasing  medical  problem 
and  every  physician  is  called  upon  to  answer 
questions  and  advise  patients  and  their  fami- 
lies concerning  this  disease.  The  instructors  in 
this  course  have  had  wide  experience  in  man- 
aging polTo'myelitis  cases  during  the  recent  out- 
break in  Colorado. 

Neuro-Anatomy  Seminars:  Thursday  evenings 
beginning  August  16,  1951— -A  series  of  seminars 
in  neuro-anatomy  and  neuro-physiology  has 
been  set  up  for  the  resident  groups  of  the  vari- 
ous hospitals  affiliated  with  the  Medical  Center 
and  for  any  other  qualified  persons  who  meet 
the  requirements  of  our  clinical  graduate  pro- 
gram. These  seminars  will  be  presented  on 
Thursday  evenings  from  7:00  to  9:00  in  the 
Anatomy  Lecture  Room,  M-322,  at  the  School 
of  Medicine  beginning  August  16,  1951,  and  ex- 
tending through  December,  1951.  Each  student 
will  be  expected  to  present  material  in  seminar 
form  at  least  once  during  the  course;  it  will 
be  conducted  in  discussion  and  conference  plan 
by  Dr.  Milton  Shy  from  the  Department  of 
Neurology  and  Dr.  Eli  Goldensohn  from  the 
Department  of  Physiology.  Clinical  graduate 
credit  can  be  obtained. 

Pathological-Physiological  Seminars:  Tuesday 
evenings,  beginning  September  24,  1951 — Many  ' 
physicians  have  requested  that  a course  involv-  | 
mg  the  basic  medical  sciences  be  presented.  This  I 
course  will  be  of  practical  interest  to  interns 
and  residents  who  want  a review  in  preparation 
for  the  specialty  board  examinations.  This  ; 
course  will  be  given  every  Thursday  evening 
from  7:00  to  8:00,  beginning  September  24,  1951, 
and  continuing  through  December  15,  1951.  Prac- 
titioners of  medicine  in  the  Denver  area  are  ! 
invited  to  enroll  in  this  course.  Clinical  graduate  i 
credit  will  be  given.  | 
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Powder  and  Liquid 


Made  from  Grade  A Milk 


• Baker’s  meets  the  requirements  of  most  bottle- 
feeding  cases,  either  complementary  to,  or  entirely 
in  place  of  mother’s  milk  ...  no  formula  change  is 
required  as  baby  grows  older— merely  increase  the 
quantity  of  each  feeding. 

LIQUID  FORM — generally  prescribed  for  most  bottle-feeding 
cases  because  of  tbe  simplicity  of  formula  preparation — just 
dilute  with  equal  parts  of  water,  previously  boiled. 

POWDER  FORM — generally  preferred  for  premature  and  difficult 
or  delicate  cases.  Also  preferable  for  complementary  and  sup- 
plementary feeding  when  baby  is  taking  less  than  14  ounces 
of  formula  per  day  . . . The  powder  form  is  more  convenient, 
too,  when  traveling  or  when  refrigeration  is  not  available. 


To  put  your  babies  on  Baker’s,  just  leave  instructions  at  the  hospital. 
Write  for  complete  description  and  samples. 


AKER’S  MODIFIED  MILK 


THE  BAKER 

Main  Office:  Cleveland,  Ohio 
Plant:  East  Troy,  Wisconsin 
7^ 


LABORATORIES  INCs 

Division  Offices:  San  Francisco,  Los  Angeles, 
Dallas,  Denver,  Seattle  and  Greensboro,  N.  C. 
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WYOMING 

State  Medical  Society 


AT  BEST  ON  MOUNT  MORAN 

On  Tuesday,  November  21,  1950,  at  approxi- 
mately 5:50  p.m.  when  a cold  front  was  moving 
in  from  the  north,  Tribesman  II,  C-47,  operated 
by  the  New  Tribes  Mission  of  Chico,  California, 
flew  straight  into  the  northeast  ridge  of  Mount 
Moran  in  the  Grand  Teton  National  Park  at 
just  under  the  12,000-foot  level  . . . Paul 

Petzold,  Climbing  Guide,  and  Park  Ranger 
Blake  C.  VandeWater  made  a hazardous  winter 
climb  to  ascertain  that  no  one  survived  the 
crash. 

After  this,  park  officials  began  making  plans 
for  the  official  investigation  of  this  accident. 
As  State  Registrar  of  Vital  Statistics,  it  was 
our  duty  to  determine  for  the  official  records 
whether  twenty-one  more  deaths  had  occurred 
in  Wyoming  in  1950,  and  also  to  make  out  the 
death  certificates  which  would  make  it  possible 
to  settle  the  passengers’  estates  without  waiting 


seven  years.  We  were  fortunate  in  being  able 
to  secure  the  services  of  Dr.  DeWitt  Dominick, 
Cody,  an  excellent  mountaineer,  as  a consultant 
for  this  purpose. 

After  a year  of  particularly  heavy  snowfall, 
the  climb  was  delayed  in  the  middle  of  July. 
Ranger  VandeWater  and  Climbing  Guide  Glen 
Exum  made  another  ascent  and  set  the  date  of 
August  4 as  a likely  time  for  the  snow  to  be 
sufficiently  melted  to  make  the  investigation. 
...  A couple  of  days  before  this  date,  the  ones 
to  make  this  climb  began  gathering  at  the  park 
headquarters.  Those  not  experienced  in  moun- 
taineering spent  one  day  in  the  Petzoldt-Exum 
Climbing  School  at  Jenny  Lake. 

The  party  was  then  delayed  one  more  day 
on  account  of  weather  but  the  personnel  of  it 
was  finally  determined  to  be  the  following:  Paul 
Petzoldt,  in  charge  of  the  climb;  Rangers  Blake 
C.  VandeWater  and  Richard  Emerson,  repre- 
senting the  Grand  Teton  National  Park;  Glen 
Exum,  partner  in  the  Petzoldt-Exum  Guide 
Service  and  assistant  guide  for  this  trip;  George 
Atteberry,  Jackson,  photographer;  Ralph  S. 
Johnson  and  Carl  J.  Peterson,  representing  the 
Wyoming  State  Aeronautics  Commission;  Rev. 
J.  Ruskin  Garber  and  Clifford  E.  Martz,  repre- 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


GRADUATE  and  POSTGRADUATE  MEDICINE 

COURSES  IN  THE  SCIENCES  FUNDAMENTAL  TO 
MEDICAL  AND  SURGICAL  SPECIALTIES  AT 
UNIVERSITY  OF  COLORADO  MEDICAL  SCHOOL 
Denver,  Colorado 

Winter  Quarter — January  2 to  March  15,  1952 
Spring  Quarter — March  24  to  June  9,  1952 

These  courses  are  designed  to  orient  the  graduate  student  in  the  basic  sciences  required 
for  certification  by  the  various  American  SF>ecialty  Boards,  except  Otolaryngology  and  Oph- 
thalmology. Attendance  on  a full-time  or  part-time  basis  may  be  arranged  according  to 
individual  needs. 

Winter  Quarter  includes  symposia  and  seminars  covering  the  various  clinical  phases 
of  physiology,  biochemistry,  pharmacology,  pathology  and  bacteriology  closely  correlated 
with  patient  problems  as  related  to  the  clinical  specialties.  (Emphasis  is  placed  upon  medical 
subjects.) 

Spring  Quarter  includes  anatomy  of  the  surgical  specialties,  experimental  surgery,  gross 
and  microscopic  pathology,  neuropathology,  neuroanatomy  and  x-ray  physics.  (Emphasis  is 
placed  on  surgical  subjects.) 

University  credit  is  granted.  Tuition  is  $52.00  per  quarter  full  time  for  residents  of  the 
State  of  Colorado,  $1  17.00  per  quarter  full  time  for  non-residents. 

Apply  to 

Director  of  Graduate  and  Postgraduate  Medical  Education, 
University  of  Colorado  Medical  Center,  Denver  7,  Colorado 
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Depends  on  Correct  Fitting 


About  28  per  cent  are  fitted  with  sizes  80  and  85,  and 
78  per  cent  with  sizes  60  and  65.' 

Thus,  the  need  for  correct  fitting  and  a wide  range  of 
diaphragm  sizes  is  evident.  A diaphragm  which  is  too  small  or  too 
large  will  not  block  access  to  the  cervix  along  the  anterior  wall.^ 

Patented  Flexible  Cushioned  Diaphragms  are  available 
in  sizes  ranging  from  50  to  95  millimeters  inclusive,  in  gradations  of 
5 millimeters. 

Only  the  "RAMSES"  Diaphragm  is  made  with  the  comfort- 
assuring  patented  cushioned  rim.  Only  the  "RAMSES"  Diaphragm  is 
made  with  a velvet-smooth  pure  gum  rubber  dome. 

The  "RAMSES"  Diaphragm  is  intended  for  use  with  "RAMSES" 
Vaginal  Jelly  to  provide  optimum  protection  for  the  patient. 

1.  Clark,  Le  M.:  The  Vaginal  Diaphragm.  Sh  Louis,  C.  V.  Mosby  Company,  1938;  p.  43. 

2.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  & Wilkins 
Company,  1950;  p.  17. 


quality  first  since  7883 


Unretouched  photomicrograph  of 
the  dome  (enlarged  10  diameters) 
and  the  rim  (inset)  of  a "RAMSES" 
Flexible  Cushioned  Diaphragm. 


Unretouched  photomicrograph 
of  the  dome  (enlarged  10  diam- 
eters) and  the  rim  (inset)  of 
a conventional-type  diaphragm. 
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Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effeos  of 

Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

intestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 
rate 

Peripheral  vaso- 
constriction 

Slow  heart 
rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 

Dry  mouth 
and  throat 

Heartburn 

Nausea-vomiting 

Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  given  below. 


When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy*  ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8.9, lo. 

1.  Ebaugh,  F.;  Postgrad.  Med.  4;  208,  1948.  2.  Wilbur  D.: 

J.A.M.A.  I4I:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 

. Nat’l.  Med.  Assoc.  42:  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al:  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez, 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakqff,  A.;  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  E.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co,,  1945,  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1948. 


Sandoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS,  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


senting  the  New  Tribes  Mission;  and  Drs.  De- 
Witt  Dominick  and  Franklin  D.  Yoder,  repre- 
senting the  State  Health  Department. 

This  party  left  the  east  shore  of  Jackson  Lake 
on  the  morning  of  Sunday,  August  5,  and  pro- 
ceeded to  Moran  Bay  and  then  finally  to  Bear 
Paw  Bay  where  the  party  disembarked.  Paul 
Judge,  Assistant  Park  Superintendent,  and  Rang- 
er VandeWater  piloted  the  boats.  One  boat  was 
thus  left  on  the  shore  of  Bear  Paw  Bay.  The 
party  then  proceeded  under  the  guidance  of 
Paul  Petzoldt  through  the  valley  descending 
from  the  Skillet  Glacier.  Most  of  this  was  done 
on  moose  trails  to  avoid  as  much  as  possible  the 
thick  trees  and  brush  . . . Camp  was  made  that 
night  at  near  timberline  on  the  northeast  ridge 
where  the  main  difficulty  was  finding  enough 
level  spots  for  sleeping  bags  and  the  steep  route 
to  the  nearest  snow  field  for  water  . . . Follow- 
ing rain  and  hail,  a good  fire  and  hot  tea  revived 
our  spirits  . . . Early  the  next  morning  one 
member  of  the  party  was  moved  to  say,  “this 
isn’t  rest,  this  is  just  preservation.”  But  Paul’s 
hot  coffee  and  breakfast  got  the  group  under 
way  with  lighter  packs  on  up  the  northeast 
ridge. 

The  Jackson  Hole  valley  was  covered  with 
clouds  but  we  were  in  the  bright  sunshine  up 
on  the  mountain  . . . There  were  some  places 
where,  in  mountaineering  terms  you  would  say, 
there  was  considerable  exposure  This  meant, 
in  this  case,  2,000  feet  of  air  under  your  hip 
pocket  . . . By  the  use  of  fixed  ropes,  pitons, 
and  Karabiners  these  places  were  successfully 
negotiated  and  we  came  out  on  this  narrow  ridge, 
where  the  remainder  of  the  distance  could  be 
climbed  in  close  formation,  unroped  . . . The 
reason  for  being  in  close  formation  was  so  that 
slide  rock  could  not  gather  momentum  and  in- 
jure the  party  below. 

The  crash  scene  was  reached  and  the  work 
of  identification  and  investigation  was  begun 
. . . The  plane  had  apparently  struck  one  large 
rock,  now  blackened  by  fire,  and  had  actually 
displaced  it  a little  distance  . . . The  ridge 
at  this  point  is  at  a pitch  of  approximately  45 
degrees.  The  tail  of  the  plane  was  at  the  north 
edge  of  the  northeast  ridge  which  fell  off  be- 
tween 1,500  and  2,000  feet  precipitously  . . . 
Fifteen  feet  to  the  south  of  the  plane  the  ridge 
dropped  off  2,000  feet  directly  to  the  Skillet 
Glacier  ...  By  examination  of  the  remains 
and  personal  papers  (there  had  been  less  fire 
at  this  crash  than  had  been  originally  supposed) 
we  were  assured  of  the  presence  of  approxi- 
mately seventeen  of  the  twenty-one  passengers 
listed  at  the  time  of  departure  from  Chico  . . . 

A definite  figure  will  depend  on  dental  identifi- 
cation . . . Part  of  the  remains  were  picked  up 
below  Skillet  Glacier  . . . 

A brief  memorial  service  was  held  by  Rev. 
Garber  and  then  the  party  descended  by  the 
same  route  . . . Only  because  of  the  excellent 
cooperation  of  all  members  of  the  party  was 
it  possible  to  do  the  work  in  one  day  and  still  ! 
return  that  evening  ...  We  wish  to  express 
our  appreciation  for  this  cooperation  and  par- 
ticularly was  it  a tribute  to  the  faith  of  the 
Mission  representatives  that  they  were  able  to 
be  so  helpful  in  this  work  for  their  departed 
friends. 

Grand  Teton  National  Park  Service  represen- 
tatives and  the  guides  went  out  of  their  way  ; 
to  make  things  come  out  right  for  this  trip  • • • . 
One  cannot  help  but  feel  that  a trip  of  this  ’ 
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AGAIN  available... these  helpful  booklets 
FREE  for  presentation  to  your  patients... 
reprinted  in  response  to  unceasing  calls 

from  thousands  of  physicians  and  surgeons. 


ANSWERS  perennial  posture  questions  for  the 
layman... each  16  pages,  colorfully  illustrated 
...completely  noncommercial  and  distributed 
only  through  the  profession... tested 

by  demand  for  millions  of  copies. 

ASK  for  samples  of  these  tv/o 

booklets  or  the  quantity  you 
need  on  your  letterhead 

or  prescription  blank.  Write  . . . 


THE  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER  POSTURE 

EMPIRE  STATE  BUILDING,  NEW  YORK  1,  N.  Y. 


This  important  event  in 

V) 

popular  health  education  is  being 
anticipated  by  communities 

throughout  the  nation.  \ 

I 

Schools,  colleges,  factories,  Y's^ 
clinics,  health  centers  and 
other  institutions  key  special 
programs  around  dramatic  posters 
and  other  educational  material 
furnished  without  charge  ^ 

by  the  Institute.  ^ 

I 

Camp  expresses  its  thanks  to  the  | 

medical  profession  and  particularly  | 

i 

the  public  health  officers  and  i 

■ ^ ■ I 

educators  throughout  the  country  { 

whose  cooperation  contributes  | 

so  heavily  to  the  success  of  the  ) 

event  and  the  year-round  program  | 

it  climaxes.  | 

FOUNDED  BY 

► S.  H.  CAMP  and  CO.,  JACKSON,  MICH. 

WORLD'S  URGEST  MANUFACTURERS  OF  SCIENTIFIC  SUPPORTS 
Offices:  New  York,  Chicago.  Factories:  Windsor,  Ont.,  London,  Eng. 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadv/ay  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 
and 

EARNEST  DREG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


JL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp, 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 


sort  brought  all  the  members  of  the  investigat- 
ing party  closer  together  in  a spirit  of  coopera- 
tion and  friendship  ...  Of  all  the  non-profes- 
sional climbers,  Dr.  Dominick  was  perhaps  the 
outstanding  mountaineer. 

F.  D.  Y. 

UTAH 

Medical  School  Notes 


The  University  of  Utah  College  of  Medicine 
has  established  a program  of  postgraduate  medi- 
cal education  with  the  assistance  of  a sizable 
contribution  from  the  W.  K.  Kellogg  Founda- 
tion. The  program  in  postgraduate  medical  edu- 
cation will  include  short  courses  to  be  presented 
in  Salt  Lake  City  and  teaching  programs  outside 
of  Salt  Lake  City  in  the  Intermountain  area. 
Dr.  John  F.  Waldo  has  been  designated  as 
Director  of  the  program  and  is  presently  survey- 
ing the  Intermountain  area  before  activating 
the  actual  teaching  program.  The  program  wiU 
be  directed  at  the  four  so-called  Intermountain 
states,  namely:  Utah,  Idaho,  Arizona,  and  Ne- 
vada. 

Dr.  M.  M.  Wintrobe,  Professor  and  Head  of 
the  Department  of  Medicine,  was  invited  to 
serve  as  Visiting  Professor  during  the  late 
summer  months  at  the  Institute  of  Medical  and 
Biological  Studies  of  the  University  of  Mexico. 

Dr.  T.  F.  Dougherty,  Professor  and  Head  of 
the  Department  of  Anatomy,  lectured  at  the 
Swiss  Academy  of  Medicine  during  their  meet- 
ings in  Switzerland,  September  29  to  October 
2.  He  also  spoke  at  the  Pasteur  Institute  at 
Paris  and  at  the  Radium  Institute  of  the  Pas- 
teur Laboratories  during  his  visit. 

Dr.  Louis  P.  Gebhardt,  Professor  and  Head 
of  the  Department  of  Bacteriology,  attended 
the  Second  International  Poliomyelitis  Confer- 
ence in  Copenhagen,  Denmark,  early  in  Sep- 
tember, at  the  invitation  of  the  International 
Poliomyelitis  Congress.  He  will  report  on  recent 
developments  in  polio  research  under  his  direc- 
tion at  this  institution. 

Dr.  Urs  P.  Hoesley  has  been  named  Assistant 
Research  Professor  of  Anatomy. 

Dean  John  Z.  Bowers  addressed  the  Nevada 
State  Medical  Society  and  the  Utah  State  Med- 
ical Society  during  their  September  meetings. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

The  American  Goiter  Association  again  offers 
the  Van  Meter  prize  award  of  $300  and  two  hon- 
orable mentions  for  the  best  essays  submitted 
concerning  original  work  on  problems  related  i 
to  the  thyroid  gland.  The  award  will  be  made 
at  the  annual  meeting  of  the  association  which 
will  be  held  in  St.  Louis,  Missouri,  May  1,  2, 
and  3,  1952,  providing  essays  of  sufficient  merit 
are  presented  in  competition. 

The  competing  essays  may  cover  either  clin- 
ical or  research  investigations;  should  not  exceed 
3,000  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double-spaced  copy 
in  duplicate  be  sent  to  the  Corresponding  Sec- 
retary, Dr.  George  C.  Shivers,  100  East  Saint  . 
Vrain  Street,  Colorado  Springs,  Colorado,  not  i 
later  than  March  1,  1952.  The  committee,  who  ■ 
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will  review  the  manuscripts,  is  composed  of 
men  well  qualfied  to  judge  the  merits  of  the 
competing  essays. 

A place  will  be  reserved  on  the  program  of 
the  annual  meeting  for  the  presentation  of  the 
prize  award  essay  by  the  author,  if  it  is  pos- 
sible for  him  to  attend.  The  essay  will  be  pub- 
lished in  the  Annual  Proceedings  of  the  Asso- 
ciation. 

GEORGE  C.  SHIVERS  M.D., 
Corresponding  Secretary. 


AMERICAN  HEART  ASSOCIATION  PRESI- 
DENT TO  SPEAK  AT  STATE  HEART 
GROUP  MEETING 

Dr.  Louis  N.  Katz,  President  of  the  American 
Heart  Association,  and  Director  of  Cardiovas- 
cular Research,  Michael  Reese  Hospital  at  Chi- 
cago, will  speak  at  an  open  meeting  of  the 
Colorado  Heart  Association’s  annual  dinner 


meeting.  Dr.  Katz  is  an  internationally  known 
author  of  numerous  papers,  pamphlets  and 
books  on  cardiovascular  subjects.  Dr.  Katz’s 
address,  “The  Work  of  the  American  Heart 
Association,”  will  be  in  the  Colorado  Room  of 
the  Shirley-Savoy  Hotel  Monday,  October  1, 
at  6:45  p.m.  Dinner  reservations  (Swiss  Steak, 
$2.50)  can  be  made  at  MA.  2221,  Ext.  55. 


A revised  list  of  “Sources  of  Motion  Pictures 
on  Health”  has  been  prepared  by  the  Committee 
on  Medical  Motion  Pictures  of  the  American 
Medical  Association.  This  new  mimeographed 
list  includes  nine  pages  of  addresses  of  the 
major  loan  and  rental  libraries,  the  State  Health 
Department’s  film  libraries  and  references  to 
printed  lists  and  catalogs.  Copies  are  available 
from  Committee  on  Medical  Motion  Pictures, 
American  Medical  Association,  535  North  Dear- 
born Street,  Chicago  10,  Illinois. 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1 906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
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J uberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  JULY,  1951  No.  7 

THE  SIGNIFICANCE  OF  THE  ISOLATED 
PULMONARY  NODULE 

David  V.  Sharp,  M.D.,  and  Thomas  J.  Kinsella,  M.D., 
Minnesota  Medicine,  September,  1950. 

The  increasing  use  of  chest  roentgenograms  has  con- 
fronted physicians  with  a variety  of  unsuspected  chest 
conditions  including  the  isolated  pulmonary  nodule. 
This  condition,  variously  designated  as  the  “pulmonary 
coin  lesion,”  the  peripheral  nodule,  or  dismissed  as  a 
“tuberculoma,”  presents  diagnostic  and  therapeutic  im- 
plications far  out  of  proportion  to  the  seemingly  insig- 
nificant nodule  itself. 

During  the  past  four  years,  a total  of  96  such 
nodules  in  patients  from  12  to  85  years  of  age  have 
been  studied.  These  nodules  differed  widely  in  ap- 
pearance and  were  found  in  all  segments  of  the  lung. 
In  size  they  varied  from  one  to  four  centimeters  in 
diameter,  thereby  excluding  the'  large  bronchiogenic 
carcinomas  and  the  smaller  calcified  areas — the  Ghon 
tubercles.  They  were  round  or  ovoid  in  contour  with 
edges  smooth,  fuzzy  or  irregular.  The  density  varied 


from  very  soft  infiltrates  to  extremely  dense  nodules. 
The  presence  of  calcium  deposits  does  not  establish  the 
benign  or  malignant  nature  of  the  process.  Growth  of 
a nodule  has  been  noted  in  fibroma,  harmartoma, 
adenoma  and  the  granulomas,  while  lack  of  growth 
may  occasionally  be  noted  in  carcinoma  over  many 
months.  All  nodules  were  entirely  asymptomatic  with 
two  exceptions  (bleeding  from  pulmonary  cysts). 

When  confronted  with  a patient  whose  x-ray  films 
reveal  an  isolated  pulmonary  nodule,  careful  studies 
should  be  instituted  at  once  to  attempt  to  determine 
the  nature  of  the  lesion.  A careful  history  and  com- 
plete physical  examination  should  be  supplemented  by 
special  diagnostic  procedures  as  indicated.  An  exhaustive 
search  must  be  made  for  primary  tumors  elsewhere  and 
for  underlying  disease  which  might  produce  a local 
lung  lesion.  Laboratory  studies  may  give  a clue  to  the 
etiology'  of  the  nodule.  Skin  testing  particularly  for 
tuberculosis,  histoplasmosis,  blastomycosis,  coccidioido- 
rnycosis  and  echinococcus  disease  may  help  to  estab- 
lish a diagnosis  in  an  obscure  pulmonary  infiltration. 
Our  experience  would  indicate,  however,  that  skin  test 
reactions  are  of  suggestive  rather  than  absolute  diagnos- 
tic value. 

The  relative  frequency  of  tuberculosis  and  its  ten- 
dency to  produce  nodular  areas  of  disease  on  the  lung 
must  place  it  high  on  the  list  of  suspected  causes  or 
such  nodules.  Sputum,  if  any,  must  be  carefully  studied 
for  mycobacterium  tuberculosis.  In  its  absence,  bron- 
chial secretions  or  washings  obtained  bronchoscopically 
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or  gastric  washings  may  be  studied  culturally  or  by 
guinea  pig  inoculation.  However,  the  relatively  high 
incidence  of  malignancy  in  this  series  (27.3  per  cent) 
and  the  usual  rapid  growth  of  bronchial  malignancy 
make  one  seriously  doubt  the  wisdom  of  delaying 
action  for  laboratory  reports.  Failure  to  recover  or- 
ganisms from  secretions  does  not  rule  out  tuberculosis. 
Malignant  cells  in  bronchial  secretions  of  patients  with 
isolated  pulmonary  nodules  are  found  but  rarely. 

The  most  valuable  x-ray  study  may  lie  in  a com- 
parison of  the  recent  with  older  films  if  available.  Evi- 
dence of  growth  of  the  lesion  is  an  indication  for  its 
prompt  removal.  Recommending  another  film  in  three 
to  six  months  could  seal  the  patient’s  doom  in  the 
presence  of  malignancy.  From  the  experience  gained 
by  these  studies,  we  have  concluded  that  the  only  re- 
liable and  accurate  diagnostic  procedure  is  exploratory 
thoracotomy  with  excision  and  prompt  pathological 
examination  of  the  mass. 

From  the  96  nodules  studied,  55  have  been  defi- 
nitely proven  by  surgical  operation  (49)  or  by  medical 
means  (six).  The  positive  bronchoscopic  hiopsy  of 
malignancy  or  the  progression  of  the  lesion  to  fatal 
termination,  the  recovery  of  tubercle  bacilli  or  the 
demonstration  of  a proven  primary  tumor  elsewhere 
has  been  accepted  as  final  medical  proof.  Fifteen  (27.3 
per  cent)  of  the  55  proven  nodules  were  malignant. 
Eleven  were  due  to  primary  bronchiogenic  carcinoma. 


one  to  a primary  lymphosarcoma  in  the  periphery  of 
the  lung  and  three  to  solitary  metastatic  nodules  from 
carcinoma  of  the  breast,  colon  and  testicle.  Eighteen 
(32.7  per  cent)  were  found  to  be  benign  tumors. 

The  microscopic  picture  of  most  grandulomas  of 
varying  etiology  is  similar  and  the  only  positive  proof 
of  the  tuberculosis  or  other  etiology  of  such  lesions 
is  the  demonstration  of  the  specific  organism.  The 
number  of  proven  tuberculosis  granulomas  (six  of  22) 
is  small  for  this  reason.  Five  others  are  listed  as  sug- 
gestive of  tuberculosis  because  of  the  clinical  findings 
and  microscopic  picture.  Perhaps  the  pre-operative  ad- 
ministration of  streptomycin  may  have  been  a factor 
in  negative  cultures  reported  in  this  group.  To  date, 
our  attempts  to  isolate  other  organisms  from  a group 
of  these  nodules  have  been  disappointing,  hence,  the 
10  nodules  of  undetermined  etiology.  The  fact  that 
some  of  these  nodules  unquestionably  represent  ma- 
ture and  burned  out  lesions  must  also  be  considered. 
The  41  undiagnosed  nodules  listed  represent  a group 
of  patients  who  either  have  not  completed  their  workup 
or  have  refused  exploratory  thoracotomy  as  recommend- 
ed to  the  physician. 

With  the  surgically  treated  patients,  the  usual  pro- 
cedure has  been,  at  open  thoracotomy,  to  excise  the 
local  nodule  by  means  of  a wedge  resection  and  sutur- 
ing the  lung  behind  clamps  while  the  pathologist  is 
making  his  examination  of  the  excised  nodule.  The 
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procedure  has  been  extended  to  segmental  resection, 
to  lobectomy  or  even  to  pneumonectomy  as  conditions 
and  the  pathologist’s  findings  warrant. 

This  experience  and  the  reports  of  others  have  con- 
vinced us  that  an  accurate  pre-operative  diagnosis  of  the 
nature  of  an  isolated  pulmonary  nodule  is  impossible 
in  the  vast  majority  of  instances.  Exploratory  thoracoto- 
my and  immediate  pathological  examination  provide 
the  only  accurate  means  of  determining  the  exact  na- 
ture of  the  lesion.  The  low  calculated  risk  of  such  a 
procedure^  and  the  relatively  high  incidence  of  malig- 
nancy (27.3  per  cent)  make  it  the  only  safe  and  logical 
method  of  treating  the  isolated  pulmonary  nodule. 
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In  the  course  of  mass  chest  x-ray  surveys  for  the 
discovery  of  pulmonary  tuberculosis,  44  patients  with 
single,  circumscribed  intrathoracic  densities  were  seen. 
In  31  patients,  a malignant  lesion  could  not  be  ruled 
out  after  a complete  examination,  and  early  exploratory 
thoracotomy  was  advised.  Twenty-one  patients  under- 
went exploratory  thoracotomy.  Seven  primary  malig- 
nant lesions  and  one  metastatic  lesion  were  removed. 
Ten  patients  refused  the  exploratory  operation,  six  of 
them  on  the  advice  of  family  physicians.  Five  of  the 
10  patients  were  subsequently  shown  to  have  a definitely 
malignant  lesion.  Thirteen  patients  observed  by  periodic 
eraminations  since  the  initial  workup,  suggested  a be- 
nign lesion.  None  of  the  13  patients  gave  evidence 
of  a malignant  lesion  during  a follow-up  period  of  at 
least  two  years. 

The  early  exploration  of  every  single  intrathoracic 
mass  is  recommended  whenever  a malignant  lesion 
cannot  be  reliably  ruled  out. 
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sachusetts  Division  American  Cancer  Society.  Il- 
lustrated. St.  Louis:  The  C.  V.  Mosby  Company, 
1951. 
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E.  Welch,  M.D.,  Associate  Visiting  Surgeon,  Massa- 
chusetts General  Hospital;  Clinical  Associate  in 
Surgery,  Harvard  Medical  School.  Illustrated  by 
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lishing Company,  Saint  Paul  and  Minneapolis,  1951. 


Book  Reviews 


When  Minds  Go  Wrong,  A Simple  Story  of  the  Men- 
tally 111 — Past,  Present  and  Future:  By  John 
Maurice  Grimes,  M.D.,  twenty  years  a psychiatrist, 
four  years  a staff-member  of  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medi- 
cal Association;  author  of  “Institutional  Care  of 
Mental  Patients  in  the  United  States.”  First  Edi- 
tion. Illustrations  by  K.  Alexandra  White;  pub- 
lished and  distributed  by  the  author,  5209  S. 
Harper  Avenue,  Chicago  15,  Illinois. 

The  subtitle  of  the  book:  “A  Simple  Story  of 
the  Mentally  111 — Past,  Present  and  Future,”  is 
significant  as  it  describes  the  content  and  inti- 
mates the  purpose  for  which  the  book  was 
written,  namely,  to  report  conditions  as  they 


were,  are  and  should  be.  To  the  lay  or  semi-lay 
reader  this  is  a moving  and  well-written  story 
which  conveys  a feeling  of  authenticity. 

There  are  a few  mechanical  and  technical 
faults  such  as  over-use  of  italics  and  repetition 
which  detract  slightly  from  the  author’s  force 
and  effectiveness.  But  the  note  of  possible  solu- 
tion to  the  problem  he  poses  overrides  these 
and  leaves  the  reader  with  a feeling  of  optimism 
and  willingness  to  assist  Dr.  Grimes  in  his  self- 
assumed  crusade  for  bettering  the  care  and 
improving  the  institutions  for  mental  patients. 

MINDELL  W.  STEIN. 


Essentials  of  Ophthalmology:  Roland  I.  Pitkin, 
M.D.,  F.A.C.S.,  F.I.C.S.,  Eye  Surgeon,  Rockford 

Memorial,  Winnebago  County  and  Swedish-Amer- 
ican  Hospitals;  Consulting  Ophthalmologist,  St. 
Anthony  Hospital,  Rockford,  111.;  215  illustra- 

tions, Including  18  subjects  in  color.  Philadelphia- 
London-Montreal,  J.  B.  Lippincott  Company.  Price, 
$7.50. 

The  author  has  written  a handbook  covering 
the  broad  field  of  ophthalm'ology,  obviously 
intended  more  for  a reference  for  the  general 
practitioner  rather  than  the  specialist.  One  won- 
ders if  the  book  is  not  intended  more  to  fill  out 
an  “Essentials”  series  by  the  publishers,  rather 
than  to  supply  any  great  need  to  the  profession, 
since  the  subject  matter  has  been  well  covered 
by  several  previous  similar  volumes.  However, 
the  book  is  concisely  written,  well  illustrated, 
and  fairly  well  indexed,  and  would  be  of  ready 
reference  value  to  the  medical  student  or  gen- 
eral practitioner. 

GEORGE  A.  FILMER,  M.D. 


Research  in  Medical  Science:  Edited  by  David  E. 
Green,  Ph.D.,  and  W.  Eugene  Knox,  M.D.  The 
MacMillan  Company,  New  York,  1950.  Price,  $6.50. 

This  book  is  at  once  a broad  outlook  and  an 
intimate  perusal  of  the  foundations  of  modern 
medicine.  In  simple  and  engaging  style,  some 
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"twenty-nine  essays  are  presented  giving  the  his- 
torical background  and  current  trends  of  inves- 
tigation for  most  of  the  great  problems  con- 
fronting medical  practice  today. 

“Rheumatic  Fever — A Disease  for  Adventure” 
hy  Coburn  and  “The  Direction  of  Surgical  Ef- 
fort” by  Ravdin  are  two  of  the  discussions  whose 
fitles  suggest  the  detailed  examination  and 
broad  scope  of  the  essays.  Viruses,  cancer,  psy- 
chiatry, isotopes,  and  other  timely  subjects  are 
discussed  by  prominent  authorities  with  thor- 
oughness yet  with  consideration  for  the  reader 
who  is  engaged  in  some  other  field  of  medicine. 

The  necessity  for  understanding  and  collabo- 
ration between  all  the  sciences  participating  in 
medical  progress  becomes  strongly  evident  in 
the  description  of  the  research  problems.  The 
book  is  strongly  recommended  to  all  who  have 
more  than  a passing  interest  in  medicine  and 
who  desire  to  gain  a deeper  insight  into  its 
background  and  its  future. 

E.  B.  PRATT,  M.D. 


(Cornell  Conferences  on  Therapy,  Volnnie  Pour;  Ed- 
ited by  Harry  Gold,  M.D.,  Manag'ing’  Editor;  David 
P.  Barr,  M.D.;  Frank  Glenn,  M.D.:  McKeen  Cat- 
itell,  M.D.;  Walter  Modell,  M.D.;  George  Reader, 
M.D.  New  York:  The  Macmillan  Company,  1951. 
Price,  $3.50. 

The  fourth  volume  of  the  Cornell  Conferences 
on  Therapy  follows  the  same  high  type  of  writ- 
ing as  previous  volumes.  As  usual,  the  scope 
eovers  the  whole  range  of  Therapeutics  with 
each  selected  subject  a problem  in  therapy.  The 
editors  have  maintained  the  purpose  “to  stimu- 
late interest  in  national  therapy,  and  the  meth- 
od, spontaneous,  informal,  and  free  discussion.” 

The  fifteen  chapters  include  topics  ranging  as 
widely  as  the  handling  of  household  poisonings, 
the  management  of  myxedema  and  the  treat- 
ment of  morphine  addiction.  In  the  chapter  on 
the  management  of  disorders  of  cardiac  rhythm, 
the  volume  reaches  its  highest  point  of  interest. 
To  follow  the  arguments  of  such  eminent  cardiol- 
ogists as  Harold  Stewart,  Cary  Eggleston  and 
Harold  Pardee  as  they  seek  to  break  down  the 
reasoning  of  Harry  Gold  is  worth  the  price  of 
the  entire  volume. 

Wliile  the  book  was  intended  for  anyone  in- 
terested in  the  “art  of  treatment,”  members  of 
the  profession  practicing  different  specialties 
will  find  their  own  high  point  of  interest.  The 
purchase  of  Vol.  4 is  recommended  unreservedly 
either  alone  or  as  a companion  piece  to  the 
previous  volumes. 

ALLAN  HURST,  M.D. 


Pioneer  Doctor:  By  Lewis  J.  Moorman,  M.D.,  Univer- 
sity of  Oklahoma  Press,  Norman.  Price,  $3.75. 

Dr.  Moorman  must  have  led  an  interesting 
and  eventful  life  because  he  conveys  his  enthusi- 
asm and  zest  for  living  to  the  reader  of  his 
book,  “Pioneer  Doctor.”  The  parts  of  the  book 
which  deal  with  his  early  practice  of  medicine 
in  Tennessee  and  Oklahoma  are  delightfully 
fresh  and  tantalizing.  Many  times,  one  wishes 
he  had  not  stopped  the  anecdote  so  shortly  or 
had  given  a sequel.  However,  in  the  latter  part 
of  the  book,  there  are  times  when  the  reader 
feels  that  the  author  has  merely  gone  through 


and  edited  some  of  his  earlier  articles  and 
then  included  them  in  the  book.  Sometimes  the 
integration  is  not  smooth.  On  the  whole,  the 
book  would  do  much  good  if  it  could)  reach 
an  intelligent  lay  audience  as  it  explains  well 
the  position  of  medical  schools  about  medical 
education  today  and  the  attitude  of  doctors 
about  compulsory  health  insurance.  It  is  good 
relaxing  reading. 

MINDELL  W.  STEIN. 


The  Cytologic  Diagnosis  of  Cancer:  By  the  Staff  of 
the  Vincent  Memorial  Laboratory  of  the  Vincent 
Memorial  Hospital,  a Gynecologic  service  affili- 
ated with  the  Massachusetts  General  Hospital, 
Boston,  Massachusetts;  The  Department  of  Gyne- 
cology, Harvard  Medical  School;  Published  under 
the  sponsorship  of  The  American  Cancer  Society. 
W.  B.  Saunders  Company,  Philadelphia,  London, 
1950. 

“The  Cytological  Diagnosis  of  Cancer”  is  pri- 
marily a book  for  technicians  and  pathologists 
who  are  actually  reading  smears. 

It  would  also  be  an  excellent  primer  for  the 
embryo  cytologist.  It  embodies  the  rich  amount 
of  clinical  material  and  wide  experience  of  the 
Vincent  Memorial  Laboratory;  ably  collected 
under  the  guidance  of  Ruth  Graham. 

The  method  of  presentation  consists  of  low 
power  and  high  power  photo  micrographs  to- 
gether with  colored  drawings  and  diagrammatic 
keys  which  make  a complex  picture  easy  to 
understand.  This  is  followed  by  clear-cut  dis- 
cussions of  the  cells  and  their  significance. 

The  normal  cells  and  their  usual  variations 
are  carefully  depicted  first,  thus  providing  an 
excellent  background  for  the  study  of  malignant 
cells.  Approximately  half  the  book  is  devoted 
to  malignancies  of  the  female  genital  tract.  The 
remainder  covers  malignances  of  the  lung,  stom- 
ach, urinary  tract  and  cells  found  in  the  pleural 
and  ascitic  fluids.  The  section  covering  the  cells 
found  in  sputum  is  unusually  complete. 

Throughout  the  book  an  evident  attempt  is 
made  to  keep  it  practical  and  avoid  digressions 
into  the  realm  of  theory.  This  is  especially  so 
in  the  sections  on  technique  which  are  simple 
and  to  the  point.  No  time  is  wasted  on  the  mul- 
titude of  variations  in  cytological  technique 
that  have  flooded  the  literature. 

An  extensive  and  well  arranged  bibliography 
completes  this  excellent  book. 

N.  PAUL  ISBELL,  M.D. 


Southwest  Surgical  Congress 
Meets  in  St.  Louis 

The  Third  Annual  Meeting  of  The  Southwest- 
ern Surgical  Congress  will  be  held  at  the  Hotel 
Jefferson,  St.  Louis,  Missouri,  September  24 
through  26,  1951.  Reservations  may  be  secured 
by  writing  direct  to  the  hotel.  Registration  will 
begin  at  12:00  noon  on  Sunday,  September  23, 
and  at  8:00  a.m.  on  each  succeeding  day.  There 
will  be  a $10.00  registration  fee  for  non-members 
of  the  Southwestern  Surgical  Congress,  only. 
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alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 

Karl  J.  Waggener,  M.D.  Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN— —NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


810 


Rocky  Mountain  Medical  Journal 


with 


V 

ij 


hloromycetin 


MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 


Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 


CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 
CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 
CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  Is  ounce  collapsible  tubes. 
CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


COMPANY 


Let  Kendrick-Bellamy  Help  You 


Table  of  Contents 


Save  floor  space,  time,  money 

with 


m Swing  Front  adds  18%  f 
capacity  oj  each  drawer, 
m Self-adjusting  Divide-a-Files 
simplify,  speed-up  filing. 


VOLUME  48  NUMBER  11 

NOVEMBER,  1951 

Page 


Editorials 

Let’s  Not  Kill  the  Golden  Goose! 831 

A New  Band  Wagon — Let  It  Pass! 832 

How  Big  Is  a Series? 832 

The  Art  of  Medicine 833 


We  offer  you  steel  Super-Filers,  even 
though  steel  is  scarce! 


1641  California  St.  Denver  2 


X xjniiaxy  X X v../^\^cxx  u . 

Rojo,  M.D.  850 

Use  of  Terramycin  in  Typhoid  Fever, 
James  J.  Bulger,  M.D 852 

Report  of  a Case  of  Barbiturate  Poison- 
ing Successfully  Treated  With  Picrotoxin 
and  Amphetamine  Sulfate,  Paul  Harten- 
dorp,  M.D.,  and  Robert  Hayes,  M.D 852 

-f 

Organization 

Montana 

Incoming  and  Outgoing  Montana  Lead- 
ers   854 

New  Mexico 

Twelve  Complaints  Settled  by  Board 854 

Colorado 

New  Licenses  Issued 856 

Obituary  856 

Interim  Session,  American  College  of 

Chest  Physicians  856 

Auxiliary 858 

Colorado  Medical  School  Notes 860 

Wyoming 

Auxiliary 860 

Utah 

Minutes,  Fifty-Seventh  Annual  Meeting  862 

Auxiliary 896 

Fall  Postgraduate  Courses  Announced....  898 

Tuberculosis  Abstracts  902 


QeO;  (1.  *JUodt4ito*i 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

"Write  for  Measuring  Chart 


OHi  ce  Furnil'iire  Dept. 
Take  elevator  to  2nd  floor. 


Original  Articles 

Geriatric  Abdominal  Surgery,  Robert  M. 
duRoy,  M.D.,  and  Kenneth  C.  Sawyer, 

M.D 834 

Preventing  Socialized  Medicine  Is  Our  Job, 

K.  E.  Krueger,  M.D 842 

Indications  and  Contraindications  for  Ce- 
sarean Section,  Eugene  S.  Auer,  M.D 844 


Case  Reports 

Primarv  Pelvir*  Tubpmilnsi.'?  Osoar  .T. 


812 


Rocky  Mountain  Medical  Journal 


(sulfacetamide  Sche: 


irinary  tract 
nfections 


pecijw 


cleared  from  the  bloodstream  and  excreted 
ligh  c'^jfei^tratior^^  _^j3..^^^^ne  in  which  it  is  highly  .soluble, 

1 . . ...  M 

lULAMYD  combines  broad  antibacterial  activity, with 
. high  degree  of  systemic  safety  and  minii^iil  renal  hazard, 
irystalluria  is  rare;  damage  due  to  renal  blockage 
las  never  been  reported. 


$IJL 


Available  in  0.5  Gm.  tablets. 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

Title  Registered,  U.  S.  Patent  Office 
Publication  Office: 

835  Republic  Building  (1612  Tremont  Place),  Denver  2,  Colorado 
Telephone  AComa  0547 

EDITORIAL  BOARD 

Colorado:  Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  1800  High  St.,  Denver;  Lyman  W.  Mason, 
M.D.,  Associate  Editor,  1214  Republic  Bldg.,  Denver  (Chairman  of  Editorial  Board). 

Montana:  Raymond  F.  Peterson,  M.D.,  Scientific  Editor,  9 W.  Granite  St.,  Butte;  L.  Russell  Heg- 
land.  Associate  Editor,  240  Stapleton  Bldg.,  Billings. 

New  Mexico:  Carl  H.  Gellenthien,  M.D.,  Scientific  Editor,  Valmora,  New  Mexico;  Ralph  R.  Mar- 
shall, Associate  Editor,  323  First  National  Bank  Bldg.,  Albuquerque. 

Utah:  Richard  P.  Middleton,  M.D.,  Scientific  Editor,  Boston  Bldg.,  Salt  Lake  City;  W.  H.  Tibbals, 
Associate  Editor,  42  South  Fifth  East  St.,  Salt  Lake  City. 

Wyoming:  Franklin  D.  Yoder,  M.D.,  Scientific  Editor,  State  Capitol  Building,  Cheyenne;  Arthur 
R.  Abbey,  Associate  Editor,  P.  O.  Box  897,  Cheyenne. 


Managing  Editor:  Harvey  T.  Sethman,  835  Republic  Bldg.,  Denver. 
Business  Manager:  Helen  Kearney,  835  Republic  Bldg.,  Denver. 


Ownership  and  Sponsorship!  The  Rocky  Mountain 
Medical  Journal  is  owned  by  the  Colorado  State 
Medical  Society  and  is  published  monthly  as  a non- 
profit enterprise  for  the  mutual  benefit  of  the  or- 
ganizations which  jointly  sponsor  it.  It  is  published 
under  the  direction  of  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society,  assisted  by  an  Edi- 
torial Board  representing  the  sponsoring  organiza- 
tions. It  is  the  Official  Journal  of  the  Colorado  State 
Medical  Society,  the  Montana  Medical  Association, 
the  New  Mexico  Medical  Society,  the  Utah  State 
Medical  Association,  the  Wyoming  State  Medical 
Society,  the  Rocky  Mountain  Medical  Conference, 
and  the  Colorado  Hospital  Association. 

Mannscripts : Scientific  Articles,  Case  Reports,  etc., 
from  any  state  for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  Scientific  Editor  for  that 
state  as  named  in  the  Editorial  Board,  above.  Other 
material  from  any  participating  state  should  be  sub- 
mitted to  the  Associate  Editor  for  that  state  as 
named  above.  Manuscripts  from  outside  the  Rocky 
Mountain  area  should  be  sent  direct  to  the  Journal 
office.  Manuscripts  must  be  typewritten,  double  or 
triple  spaced,  using  only  one  side  of  each  sheet.  It 
is  the  policy  of  this  Journal  to  omit  bibliographies. 


Advertisings  National  representatives:  The  State 
Journal  Advertising  Bureau,  535  North  Dearborn 
Street,  Chicago  10,  111.  Local  advertising  from 

firms  in  the  Rocky  Mountain  area  should  be  submit' 
ted  to  the  Associate  Editor  of  the  appropriate  state 
or  to  the  Journal  office.  Advertising  forms  close  on 
the  20th  of  the  month  preceding  publication;  allow 
ten  days  additional  to  insure  submitting  proofs  for 
approval. 

Subscription:  $2.50  per  year  in  advance,  postpaid  in 
the  United  States  and  its  possessions;  single  copy, 
25c  plus  postage.  Subscription  is  included  in 
medical  society  dues  of  sponsoring  state  medical 
organizations. 

Copyright:  This  Journal  is  copyright,  1951,  by  the 
Colorado  State  Medical  Society.  Requests  for  permis- 
sion to  reproduce  anything  from  the  columns  of  this 
Journal  should  be  addressed  to  the  Journal  office. 

Second  Class  Matter:  Entered  as  second  class  mat- 
ter Jan.  22,  1906,  at  the  Post  Office  at  Denver,  Colo., 
under  the  Act  of  Congress  of  March  3,  1879.  Accepted 
for  mailing  at  special  rates  of  postage  provided  for 
in  Section  1103,  Act.  of  Oct.  3,  1917;  authorized  July 
17.  1918. 
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t^our 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 


At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  backed  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 

The  American  Medical  and  Dental  Association 

2106  Broadway  TAbor  2331  Denver,  Colorado 


promotes. 

aeration  . . . free  drainage 
in  colds 

. . . sinusitis  ‘ 


Nasal  engorgement  and  hypersecretion 
accompanying  the  common  cold  and  sinusitis  are 
quickly  relieved  by  the  vasoconstrictive  action  of 


Nasal  membrane  showing  increased 
leukocytes  with  denudation  of  cilia. 


Normal  appearing  nasal  epithelium, 


NEO- SVNEPH  R.1  ME® 

HYDROCHLORIDE 
Brand  of  Phenylephrine  Hydrochloride 

The  decongestive  action  of  several  drops  in  each 
nostril  usually  extends  over  two  to  four  hours.  The 
etiect  is  undiminished  after  repeated  use. 

Relatively  nonirritating  . . . Virtually  no  central 
stimulation. 

Supplied  in  !4%  solution  (plain  and  aromatic), 

1 oz.  bottles.  Also  1%  solution  (when  greater  con- 
centration is  required),  1 oz.  bottles,  and  '/%% 
water  soluble  jelly,  % oz.  tubes. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  STANLEY  HOTEL,  ESTES  PARK,  SEPTEMBER  9,  10,  11,  12,  1952. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1952  Annual  Session. 

President:  Harry  C.  Bryan,  Colorado  Springs. 

President-Elect:  William  A.  Liggett,  Denver. 

Vice  President:  Claude  D.  Bonham,  Boulder. 

Constitutional  Secretary  (three  years) : Irvin  E.  Hendryson,  Denver,  1954, 
Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1953. 


Additional  Trustees  (three  years):  Cyrus  W.  Anderson,  Denver,  1952; 
E.  H.  Munro,  Grand  Junction,  1952;  M.  L.  Phelps,  Denver,  1953;  Robert 
T.  Porter,  Greeley,  1954. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Cyrus  W.  Anderson  is  the  1951-1952  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Paul  R.  Hildebrand, 
Brush,  1954;  No,  2:  Ella  A.  Mead.  Greeley,  1954;  No.  3;  Osgoode  S. 
Philpott,  Denver,  1954;  No.  4:  Ward  C.  Fenton,  Rocky  Ford,  1953;  No. 
5:  Jesse  W.  White,  Pueblo,  1953;  No.  6:  Herman  W.  Roth,  Monta  Vista, 
1953  (Vice  Chairman  1951-1952);  No.  7:  Leo  W.  Lloyd,  Durango,  1952 
(Chairman  1951-1952);  No.  8:  Harvey  M.  Tupper,  Grand  Junction,  1952; 
No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952, 

Board  of  Supervisors  (two  years):  Sidney  M.  Redder,  Denver,  1952; 
John  L.  McDonald,  Colorado  Springs,  1952;  Franklin  J.  McDonald, 
Leadville,  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L.  Hick,  Delta, 
1952;  John  C.  Straub,  Jr.,  Flagler,  1952;  Lawrence  D.  Buchanan,  Wray, 
1953;  Jackson  L.  Sadler,  Fort  Collins,  1953;  Guy  C.  Cary,  Grand  Junc- 
tion, 1953;  David  W.  McCarty,  Longmont,  1953;  V.  V,  Anderson,  Del 
Norte,  1953;  George  M.  Myers,  Pueblo,  1953. 

Deiegates  to  American  Medicai  Association  (two  ' years) : William  H. 
Halley,  Denver,  1952;  (Alternate,  Kenneth  C.  Sawyer,  Denver,  1952); 
George  A.  Unfug,  Pueblo,  1953;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1953). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Deiegates:  Speaker,  Lester  L.  Ward,  Pueblo;  Vice  Speaker, 
Kenneth  H.  Beebe,  Sterling. 

Excutive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary;  Miss 
Helen  Kearney.  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards,  Public 
Relations  Director  and  Field  Secretary,  835  Republic  Building,  Denver  2, 
Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel; 
others  to  be  appointed. 

Credentials:  Irvin  E.  Hendryson,  Denver,  Chairman;  others  to  be  ap- 
pointed. 

Health  Education  (two  years):  R.  A.  L.  Swanson,  Greeley,  1952: 
Charley  J,  Smyth,  Denver,  1952;  W.  C.  Service,  Colorado  Spririgs,  1952; 
Lewis  Barbato,  Denver,  1952;  W.  Lloyd  Wright,  Golden,  1952;  Miss 
Norma  Johannis,  Denver,  1952;  Doris  Benes,  Ha.xtun,  1952;  Donald  F. 
Monty,  Denver,  1953;  Ted  W.  Miller,  Pueblo,  1953;  J.  D.  Bartholomew, 
Boulder,  Chairman,  1953;  Gordon  Neligh,  Jr.,  Boulder;  E.  C.  Likes,  Lamar; 
E.  Miner  MoriH,  Fort  Collins;  Paul  B.  Stidham,  Grand  Junction. 

Library  and  Medical  Literature:  Nolle  Mumey,  Denver,  Chairman;  Richard 
H,  Mellen,  Colorado  Springs;  Joel  R.  Husted,  Boulder;  W.  W.  King,  Denver; 
Leonard  Freeman,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Marvin  Johnson,  Denver;  Robert  S.  Liggett,  Denver;  G.  R.  Wright,  Long- 
mont: Roy  F.  Dent,  Jr.,  Colorado  Springs:  Charley  J.  Smyth,  Denver; 
Robert  C.  Lewis,  Ph.D.,  Denver;  Chas.  W.  Huff,  Jr.,  Denver;  Samuel  B. 
Potter,  Pueblo. 

Medical  Service  Plans:  Harry  C.  Hughes,  Denver,  Chairman;  Henry 
Buchtel,  Denver;  Charles  Gaylord,  Longmont;  Fredrick  H.  Good,  Denver; 
H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe.  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Anidt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I.  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology:  C.  F.  Kemper,  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs;  C.  W.  Maynard,  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver,  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds, 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan,  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan, 


Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont;  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  Irvin  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  Denver;  Kemp  Absher,  Pueblo;  Lawson  C.  Costley,  Jr.,  Pueblo; 
R.  J.  McDonald,  Denver;  George  F.  Wollgast,  Denver:  Norbert  Shere, 
Denver;  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 

Sub-Committee  on  Publicity:  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Legislation:  (to  be  appointed). 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver,  Chair- 
man; John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton:  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column:  Howard  Bramley,  Chairman;  Frank 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  E.  L. 
Curfman,  Jr.,  Charles  G.  Gabelman,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 
Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 
Mall,  Estes  Park;  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver;  George  Curfman,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer,  Denver,  Chairman;  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier.  Littleton; 
W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M. , Denver;  J.  T.  F. 
Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver;  Joseph  Patterson,  Denver; 
David  Akers,  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Redder,  Den- 
ver; Mr.  Hugh  Terry,  Denver;  Sion  W.  HoUcy,  Loveland. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman;  George  A.  Unfug, 
Pueblo:  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Raso,  Grand  Junction; 
H.  B.  Raymond,  Greeley;  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Industrial  Health:  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBrian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 
Sadler,  Fort  Collins;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver: 
Scott  A.  Gale,  Pueblo. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H,  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel,  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children;  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 

Denver;  James  A.  Johnson.  Colorado  Springs;  John  C.  Long,  Denver; 

Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 
H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver;  Foster  Matchett,  Denver; 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler.  Denver,  Chairman: 

Fred  Humphrey,  Fort  Collins:  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver;  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  Russell, 
Denver;  Mrs.  Tee  Sims,  Denver;  Mrs.  John  Knifton,  Sterling;  Miss  Helen 
Prout. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H.  J.  Dodge,  Den- 
ver; Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs:  Mr.  William 
Gahr,  Denver;  Mr.  Robert  Cameron,  Denver;  Mrs,  J.  W.  Penfold,  Denver; 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspeiv;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman;  Willy  Hinzelman, 
Greeley;  A.  M.  Mullett,  Colorado  Springs;  Leroy  Elrick,  Denver;  H.  M. 
Van  Der  Schouw,  Wheatridge:  Mrs.  Ira  Waterman,  Colorado  Springs:  Mr. 
Jack  Foster,  Denver:  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  J.  E. 
McDowell,  Denver;  Harley  Rupert,  Greeley;  Frederick  Tice,  Pueblo;  Joseph 
Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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SPECIAL,  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; others  to  be  appointed. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Robert  Bell,  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenhurg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Mason  M.  Light, 
Gunnison,  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Edueatlonal  Campaign;  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver,  Chairman:  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Harry 
C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F.  Sunderland,  Denver; 


Henry  Swan,  Denver;  R.  E.  Glehm,  Denver:  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver:  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E,  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C,  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango:  Frank  I.  Nicks,  Colorado  Springs:  Claude  D.  Bonham,  Boulder; 
Harvey  M,  Tapper,  Grand  Junction:  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council:  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council;  Cyrus  W.  Anderson,  Denver; 
William  E,  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver,  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  — Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


which  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


‘‘At  Your  Store  or 
at  Your  Door” 


CARLSON-FRINK 


Denver’s 
Quality  Dairy 


for  the  ULCER  PATIENT. .. 


OOUBLi COMFORT 


PROMPT,  PROLONGED  PAIN  RELIEF  WITHOUT  ACID  REBOUND 


CHART  LEGEND 
The  tablet  material  (2  gm.  equiva- 
lent to  30.8  grains  Doraxamin) 
was  added  to  150  cc.  artificial 
gostric  juice  and  stirred  at  37 
degrees  C.  Every  10  minutes 
there  was  removed  20  cc.  of  the 
mixture  which  was  replaced  by 
20  cc.  of  fresh  artificial  gastric 
juice.  At  regular  intervals  the  pH 
of  the  mixture  was  determined 
with  a Beckman  pH  meter. 


FOR  THE  TREATMENT  of 
peptic  ulcer  and  hyperacidity,  the 
market  has  long  afforded  neutral- 
izing agents  which  are  satisfactory 
to  a degree.  Frequently,  however, 
a dosage  sufficient  for  prompt, 
lasting  pain  relief  brings  in  its 
wake  a discouraging  acid  rebound. 

Doraxamin  brand  of  dihydroxy 
aluminum  aminoacetate  rules  out 
this  reaction.  Because  it  is  a chem- 
ical combination  of  aluminum  with 
glycine,  one  of  the  amino  acids, 
it  provides  both  rapid  acid  neu- 
tralization by  the  amino  acid  and 


a secondary  prolonged  buffering  of 
acid  by  the  decomposition  of  the 
aluminum  salt  of  the  glycine. 

Doraxamin  raises  the  pH  of  arti- 
ficial gastric  juice  to  approximately 
3.9  in  ten  minutes,  and  maintains 
a pH  of  above  3.0  for  two  hours. 
Repeated  tests  have  shown  con- 
clusively that,  even  when  Doraxa- 
min is  given  in  excess,  the  pH 
never  reaches  a maximum  of  more 
than  4.5.  There  is,  therefore,  no 
danger  of  alkalosis  and  no  acid 
rebound. 


References: 

1 Krantz,  Kibler  and  Bell:  “The  Neutralization  of 
Gastric  Acidity  with  Basic  Aluminum  Aminoace- 
tate,” J.  Pharmacol,  and  Exper.  Therap.,  82:247 
(1944). 

2 Paul,  W.  D.,  and  Rhomherg,  C.:  “Medical  Manage- 
ment of  Uncomplicated  Peptic  Ulcer,”  J.  Iowa  M. 
Soc.  35:167-85  (1945). 

3 Holhert,  J.  M..  Noble,  Nancy,  and  Grote,  I.  W.: 
J.A.Ph.A.,  Scientific  Edition,  36:149  (1947). 

4 Holhert,  J.  M.,  Noble,  Nancy,  and  Grote,  I.W.; 
J.A.Ph.A.,  Scientific  Edition,  37:292-294  (1948). 

TABLETS  • 

Doraxamin 

BRAND  OF  DIHYDROXY  ALUMINUM  AMINOACETATE 


SMITH-DORSEY  Division  of  the  Wander  Company 
UNCOLN,  NEBRASKA  • DALLAS  • LOS  ANGELES  • MEMPHIS 


for  November,  1951 
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MONTANA  MEDICAL  ASSOCIATION 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session  > 
In  the  year  Indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  MePhail,  Great  Falls. 

President-Elect:  James  M.  Flinn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan.' 

Secretary-Treasurer:  E.  H.  Lindstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medicai  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena, 

STANDING  COMMITTEES 

Exeutive  Committee:  Frank  L.  McPhail,  Great  Falls:  James  M.  Flinn, 
Helena;  B.  C.  Farrand,  Jordan;  E.  H.  Lindstrom.  Helena;  W.  J.  Roberts, 
Great  Falls;  Clyde  H.  Fredrickson,  Missoula;  Thomas  L.  Hawkins,  Helena. 

Economic  Committee:  Maurice  A.  Shllllngton,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  William  E.  Long,  Anaconda;  D.  S.  Mac- 
Kende,  Jr.,  Havre;  George  G.  Sale,  Missoula;  James  C.  Shields.  Butte. 

Legislative  Committee:  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Robert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  Kalispell;  Melville  G.  Danskln, 
Glendive;  Edward  M.  Gans,  Harlowton;  John  P.  Ritchey,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee;  Leland  G.  Russell,  Chairman,  BilUngs; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Raymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  AUard,  Chairman, 
BilUngs:  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg.  Butte;  Patrick 
B.  Logan,  Great  FaUs;  Theodore  R.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  R.  Lawrence 
Casebeer,  Butte;  John  E.  Hynes,  BUllngs;  John  A.  Layne,  Great  FaUs; 
Stephen  N.  Preston,  Missoula. 

Interprofessional  Relations  Committee:  Louis  W.  Allard,  Chairman, 
BilUngs;  Jerome  Andes.  Bozeman;  Raymond  E.  Benson,  BilUngs;  James  M. 
Flinn.  Helena;  WilUam  E.  Harris,  Missoula. 

Nominating  Committee:  ILiymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  NeU  M.  Leitch,  Kalispell:  George  W.  Setzer,  Malta; 
Theodore  R.  Vye,  Bluings. 

Auditing  Committee;  Paul  L.  Eneboe,  Chairman.  Bozeman:  Robert  D. 
Knapp,  Wolf  Point;  WlUiam  P.  Smith,  Columbus;  Park  W.  WiUis,  Jr., 
Hamilton;  G.  B.  Wright,  KaUspeU. 

Cancer  Committee;  William  F.  Cashmore,  Chairman,  Helena;  Raymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epier,  Bozeman; 
WlUiam  W.  McLaughlin,  Great  Falls;  PhUlp  D.  PslUster,  Boulder;  Wii- 
Uam  C.  Robinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Robert  E.  Mattison,  Chairman,  BUUnga; 
Leonard  A.  Barrow,  BiUings;  Harry  A.  Campbell,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Ritt,  Great  Falls. 


Subcommittee  on  Pediatries:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmcyer.  Missoula:  Roger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
Falls;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee:  Harry  V.  Gibson.  Chairman.  Great  Falla;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  Billings;  Frank  1.  Terrill,  Deer  Lodge. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman. 
BiUings;  L.  Clayton  Allard,  BiUlngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson.  Great  Falls;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee;  B.  C.  Farrand.  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  Hamilton,  Choteau;  Harve  A.  Stanchfield,  Dillon: 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  B.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan.  Billings:  Paul  J.  Seifert. 

Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee;  Ferdinand  R.  Schemm,  Chairman. 
Great  FaUs;  Raymond  L.  Eek,  Lewistown;  Donald  L.  GiUespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BilUngs; 
Orville  51.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  ^chard 

D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  Billings. 
’51;  Frank  K.  Waniata.  Great  FaUs,  '52;  Harold  W.  Gregg.  Butte.  ’53: 
Herbert  T.  Caraway.  BUlings,  ’54;  Halward  M.  Blegan,  kfissoula,  '55. 

Public  Health  Committee:  Frank  L.  McPhall,  Chairman,  Great  Falls;  ' 

Louis  W.  AUard,  Billings:  M.  0.  Bums,  KalispeU;  WUIiam  F.  Cashmore,  | 

Helena:  B.  C.  Farrand,  Jordan:  Harry  V,  Gibson.  Great  Falls;  Walter  H.  ' 

Hagen,  Billings:  E.  L.  Hall,  Great  FaUs;  Thomas  L.  Hawkins,  Helena;  1 

Eugene  Hildebrand,  Great  Falls;  Amos  R.  Little.  Helena;  R.  B.  Richard-  I 

son.  Great  Falls;  Ferdinand  R.  Schemm,  Great  Falls;  Philip  A.  Smith,  j 

Glasgow;  Albert  L.  Vadheim,  Jr..  Bozeman;  Winfield  S.  Wilder,  Great  Falls.  ! 

Mediation  Committee:  Frederic  S.  51arks,  BUllngs,  ’51.  Chairman:  Eaner 
P.  Higgins,  Kalispell,  ’51;  James  J.  McCabe.  Helena,  ’51;  WiUlam  F. 
Morrison,  Missoula,  '52;  Chester  W.  Lawson,  Havre.  '52:  James  G.  Sawyer. 
Butte.  ’52;  Charles  F.  Little,  Great  Falls,  '53;  William  E.  Long,  Ana- 
conda, ’53;  Stuart  A.  Olson,  Glendive,  ’53. 


SPECIAI,  COMMITTEES 

Emergency  Medical  Serviee  Committee:  Amos  R.  Little,  Chairman,  Helena; 
Richard  R.  Chappie,  Billings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe. 
Bozeman;  George  G.  Sale,  Jlissoula;  George  E.  Trobougho,  Anaconda;  Park 
W.  Willis.  Jr.,  Hamilton. 

Industrial  Accident  Board  Committee:  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena:  Herbert  H.  James.  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  AUssoula;  Edward  W.  Gibbs, 
BilUngs;  Robert  S.  Leighton,  Great  FaUs;  WUIiam  W.  McLaughlin,  Great 
FaUs;  Mary  E.  5Iartin,  BiUings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BilUngs. 

Mental  Hygiene  Committee:  Winfield  S.  Wilder,  Chairman,  Great  FaUs; 
James  J.  Bulger,  Great  Falls:  Roger  W.  Clapp,  Butte;  J.  B.  Kress,  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  ShUIington,  Glendive. 

By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena;  Paul  J. 
Gans,  Lewistown;  Eaner  P.  Higgins,  KalispeU;  Wyman  J.  Roberts,  Great 
Falls;  Maurice  A.  Shlllington,  Glendive. 


Don't  miss  important  telephone  calls 


Let  us  act  as  your  secreta^  while  you  are  away,  day  or  night: 
our  kindly  voice  conscientiously  tends  your  telephone  business, 
accurately  reports  to  you  when  you  return. 


Telephone  ANSWERING  Service  call  Alpine  i4i4 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Economical,  convenient,  flex- 
ible — the  GE  Maxiservice 
Plan  offers  you  the  world’s 
finest  x-ray  equipment  with  no  investment. 
One  monthly  fee  covers  everything.  In- 
stallation, inspection  and  repair  service  — 
even  tube  replacement. 

Find  out  all  about  the  GE  Maxiservice 
Plan.  It  may  be  just  what  you’re  looking 
for.  Ask  your  GE  x-ray  representative  for 
details,  or  write: 
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Direct  Factory  Branches:  Resident  Representatives: 

DENVER  __  1338  Glenarm  Street  COLORADO  SPRINGS  — I.  S.  Price,  1532  N..  Royer  Ave. 

SALT  LAKE  CITY  — 8 East  Broadway  BUTTE  — L.  C.  Robertson,  20  W.  Granite  St. 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  16,  195Z 


OFFICERS~1951-52 

President:  Leland  S.  Grans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President:  Albert  S.  Lathrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Bice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Coencllors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Lathrop,  Santa  Fe;  Carl  H.  Gellenthien,  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque ; J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  Valmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  MHler,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  tol  L. 
Malone,  113  North  Kentucky,  Boswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  (One  Year):  C.  Pardue  Bunch,  Artesia,  Chairman; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  £.  Bercbtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman:  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson,  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque;  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  Roswell;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Care  Committee:  Alfred  C.  Service,  Roswell, 
(Riairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque;  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee:  Lewis  M.  Overton.  Albuquerque,  Chairman; 

U.  S.  Marshall,  Roswell;  Edgar  A.  Rygh,  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  CarlSbad;  N.  D.  Frazin,  Silver  (Sty. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Pablie  Policy  Committee:  A.  S.  Lathrop,  Santa  Fe, 
Chairman;  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Baton;  V. 
Scott  Johnson,  (Sovis;  L.  L.  Daviet,  Las  Cruces;  A.  T.  Gordon,  Tucumcarl; 
Martin  S.  Withers,  Los  Alamos;  Clay  A.  Gwlnn,  Carlsbad;  Junius  A.  Evans, 

Las  Vegas;  Charles  F.  Kettel,  Gallup;  W.  L.  Minear,  Truth  or  Conseqpences; 

R.  E.  Watts,  Silver  City;  Ashley  Pond,  Taos;  Coy  S.  Stone.  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor,  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos;  Richard  A.  Angle, 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0.  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman: 
Earl  L.  Malone,  Roswell;  Hilton  W.  Gillett,  Lovln^on;  George  W.  Prothro, 
Clovis;  W.  D.  Sedgwick,  Las  CrucK. 

Rural  Health  Committee;  Benjamin  Barzune,  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  Wendell  H.  Peacock. 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque;  Carl  Mulky,  Albuquerque;  H.  C.  Jemlgan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe.  , 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman; 

T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier,  j 

Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  (Riainnan; 
Louis  A.  McRae,  Albuquerque;  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee:  Carl  H.  Gellenthien,  j 

Valmora,  Chairman;  Victor  K.  Adams.  Raton;  J.  W.  Beattie,  Las  Vegas: 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad.  Albuquerque.  1 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Publie  Health:  j 

Howard  B.  Feck,  Albuquerque;  George  S.  Blchardson,  Albuquerque;  R.  B.  , 

Boice,  Roswell;  James  L.  McCrory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe.  a 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu-  | 

querque,  Chairman;  Gerald  A.  Slusser,  Silver  (Sty;  Peter  J.  Starr,  Artesia.  \ 


Phone 
EAst  7707 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 

CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-sPiMk 
Therapy  when  indicated. 


Attending  Physicians 

FREDERICK  LEMERE,  M.D. 
NATHAN  K.  RICKLES,  M.D. 
JAMES  H.  LASATER,  M.D. 
MORTON  E.  BASSAN,  M.D. 
JACK  J.  KLEIN,  M.D. 
Manager:  A.  6.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone;  Kirkland  2391 
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in  upper  respiratory  infections: 


“Our  cases  of  bronchopneumonia, 
otitis  media,  tonsillitis,  sinusitis,  and 
laryngotracheo-bronchitis  responded 
. . . rapidly  to  terramycin.” 

Potterfieldy  T.  G,,  and  Starkweather,  G.  A.: 

J,  Philadelphia  General  Hasp,  2^:6  (Jan.)  1951, 


Crystalline  Terramycin  Hydrochloride 


available 


Capsules,  Elixir,  Oral  Drops,  Intravenous, 
Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  mC., Brooklyn  6,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER,  1952 


OFFICERS,  1950-1051 

President:  L.  \V.  Oaks,  Provo. 

President-Elect;  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  White,  Salt  Lake  City. 

Honorary  president:  Jos.  R.  Morrell,  Ogden. 

First  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President;  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tlhbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District;  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russeil  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden.. 
Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P..  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson,  Ogden;  1956,  C.  J.  Dalnes,  Logan. 

Rocky  Mountain  Medical  Conference  Continuing  Committee;  1952,  Noall 
Z.  Tanner,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  H.  P.  Middleton, 
Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956,  Heber  C. 

Hancock,  Ogden. 

STANDING  COHMITTEBS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  NoaU  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City; 
Rowland  H.  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 

Rugger!,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wiltord  G. 
Biesinger,  Spiingville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 

1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  MerriU,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 
H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluft,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee:  1951,  John  Bowen,  Provo: 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis.  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952, 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City; 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Bolden,  Balt  Lab 
City. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  City;  i 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Keanu, 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brawn, 

Salt  Lake  City. 

Public  Health  Committee;  1951,  R.  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 

Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick, 

Chairman,  Salt  Lake  City:  Preston  Cutler,  Salt  Lake  City:  Fred  W. 
Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Llndberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City:  Bay  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  0.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen,  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okclberry,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 

Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee;  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  No^  ! 
Tanner,  Layton;  Chester  B.  PoweU,  Salt  Lake  City.  j 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 

Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo.  | 

Public  Relations  Committee:  T.  E.  Robinson.  Chairman,  Salt  Lake  City; 

J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth,  : 

Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  ML  Pleasant:  Bay  ' 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum.  ’ 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 

Ogden;  Louis  G.  Moencb,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 

Lake  City.  ’ 

Rural  Health  Committee;  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  B.  [ 

Seager.  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N.  i 

Benson,  Garland.  ^ 

Professional  and  Hospital  Relationships  Committee;  M.  L.  Allen,  Salt  * 

Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Leland  R.  Cowan,  J 

Salt  Lake  City:  I.  B.  McQuarrle,  Ogden;  Byron  W.  Daynes,  Salt  Lake  1 

City;  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City.  j 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett.  Ogden;  John  ; 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  Eliot  J 
Snow,  Salt  Lake  City;  J.  RusseU  Smith,  Provo, 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City; 

Leo  W.  Benson,  Ogden:  Riley  G.  Clark,  Provo. 
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LINE  ETCHINGS  — HALFTONES  — COLOR  PLATES 


PROFESSIONAL  MEN  RECOMMEND 


D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 
224  Sixteenth  Street  Denver,  Colo. 
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“Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

CaU  KEystone  5106 

Vark  3[oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 
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Tiny  drops 
of  oi[ 
suspended 
in  water 
help  establish 
"habit  time’’ 


PETROGALAR  provides  a moderate  intake  of  mineral  oil 
in  the  form  of  a water-miscible  suspension. 

This  oil-in-water  combination  permeates  the  fecal  residue  to 
produce : 

► Gentle  lubricant  action,  without  “leakage” 

► Soft,  nonirritating,  easily  passed  stools 
^ Comfortable  bowel  movement 

PETROGALAR  may  be  taken  alone  or  in  milk,  water  or 
fruit  juices — with  which  it  is  readily  miscible. 

PETROGALAR’ 

Suspension  of  Mineral  Oil,  Wyeth 

Incorporated,  Philadelphia  2,  Pa. 

for  November,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICE]RS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

.Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary:  Arthur  R.  Abbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A,:  W.  Andrew  Bunten,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
Geone  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Oltlitz, 
Thermopolls. 

Cancer  Committee:  John  Gramlich,  Chairman,  Cheyenne;  M.  C.  Henridi, 
Casper;  Thomas  B.  Croft,  Lovell;  J.  R.  Newnam,  Cheyenne;  FrankllD 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vlcklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Cody;  E.  C.  Felton, 
Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Adviiom  Committee  to  Selective  Service  on  Procnrement  and  Assignment 

•f  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeEay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Co^; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 

Councillors:  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford.  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  dieyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Service  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne:  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torriogton;  B.  C 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
0.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWitt  Dominick,  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H,  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee;  Russell  WUliams,  Chairman,  19S4, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody; 
J.  W.  Sampson,  1953,  Sheridan. 

Publle  Policy  and  Legislation;  George  H.  Phelpc,  Chairman,  Cheyetme; 
George  Baker,  Casper;  W.  A.  Bunten,  Cbeyeniu;  E.  W.  DeKay,  Lamnlo; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  HolU,  Landw; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Garner, 
Douglas:  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenrm;  Bernard  Stack, 
Thermopolls;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 

Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyeime;  George  B.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department— Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River:  0.  K.  Scott,  Casper;  E.  0.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  ChMrman,  Lander;  William  K. 

Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  B.  N. 
Brldenhaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  B.  C.  Bldgway, 
Cody;  David  M.  Flctt.  Cheyenne:  Arthur  R.  Ahbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Senrice:  George  H.  Phelpc, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sndman,  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Shingle,  Cbai^ 
man,  Cheyenne;  District  No.  7,  George  Baker,  Casper;  District  No.  1, 

George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  L WlUlams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  BawUns;  District  No.  3,  J.  S.  HeUewdl, 
Evanston:  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  6,  J. 

Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Louis  Liswood,  National  Jewish  Hospital,  Denver.  ' 

President-Elect:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

Vice  President:  Sr.  M.  Lina,  St.  Francis  Hospital,  Colorado  Springs. 
Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital,  Denver. 
Trustees:  DeMoss  TaUaferro,  Children’s  Hospital,  Denver  (1950);  Roy  B. 
Anderson,  Presbyterian  Hospital,  Denver  (1950);  Rev.  Allen  H.  Erb, 
Mennonite  Hospital  and  Sanitarium,  La  Junta  (1951);  Roy  B.  Prangley, 
SL  Luke’s  Hospital,  Denver  (1952);  Hubert  W.  Hughes,  General-Rose 
Memorial  Hospital,  Denver  (1952). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Hospitals,  Denver. 


Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  HiU,  Weld  County  Hospital,  Greeley;  Esther  Thornton,  E.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  Hugolina,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Denver  General  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVine,  Chairman,  J.C.R.S.,  Splvak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnlc,  Inc.,  Longmont;  James  F. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPRCIAIi  COMMITTEE 


Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTEES 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 
Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller, 
D.  & R.  G.  W.  Hospital,  Sallda. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral Hospital,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  (lolorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  (Jeneral  Bose  Memorial  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver;  H.  F.  Zimoskl,  Jr.,  Memorial  Hospital,  (lolorado  Springs;  F.  H. 
Zimmerman,  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions;  John  Peterson,  Larimer  County  Hospital,  Fort  CoUins; 
Sister  M.  Raymond.  Mercy  Hospital,  Denver. 

Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  (hirrle,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 


Public  Relations:  James  P.  Dixon,  M.D.,  Chairman,  Denver  General 
Hospital,  Denver;  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Bates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 
Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley, 
St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital.  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoss 
Taliaferro,  Children’s  Hospital.  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman, 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Chlldrers’s  Hospital,  Denver; 
Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Lieensing  Regulations  and  Standards;  Msgr.  John 
R.  Mulroy,  Chairman,  Catholic  Hospitals,  Denver;  Boy  B.  Prangley,  SL 
Luke’s  Hospital,  Denver;  Owen  B.  Stubben,  Denver  General  Hospital,  Dwver; 
DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Prabyterlan 
Hospital,  Denver. 

Premature  Infant  Care:  DeMoss  Taliaferro,  Chairman,  ChUdren’s  Hos- 
pital, Denver:  Roy  Anderson,  Presbyterian  Hospital,  Denver. 

Rehabilltaticm  Center:  James  P.  Dixon.  M.D.,  Denver  General  Hospital. 
Denver;  Msgr.  John  B.  Mulroy,  CatboUe  Hospitals,  Denver;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  SL  Anthony  Hospital, 
Denver. 
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Dihydrostreptomycin  Sulfate 
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a Drug  of  Choice 
for  Physician  and  Patient 

Extremely  well  tolerated  and  rarely 
causing  irritation  on  Injection, 
DOiydrostreptomycin  Sulfate  tas  become  a 
most  widely  accepted  streptomycin  preparation; 

Cmtipmmtive  studies  by  leading  elinkians  eonBrm  that 
DIHYBROSTRIPTOMYCiN  SULFATE  IS  — 

as  effective  as  streptomycin  9"  13-lS 
less  toxic  for  the  vestibular  apparatus  1*1® 
minimizespainandsweUingatthesiteof  injection  6. 1® 
may  be  used  even  in  patients  showing  allergic 
response  to  streptomycin  2.  9.  10, 11 

Sxtmnsivo  axperimontal  studies  ®*  9- 

proved  CRYSTALLINE  DIHYDROSTRIPTOMYCIN 
SULFATE  MERCK 

less  toxic  for  th@  vestibular  system. 
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a significant  advance  in  the 
treatment  of  ventricular  arrhythmias 
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PRONESTYL  Hydrochloride 


less  toxic  than  quinidine 


IN  CONSCIOUS 
PATIENTS 


IN  ANESTHESIA 


Indications  and  Dosage 

For  the  treatment  of  ventricular  tachycardia : 

Orally:  1 Gm.  (4  capsules)  followed  by  0.5-1. 0 Gm.  (2  to  4 capsules) 
every  four  to  six  hours  as  indicated.  It  is  important  that  the  drug  be 
given  by  mouth  unless  the  urgency  of  the  situation  makes  intraven- 
ous administration  essential. 

Intravenously:  200-1000  mg.  (2  to  10  cc.) . caution— administer  no 
MOKE  THAN  100  MG.  (1  CC.)  PER  MINUTE. 

Hypotension  may  occur  during  intravenous  use  in  conscious  patients. 
As  a precautionary  measure,  administer  at  a rate  no  greater  than 
100  mg.  (1  cc.)  per  minute  to  a total  of  no  more  than  1 Gm.  Electro- 
cardiographic tracings  should  be  made  during  injection  so  that 
injection  maybe  discontinued  when  tachycardia  is  interrupted.  Blood 
pressure  recordings  should  be  made  frequently  during  injection. 
If  marked  hypotension  occurs,  rate  of  injection  should  be  slowed  or 
stopped.  The  patient  should  remain  lying  on  his  back.  If  the  symp- 
toms demand  it,  cautiously  employ  measures  to  raise  the  blood  pres- 
sure moderately. 

For  the  treatment  of  runs  of  ventricular  extrasystoles: 

Orally:  0.5  Gm.  (2  capsules)  every  four  to  six  hours  as  indicated. 
Where  administration  is  continued  for  appreciable  periods,  there 
should  be  occasional  electrocardiographic  checks  to  determine  the 
need  for  the  drug.  Where  there  is  both  kidney  and  liver  disease, 
accumulation  of  the  drug  may  occur  and  continued  administration 
may  be  hazardous. 

During  anesthesia,  to  correct  ventricular  arrhythmias: 

Intravenously:  100-500  mg.  (1  to  5 cc.).  caution  — administer  no 
MORE  THAN  200  MG.  (2  CC.)  PER  MINUTE. 


Supply 


Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  1000. 
Pronestyl  Hydrochloride  Solution,  100  mg.  per  cc.,  10  cc.  vials. 


IN  CONSCIOUS 
PATIENTS 


IN  ANESTHESIA 


Hydrochloride 


Squibb  Procaine  Amide  Hydrochloride 


PRONESTYt  IS  A TRADEMARK  OF  E.  R.  SQUIBB  A SONS 


Squibb 


for  November,  1951 


827 


I* 


I 


^'Genirfor  the  Doctor 

As  promptly  and  unfailingly  as  Aladdin  was  served,  the  doctor  has  at  his  disposal 
four  helpful  “Genii”  to  simplify  routine  diagnostic  work:  Clinitest,  Bumintest, 
Acetest,  Hematest.  Using  convenient  tablet  technics,  these  practical  Ames  diag- 
nostic reagent  tablets  are  rapid,  easy,  dependable  tests.  They  are  self-contained 
and  portable,  requiring  neither  external  heat  nor  special  equipment. 


CLINITEST 

(brand)  Reagent  Tablets 

for  urine-sugar  analysis 

Bottles  of  36  Reagent  Tablets; 

Carton  of  24  Reagent  Tablets  (Sealed  in  Foil); 
Institutional  Packages  of  1200  and 

3000  Reagent  Tablets; 

Urine-sugar  Analysis  Set  (No.  2106); 

Urine-sugar  Analysis  Set 

(No.  2155  UNIVERSAL  MODEL) 

1 

1 

Rapid,  convenient,  reliable, 
for  the  detection  and  control 
of  glycosuria. 

BUMINTEST 

(brand)  Reagent  Tablets 

for  albuminuria 

Bottles  of  32, 100  and  500  Reagent  Tablets 

V I. 

!| 

Detects  clinically  significant 
amounts  of  albumin  in  urine. 

ACETEST 

(brand)  Reagent  Tablets 

for  acetonuria 

Bottles  of  100  and  250  Reagent  Tablets 

r h 

Handy,  quick,  and  dependable 
for  recognition  of  impending 
or  actual  acidosis  in  diabetes 
and  other  disorders. 

HEMATEST 

(brand)  Reagent  Tablets 

for  occult  blood  in  urine, 
feces  and  sputum 

Bottles  of  60  and  500  Reagent  Tablets 
with  filter  papers 

Reveals  clinically  significant 
concentration  of  occult  blood 
in  feces,  sputum  or  urine. 
Especially  valuable  in 
diagnosing  unexplained 
secondary  anemias. 

the  new  Ames 

DIAGNOSTIC  KIT 

Includes  Cliniiesl,  Bumintest,  Acetest, 
Hematest  in  one  convenient  unit 


■with  6 test  tubes,  3 droppers, 
Bumintest  Reagent  bottle, 
dropper  service  water  bottle, 
plastic  rack,  combination 
color  chart  and  instructions. 


available  at  your  Pharmacy  or  Supply  House 


Acetest,  Clinitest,  Hematest,  Bumintest,  trademarks  teg. 


DI-4 


AMES  COMPANY,  INC*ELKHART,  INDIANA 

Ames  Company  of  Canada,  Ltd.,  Toronto 
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Interference  can  be  good— and  can  be  bad 


8069-523530 


miu  aLER**FORTHANE 


IXCESSIVE 


AVOSB 


1499  _ 


1499  _ 


When  interference  with  breathing  is  caused  by 
a cold — it  is  bad. 


When  interference  by  the  physician  prevents  the  patient 
from  using  some  physiologically  undesirable  drug — 
it  is  good.  CTT^ 

Inhaler  'Forthane’  (Methyl  Hexane  Amine, in 
addition  to  providing  pleasant  and  elFective  relief,  is 
physiologically  desirable.  Unlike  many  self-prescribed 
decongestants,  it  does  not  normally  produce  cardiovascular  or 
psychic  disturbances  or  over  constriction  followed  by 
secondary  congestion. 

Physicians  protect  their  patients  from  unnecessary  risks 
when  they  advise  that  Inhalers  'Forthane’  be  kept  on  hand. 


INHALIR  FORTHANE 

Detailed  information  and  literature  on  Inhaler  'Forthane’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 

SINCE  1878 


Teamwork 


LILLY  SINCE  1876 


Many  isolated  programs  of  fundamental  research  were  joined  for  the  first  time  through  the  discovery 

of  Insulin.  Then,  promptly  following  this  discovery,  the  experience  and  facilities  of  Eli  Lilly 

and  Company  in  large-scale  extraction  methods  were  placed  at  the  disposal  of  the  Toronto  Insulin 

Committee  in  order  to  make  a suitable  commercial  preparation  available  as  rapidly  as  possible. 

Teamwork  between  academic  and  industrial  investigators  has  resulted  in  a long  series  of 

medical  victories.  Insulin,  sulfonamides,  liver  extract,  and  antibiotics  are  bur  a few  of  their  mutual 

achievements. 

Thus,  industry’s  aid  in  the  conquest  of  disease  is  another  splendid  example  of  how 
the  opportunities  of  free  enterprise  help  make  this  a better  world. 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.S.A. 
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Lets  Not  Kill  the  Golden  Goose! 

UNCLE  SAM  plans,  as  we  well  know,  to 
increase  our  income  tax  by  at  least  an- 
other 12  per  cent  this  year.  Individual  in- 
centive is  being  hit  again,  having  shown  a 
few  signs  of  still  breathing!  Self-preserva- 
tion is  a primary  instinct,  and  living  things 
fight  back  when  they’re  down.  Retaliation 
in  one  form  or  another  occurs.  If  we  need 
or  want  some  new  equipment,  why  not;  if 
we  want  to  entertain  our  colleagues,  let’s 
do;  when  another  Society  has  a meeting 
and  the  neighboring  state  its  annual  con- 
vention, let’s  go!  Such  things  are  good;  they 
are  legitimate  expense;  they  are  justified; 
we  are  thereby  better  doctors.  But  is  the 
Bureau  of  Internal  Revenue  convinced?  We 
understand  that  skeptical  eyes  are  scanning 
our  declarations  and  that  the  reins  are  be- 
ing tautened  upon  business,  overhead  and 
operating  expenses  of  medical  men. 

Those  of  us  who  have  had  intimate  deal- 
ings with  representatives  of  the  Depart- 
ment of  Internal  Revenue  have  found  them 
i courteous,  helpful,  and  cooperative.  They 
are  as  pleased  to  find  an  error  in  your  fa- 
vor as  in  theirs.  They  are  fair  and  have  a 
right  to  expect  the  same  honesty,  true  re- 
porting, and  good  records  from  us.  There 
is  reason  to  believe  that  self-employed  pro- 
fessional men  are  viewed  liberally  in  view 
of  the  fact  that  they  cannot  anticipate  dis- 
ability coverage  or  retirement  from  any 
employing  institution  or  organization.  They 
must  carry  their  own  insurance  and,  in 
event  of  disability  and  death,  must  be  pau- 
perized if  not  able  to  provide  for  these  in- 
evitable exigencies.  Furthermore,  we  do  not 
advertise,  and  the  only  means  we  have  of 
being  known  among  our  colleagues  is  to 
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meet  with  them  for  exchange  of  views, 
knowledge,  and  greetings. 

Multiplicity  of  meetings  has  been  amply 
discussed  in  these  columns.  We  believe 
there  are  too  many,  especially  in  our  larg- 
er cities.  They  work  a hardship  upon  our 
time,  pocketbooks,  families,  and  patients. 
Combined  meetings,  disbanding  of  groups 
whose  purposes  are  otherwise  covered,  less 
frequent  meetings,  et  cetera,  might  simplify 
the  picture — and  doctors  should  not  be  re- 
quired to  attend  meetings  whose  programs 
are  foreign  to  the’ir  interests. 

Granting,  however,  that  meetings  are  nec- 
essary and  desirable,  let  us  not  jeopardize 
the  privilege  of  deducting  expenses  thereof 
for  income  tax  purposes.  We  are,  thus  far, 
entitled  to  reasonable  time,  usual  transpor- 
tation, standard  board  and  lodging,  plus 
registration  fees  and  dues.  Uncle  Sam  has 
no  intention,  however,  of  financing  skiing 
expeditions,  rest  cures  at  the  beach,  or  the 
wining  and  dining  of  guests  beyond  the  scope 
of  sensible  propriety.  We  may  talk  about 
fabulous  parties  for  visiting  dignitaries  in 
Washington,  refrigerators,  mink  coats,  and 
5 per  centers — ^but  we  are  not,  individually, 
in  position  to  do  anything  about  it. 

The  point  of  this  editorial  is  that  we  lit- 
tle fellows,  as  physicians,  are  in  a vulner- 
able spot.  If  somebody  up  front  gets  the 
impression  that  we  are  a bit  too  prosperous, 
drive  too  many  Cadillacs,  dress  our  wives 
too  well,  travel  too  far  and  often,  our  priv- 
ileges might  be  clipped.  Bear  this  in  mind 
when  you  record  your  expenditures.  A few 
among  us  might  give  the  wrong  impression, 
and  the  entire  profession  could  be  denied 
privileges  of  inestimable  value  to  our 
growth,  usefulness  to  the  people,  and  satis- 
faction to  ourselves! 

oqi 
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A New  Band  Wagon — 

Let  It  Pass! 

ANOTHER  spectre  is  peering  over  the 
medical  horizon  in  this  changing  world. 
Our  colleagues,  new  and  old,  are  on  the 
move.  Young  physicians  are  establishing 
themselves  in  the  many  rapidly  growing 
smaller  communities.  Older  ones  are  de- 
centralizing— leaving  the  main  business 
sections  of  larger  communities  and  opening 
offices  in  neighborhood  districts,  residences, 
and  shopping  centers.  It  is  to  be  expected 
that  professional  men  would,  to  a certain 
extent,  follow  the  trend  of  business  enter- 
prises and  the  “mushrooming”  residential 
districts.  However,  we  cannot  afford  to  let 
the  fabulous  and  unnatural  inflation  now 
prevailing  carry  us  away  from  the  dignity 
of  our  traditional  method  of  practice. 

We  refer  specifically  to  offices  in  these 
new  “shopping  centers.”  New  construction 
with  its  modern  design,  glass,  floral  dis- 
plays and  fixtures  is  fascinating;  it  looks 
like  progress — and  it  is.  But  it  also  looks 
like  Hollywood,  unnatural,  temporary, 
glamorized  and  built  upon  the  sand.  Many 
establishments  look  like  baited  hooks,  to 
get  their  share  of  the  high  prices,  top  wages 
and  easy  dollars  now  in  circulation — and 
they  are!  Furthermore,  the  landlords  have 
conceived  a new  method  for  getting  their 
share.  They  charge  rent,  about  the  same 
as  they  would  on  a normal  market,  plus  a 
share  of  the  tenants’  incomes.  For  example, 
we  learned  of  one  who  asked  a professional 
man  for  one  hundred  dollars  a month — plus 
10  per  cent  of  his  gross  income.  It  reminds 
us  of  a plumber’s  bill  with  labor  and  ma- 
terials, plus  labor  tax,  plus  state  tax,  plus 
10  per  cent  overhead,  plus  10  per  cent  prof- 
it. All  plus — to  the  consumer!  It  is  all  a 
part  of  the  great  vicious  circle,  a game  of 
roulette  which  we  are  all  forced  to  play, 
and  which  is  whirling  us  headlong  into  in- 
flation and  ultimately  into  a depression. 

Taking  a predetermined  portion  of  in- 
come for  the  space  a physician  occupies 
may  be  interpreted  only  one  way:  His  in- 
come is  determined  by  his  location,  by  the 
number  of  people  who  see  his  “sign”  or 
pass  his  door,  by  the  number  who  drop 
in  “off  the  street”  because  he  happens  to 

832 


be  there.  In  other  words,  he  is  in  line  with  ' 
the  beauty  parlor,  the  barber  shop,  the 
5-and-lO,  the  bakery  and  the  hardware 
store.  His  patronage  is  not  then  based  chief- 
ly upon  professional  education,  knowledge, 
skill,  fair  dealing  and  favorable  reputation. 
The  traditional  ideals  and  dignity  of  his 
profession  are  subdued  and  secondary;  he 
is,  in  a way,  part  of  a racket;  his  house  is 
being  built  upon  shifting  sands  to  rise  and 
fall,  to  inflate  and  deflate  with  the  dollar. 
He  is  not  establishing  himself  as  family 
doctor  to  permanent  families,  their  children 
and  grandchildren,  to  make  friends  and 
more  friends  through  ability,  favorable  rep-  : 
utation,  and  good  will. 

Let  us  not  fall  for  this,  doctor.  Think  it  | 
over  from  every  angle.  Read  again  your 
State’s  Medical  Practice  Act.  Look  back  \ 
over  your  profession’s  traditions  and  ideals. 
And  look  forward  to  your  own  future  and 
your  ultimate  pride  in  a substantial  repu- 
tation won  through  labor  and  the  loyalty  i 
of  grateful  patients. 

V <4 

Hoiv  Big  Is  a Series? 

IT  IS  trite  to  be  reminded  that  there  are 

lies,  damn  lies,  and  statistics.  Not  mean- 
ing to  reopen  the  old  debate  about  whether 
the  word  “statistics”  is  singular  or  plural,  ' 
we  believe  a colleague  has  recently  given 
a practical  demonstration  of  what  a statis- 
tic is.  He  presented  a series  of  three  cases, 
one  of  whom  died.  Thus  the  mortality  rate 
of  a certain  condition  was  33  1/3  per  cent! 
Doctors  are  said  to  be  poor  students  of 
mathematics  and  of  English,  but  we  could 
easily  avoid  some  classical  examples  in 
speaking  and  writing  which  indicate  that 
the  contention  is  based  upon  ample  evi- 
dence. 

Medical  students  are  taught  to  beware  of 
teachings  based  upon  one  case;  “beware  of 
the  doctor  with  one  case,”  they  are  told. 
Older  colleagues  are  often  quietly  amused 
by  the  younger  enthusiast  who  has  read  a 
book,  been  impressed  by  an  article,  or  seen 
a case  from  which  he  has  drawn  profound 
opinions  and  authoritative  conclusions.  This 
condition  is  a state  of  mind  which  might 
be  classed  among  the  borderline  psychoses. 
Prognosis  is  generally  good  in  the  young. 
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Cure  is  usually  spontaneous,  takes  time, 
and  is  facilitated  by  hard  knocks.  Friendly 
comments  of  contemporaries,  especially  of 
the  curb  stone  variety,  are  helpful;  subtly 
caustic  discussion  by  elder  brethren  in 
meetings  helps  engender  insight.  And  in- 
sight is  a favorable  prognostic  sign  in  psy- 
chopathic states. 

When  we  talk  or  write  officially,  remem- 
ber that  “per  cent”  has  to  do  with  a hun- 
dred or  more,  statistics  is  really  plural  and, 
if  you  don’t  have  much  to  say,  make  it 
very  brief! 

^ ^ 

The  Art  of  Medicine* 

'^^IITHAT  TYPE  of  medical  service  will  be 
available  to  my  friends  and  patients 
when  I can  no  longer  serve  them? 

“I  am  concerned  over  the  reluctance  and 
oftentimes  the  refusal  of  recent  graduates 
with  ample  intern  and  residency  training 
to  undertake  practice  in  small  or  rural  com- 
munities. 

“I  am  concerned  at  the  results  of  the  lat- 
ter-day methods  of  determining  fitness  for 
entrance  to  medical  schools,  methods  that 
seem  to  overlook  entirely  the  fact  that,  as 
long  as  medicine,  agriculture,  and  industry 
shall  endure,  there  must  be  laborers  in  the 
field  to  carry  out  the  findings  of  scientific 
research,  or  that  the  rough  plank  in  the 
stable  floor  often  serves  a more  useful  pur- 
pose than  when  polished  and  laid  in  a ball- 
room. 

“Let  them  forget  the  A’s  and  B’s  in  the 
premedical  courses  and  inquire  more  deep- 
ly into  the  character,  the  courage,  the  re- 
sourcefulness, the  aspirations  and  aims  of 
the  candidate.  Then  get  him  out  in  prac- 
tice before  years  of  internship  and  resi- 
dency have  placed  him  in  the  same  category 
as  the  overtrained  bird  dog  who  blinks 
his  birds. 

“In  spite  of  the  many  changes  in  the 
world,  in  living  conditions,  economic  im- 
provement, the  people  haven’t  changed 
much  through  the  three  generations  with 
which  I have  been  privileged  to  practice, 
as  far  as  their  reaction  to  illness  is  con- 
cerned. John  Jones  III  and  Mary  Brown 

•Excerpt  from  address  of  John  R.  MacElroy, 
Jonesville,  N.  Y.,  before  the  144th  Annual  Meeting 
of^the  Medical  Society  of  the  State  of  New  York, 
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Ill  present  about  the  same  list  of  complaints 
that  their  grandfathers  and  grandmothers 
did;  they  are  equally  anxious  to  get  relief 
and  are  much  less  concerned  with  the  di- 
agnosis than  with  prompt  treatment  that 
promises  comfort  and  cure.  While  John  the 
third  and  Mary  the  third  will  accept  hos- 
pital care,  surgery,  and  the  like  with  less 
reluctance  than  their  forebears,  they  still 
would  prefer  to  be  a private  room  patient 
in  their  own  home,  with  all  the  little  sym- 
pathetic attentions  there  available,  and  un- 
der the  frequent  attention  of  the  physician 
of  their  choice  who  brings  to  the  sick  room 
an  atmosphere  of  confidence  and  cheer, 
than  to  spend  long,  weary  lonesome  hours 
in  a hospital  bed. 

“I  am  concerned,  even  as  you  are,  over 
the  threat  of  a nation-wide  infection  that 
strikes  at  the  roots,  not  only  of  medicine, 
but  of  agriculture  and  industry  and  every- 
thing that  is  ‘America  the  Free.’  An  infec- 
tion that  to  my  mind  is  parasitic  in  origin, 
arising  in  the  jungles  of  the  sob  sisters,  the 
parlor  pinks,  the  do-gooders,  activated  by 
the  gas  bacillus  of  power-seeking  politi- 
cians. An  infection  that  I feel  cannot  be 
treated  successfully  by  the  barbiturates  of 
prepaid  hospital  and  medical  insurance  and 
the  psychosomatic  therapy  of  argument  and 
persuasion. 

“It  is  an  infection  that  needs  the  in- 
tensive, deep  therapy  of  better  distribution 
of  qualified  physicians  throughout  all  com- 
munities, men  or  women  of  determination 
who  are  ready,  willing,  and  able  to  make 
themselves  an  integral  part  of  the  economic, 
social,  and  fraternal  life  of  the  community, 
with  courage  and  self-confidence,  the  ability 
to  meet  emergencies  with  calmness,  and 
that  indescribable  something  that  inspires 
confidence;  who  realize  that  neither  illness 
nor  accident  recognizes  Thursday  and  Sun- 
day off;  who  are  willing  to  drive  a Ford  in- 
stead of  a Cadillac  for  a few  years. 

“Men  and  women  must  again  bring  to  the 
front  that  relic  of  bygone  days,  ‘The  Art  of 
Medicine,’  and  use  it  in  their  application  of 
the  scientific  advances  of  recent  years.  Then 
the  physician  will  recover  his  rightful  place 
in  the  sun  of  public  opinion,  unobscured  by 
the  mirage  of  his  workshop.” 
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GERIATRIC  ABDOMINAL  SURGERY* 

ROBERT  M.  duROY,  M.D.,  and  KENNETH  C.  SAWYER,  M.D. 

DENVER 


Geriatric  abdominal  surgery  has  become 
a matter  of  great  practical  importance  es- 
pecially when  it  is  recognized  that  there 
are  over  twelve  million  persons  in  this 
country  who  are  age  65  or  older.  More- 
over, it  is  estimated  that  there  will  be  over 
twenty-two  million  such  persons  by  1970. 
These  are  staggering  figures  when  con- 
trasted with  the  600,000  who  were  age  65 
or  older  in  1850,  just  100  years  ago. 

Because  of  the  ever  increasing  impor- 
tance of  abdominal  surgery  in  older  people 
we  have  made  a study  of  100  major  ab- 
dominal operations  which  we  performed  on 
eighty-seven  patients  whose  ages  were  70 
years  or  older.  We  have  arbitrarily  se- 
lected 70  years  as  the  beginning  of  our 
geriatric  age  group.  It  is  believed  that  this 
study  is  significant  and  brings  out  informa- 
tion that  should  be  of  value  and  encourage- 
ment to  surgeons  and  older  patients  as 
well.  These  patients  have  been  divided 
into  groups  according  to  the  disease  con- 
dition for  which  operated. 

General  Statistical  Data 

In  the  series  of  cases  in  the  present  study, 
there  were  100  abdominal  operations  per- 
formed on  eighty-seven  patients  who  were 
seen  in  the  period  of  1945  to  1950.  There 
were  thirty-seven  males  and  fifty  females 
whose  ages  ranged  from  70  to  95  years.  The 
average  for  the  entire  group  was  74.85  years. 
There  were  two  main  criteria  for  the  se- 
lection of  patients  for  this  study  as  follows: 
(1)  the  patients  had  to  be  70  years  of  age 
or  older  and  (2)  they  must  have  under- 
gone one  or  more  major  abdominal  oper- 
ations. With  this  basis  of  selectivity  in 
mind  we  shall  consider  the  separate  dis- 
ease entities  which  brought  these  patients 
to  abdominal  surgery. 

*Prom  the  Department  of  Surgery,  University  of 
Colorado  School  of  Medicine,  Denver,  Colo. 
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Diseases  of  the  Biliary  System 

There  were  twenty-four  persons,  seven 
males  and  seventeen  females,  who  were 
operated  for  gallbladder  disease.  Eleven 
were  acute  and  thirteen  chronic  whereas 
two  of  the  twenty-four  were  reported  later 
as  having  primary  carcinoma  of  the  gall- 
bladder. At  the  time  of  operation  four  of 
the  acute  cases  were  ruptured  and  four 
were  gangrenous.  Five  of  the  acute  cases 
had  cholelithiasis  but  none  had  common  duct 
stones.  Of  the  chronic  group  one  had  com- 
mon duct  stones  alone,  four  had  both  chole- 
lithiasis and  choledocholithiasis  whereas 
two  had  only  cholelithiasis.  All  patients 
with  common  duct  stones  had  jaundice  with 
one  having  a cholecystoduodenal  fistula. 

Acute  cholecystitis  was  most  common  in 
this  group  and  seemed  to  be  as  frequent  as 
in  the  usual  “fair,  fat  and  forty  group.” 
However,  the  pain  was  usually  more  dif- 
fuse, sometimes  lower  in  the  abdomen  and 
often  lacked  any  scapular  reference.  Scout 
x-ray  films  were  helpful  since  stones  in 
older  individuals  are  often  radiopaque.  It 
is  interesting  to  note  that  several  of  our 
patients  had  a history  of  cholecystitis  in 
middle  life  followed  by  long  symptom-free 
periods. 

As  to  the  operative  procedures  in  these 
cases:  Twenty-one  had  cholecystectomy,  one 
had  gallbladder  drainage  only,  one  was  ex- 
plored and  a biopsy  taken  whereas  another 
had  a closure  of  her  perforated  gallbladder 
with  insertion  of  drains.  The  mortality 
rate  in  the  entire  biliary  group  was  20.83 
per  cent.  One  95-year-old  patient  had  a 
spontaneous  rupture  of  the  common  duct 
although  no  cause  for  same  could  be  deter- 
mined. She  died  of  pulmonary  embolism 
on  the  eighth  postoperative  day. 

Malignant  Neoplasms  of  the  Large  Bowel 

Carcinoma  of  the  large  bowel  was  re- 
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CHART  1 

Chart  Summarizing  the  100  Major  Abdominal  Procedures  Carried  out  on  Eighty-seven  Patients 

70  or  More  Years  of  Age 


No  of  Operative 

Operations  Average  Mortality 

Performed  Age  Died  Rate 


Disease 


Biliary  disease..... 

24 

75.0 

5 

20.83% 

Large  bowel  malignancies 

*24 

76.22 

6 

33.33% 

Gastric  neoplasms 



9 

75.66 

2 

22.0  % 

Hernia 

8 

74.0 

0 

00.00% 

Small  bowel  lesions 

6 

77.83 

2 

33.33% 

Appendicitis  

2 

72.0 

0 

00.00% 

Diverticulitis 



2 

75.0 

0 

00.00% 

Ca.  of  head  of  pancreas 

2 

70.50 

0 

00.00% 

Abdominal  aneurysm  

1 

75 

0 

00.00% 

Gastric  polyposis  

1 

70 

0 

00.00% 

Miscellaneous  

4 

71.8 

0 

00.00% 

Total  number  of  procedures 

100 

174.85 

15 

tl7.24% 

♦Eighteen  patients. 

tAverage  age  for  entire  group. 

JMortality  rate  for  entire  group. 

The  mortality  rate  of  17.24%  represents  15  deaths  in  the  87  patients.  However,  several  patients  had 
two  or  more  surgical  procedures  at  intervals  of  a few  days  to  several  months.  On  the  basis  of  number 
of  surgical  procedures  (100) — the  revised  mortality  statistics  would  be  15  per  cent. 


sponsible  for  twenty-four  operations  on 
eight  patients  in  our  series,  six  patients  re- 
quiring two  surgical  procedures  each. 
There  were  seven  males  and  eleven  fe- 
males between  70  and  86  years  of  age.  In 
order  of  frequency  the  malignant  lesions 
were  located  as  follows:  (1)  Rectosigmoid 
region  (eight  cases);  (2)  ascending  colon 
(three  cases);  (3)  rectum  (two  cases;  (4) 
cecum,  transverse  colon,  splenic  flexure 
and  descending  colon  (one  each). 

Many  of  these  older  patients  had  noticed 
abdommal  discomfort,  change  in  bowel 
habits  or  even  bleeding  for  rather  long 
periods  of  time  before  seeking  medical  ad- 
j vice.  This  is  typical  in  many  geriatric  pa- 
tients and  unfortunately  permits  serious 
lesions  to  become  advanced  or  inoperable 
by  the  time  a physician  is  consulted.  Thus 
we  need  much  in  the  way  of  “patient  edu- 
cation” for  this  disease  alone  kills  over 
27,000  people  in  the  United  States  each 
year. 

The  operation  of  choice  in  most  of  our 
i older  patients  with  rectosigmoid  lesions 
{ was  cecostomy  followed  by  a resection  of 
1 the  affected  portion  of  the  gut  and  a pri- 
mary anastomosis.  An  initial  decompres- 
sion of  the  bowel  for  obstruction  was  nec- 
j essary  in  six  patients.  In  most  other  cases 
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the  lesions  were  removed  and  an  anasto- 
mosis performed  at  the  initial  operation. 
There  were  six  deaths  in  these  eighteen 
patients,  a 33.33  per  cent  mortality. 

Among  the  more  unusual  cases  were: 
(1)  A tumor  of  the  left  ovary  with  metas- 
tasis to  the  rectosigmoid  resulting  in  in- 
testinal obstruction.  This  patient  died  on 
her  second  postoperative  day.  (2)  A re- 
duplication of  the  gastro-intestinal  tract  in 
the  ileocolic  region  in  a carcinoma-obstruct- 
ed 72-year-old  male.  (3)  One  patient  with 
carcinoma  of  the  cecum  had  an  associated 
acute  appendicitis  with  perforation  at  the 
carcinomatous  site  and  a paracolic  abscess. 
An  initial  transverse  ileocolostomy  was  fol- 
lowed in  a month  by  a hemicolectomy  with 
good  results. 

Peptic  Ulcer 

There  were  five  gastric  and  twelve  duo- 
denal ulcers  in  thirteen  males  and  four 
females  between  70  and  81  years  of  age. 
As  in  younger  patients  we  considered  the 
same  criteria  for  surgical  intervention  as 
follows:  (1)  Intractable  pain.  (2)  Perfora- 
tion. (3)  Recurrent  hemorrhage.  (4)  Ob- 
structions and  (5)  Possible  mahgnancy. 

Two  gastric  ulcers  and  one  duodenal 
ulcer  produced  intractable  pain  requiring 
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subtotal  gastric  resection  with  a posterior 
gastrojejunostomy.  A subtotal  gastric  re- 
section was  performed  for  hemorrhage  in 
four  gastric  and  three  duodenal  cases.  A 
70-year-old  man  recovered  uneventfully  fol- 
lowing a subtotal  gastrectomy  wdth  posterior 
gastrojejunostomy  for  a perforated  duodenal 
ulcer.  Two  patients  had  ulcers  of  the  duo- 
denum with  obstruction.  In  one  a posterior 
gastrojejunostomy  and  a vagotomy  were 
performed  whereas  a gastro-enterostomy 
was  the  operation  of  choice  in  the  other. 

The  pathologist  did  not  find  malignant 
changes  in  any  of  the  specimens  examined. 
The  average  postoperative  hospital  stay  was 
only  fourteen  days  which  compares  very 
favorably  with  younger  patients.  The  post- 
operative complications  in  this  group  were: 
auricular  fibrillation  in  one,  broncho-pneu- 
monia in  one,  low  urinary  output  in  two 
cases  for  several  days  whereas  one  had  a 
ruptured  gallbladder  on  the  twelfth  post- 
operative day  although  no  gallbladder 
pathology  was  found  at  the  original  opera- 
tion. This  latter  patient  made  a complete 
recovery  as  did  all  other  patients  in  this 
group. 

Gastric  Neoplasms 

Gastric  neoplasms  in  nine  of  our  cases, 
six  males  and  three  females,  revealed  eight 
malignant  tumors  and  one  benign  tumor. 
These  were  differentiated  as  follows:  six 
were  adenocarcinomas,  one  carcinoma  sim- 
plex, one  sarcoma  and  one  hemangioendo- 
thelioma. Metastasis  to  the  liver,  colon, 
peritoneum,  gastrohepatic  ligament  or  other 
adjacent  structures  were  noted  in  seven 
patients. 

Our  operative  procedures  consisted  of 
subtotal  gastrectomy  combined  with  a pos- 
terior gastrojejunostomy  in  six  cases;  biopsy 
only  in  one  widely  metastasized  case;  an 
anterior  gastro-enterostomy  in  one  and  a 
subtotal  gastrectomy  with  resection  of  the 
lower  end  of  the  esophagus  in  the  patient 
with  adenocarcinoma  of  the  cardiac  end  of 
the  stomach.  This  latter  patient  died  on 
the  first  postoperative  day.  There  were  two 
postoperative  deaths.  Two  patients  were 
discharged  as  unimproved  and  five  as  im- 
proved in  this  group  of  cases. 
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Unfortunately  most  gastric  malignancies 
are  seen  by  the  surgeon  too  late  for  a cura- 
tive operation  yet  the  following  case  is 
illustrative  of  the  beneficial  results  ob- 
tained at  times.  A 74-year-old  male  had 
epigastric  pain,  vomiting,  hematemesis, 
tarry  stools,  and  had  lost  fifteen  pounds 
over  a three-month  period.  He  was  very 
anemic  and  had  coronary  artery  disease. 

At  operation  he  had  a carcinoma  of  the 
stomach  wall  with  metastasis  to  the  liver. 

A subtotal  gastric  resection  combined  with 
a posterior  gastrojejunostomy  and  a partial 
hepatectomy  was  performed  and  the  patient 
was  discharged  from  the  hospital  on  his 
twenty-first  postoperative  day.  He  was 
alive  and  well  three  years  later  at  age  77. 

Hernia 

There  were  eight  patients  operated  for 
various  types  of  hernia.  Six  were  females 
and  two  males,  and  all  were  between  70 
and  81  years  of  age.  It  is  interesting  to 
note  the  types  of  hernias  that  were  found 
in  this  group  as  follows:  two  females  with 
strangulated  inguinal  hernias;  one  male  and 
one  female  with  hiatus  hernia;  one  male 
with  an  intrathoracic  stomach  associated 
with 'his  hernia;  one  male  with  an  indirect 
inguinal  hernia;  one  woman  with  an  um- 
bilical hernia  and  one  with  a strangulated 
femoral  hernia. 

Three  women  had  strangulated  hernias 
associated  with  obstructive  symptoms.  Two 
had  strangulated  inguinal  hernias  which  is 
rather  uncommon  in  the  female  sex.  Bowel 
resection  was  not  necessary  in  any  of  these 
patients.  The  two  hiatus  hernia  cases  had 
long  histories  of  epigastric  pain,  indigestion, 
and  occasional  vomiting.  There  were  no 
deaths  in  this  hernia  group. 

One  74-year-old  female  had  an  umbilical 
hernia  present  for  over  fifty  years  and  her 
case  bears  interest  enough  for  special  men- 
tion. Only  when  the  hernia  became  very 
large  and  cumbersome  did  she  seek  surgical 
assistance.  At  operation  the  sac  of  the 
hernia  which  was  10  inches  in  diameter  at 
its  base  contained  a patent  urachus  at  its 
inferior  margin  and  a considerable  portion 
of  the  small  gut  and  transverse  colon  were 
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adherent  to  the  anterior  wall  of  the  hernial 
sac.  This  patient  was  completely  relieved 
following  operation. 

Lesions  of  the  Small  Bowel 

Lesions  of  the  small  bowel  were  present 
in  five  females  and  one  male  whose  ages 
ranged  from  73  to  88  years.  It  is  pertinent 
to  note  the  association  of  intestinal  obstruc- 
tion in  five  patients,  two  being  due  to  malig- 
nancy. One  had  a carcinoma  of  the  third 
portion  of  the  duodenum  and  the  other  a 
papillary  adenocarcinoma  of  the  jejunum. 
The  three  other  obtruction  cases  were  due 
to  lesions  as  follows:  (1)  strangulation  and 
gangrene  of  a portion  of  the  small  gut,  (2) 
volvulus  in  the  mid-ileum  and  (3)  omental 
bands  constricting  the  terminal  part  of  the 
ileum.  In  the  first  two  of  these  the  affected 
portion  was  resected  and  the  bowel  con- 
tinuity re-established  by  a primary  anas- 
tomosis. 

The  sixth  patient,  who  did  not  have  ob- 
struction, presented  a carcinoma  of  the 
ampula  of  Vater  associated  with  painless 
jaundice.  The  operative  procedure  con- 
sisted of  the  first  stage  of  a duodeno-pan- 
createctomy,  cholecystojejunostomy,  jejuno- 
jejunostomy,  and  a posterior  gastro-enter- 
ostomy.  The  patient  had  a stormy  post- 
operative course  and  died  on  his  seventh 
postoperative  day  of  cardiorenal  failure. 
The  other  death  in  this  group  was  a female 
with  carcinoma  of  the  third  portion  of  the 
duodenum  who  succumbed  on  her  twenty- 
ninth  postoperative  day  from  cardiac 
failure. 

Appendicitis 

We  realize  that  appendicitis  in  older  pa- 
tients does  not  ordinarily  produce  a “typi- 
cal clinical  picture.”  Often  the  symptoms 
are  of  a milder  nature  and  the  patient  will 
wait  too  long  before  consulting  a physician. 
Only  after  there  is  gangrene  or  rupture 
will  some  patients  seek  medical  help.  This 
naturally  contributes  to  the  fact  that  the 
greatest  mortality  in  acute  appendicitis  oc- 
curs after  60  years  of  age. 

Our  series  includes  two  cases  of  acute 
appendicitis.  One  was  mentioned  above  as 
associated  with  carcinoma  and  perforation 
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of  the  cecum.  The  other  patient,  a women 
aged  70  years,  had  symptoms  of  forty-eight 
hours’  duration  with  a gradual  onset.  At 
operation  she  was  found  to  have  an  acute 
gangrenous  appendix.  She  developed  auric- 
ular fibrillation  on  the  first  postoperative 
day  but  this  was  controlled  with  purodigin. 
Wangensteen  suction  was  used  for  forty- 
eight  hours  to  relieve  some  abdominal  dis- 
tension. There  were  no  deaths  in  these 
cases. 

Diverticulitis 

Although  diverticulitis  is  a rather  com- 
mon condition  in  older  individuals  we  en- 
countered but  two  cases  in  this  study  of 
eighty-seven  patients.  These  two  patients 
were  70  and  80  years  of  age.  One  had  a 
chronic  diverticulitis  and  was  operated 
upon  to  relieve  a constricting  band  in  the 
rectosigmoid  region  which  had  produced 
intestinal  obstruction.  The  other  patient 
had  an  early  perforation  and  was  treated 
by  excision  of  the  affected  area  with  an 
end  to  end  anastomosis  and  a cecostomy. 
Both  patients  survived  with  good  recovery. 

Associated  Diseases 

As  would  be  expected  in  older  age  groups, 
many  of  our  eighty-seven  patients  had  as- 
sociated diseases  or  conditions  such  as  ar- 
teriosclerosis, coronary  artery  disease,  ar- 
terial hypertension,  thrombophlebitis,  di- 
verticulosis,  pulmonary  tuberculosis,  cys- 
titis, malnutrition,  and  various  neoplasms. 
In  retrospect,  however,  we  cannot  consider 
that  these  associated  conditions  played  any 
significant  part  in  the  operative  mortality. 
In  our  opinion,  most  of  the  patients  with 
significant  complicating  diseases  or  condi- 
tions tolerated  surgery  very  well.  We  at- 
tempted to  give  very  careful  preoperative 
and  postoperative  attention  to  all  such  dis- 
eases or  conditions.  The  professional  as- 
sistance of  a competent  internist  was  in- 
valuable in  many  of  our  patients.  We  must 
also  stress  the  importance  of  a highly  com- 
petent anesthesiologist  who  is  invaluable  at 
the  time  of  operation. 

Summary 

We  have  presented  a brief  study  of 
eighty-seven  patients,  70  years  of  age  or 
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of  the 
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older,  who  had  100  major  abdominal  opera- 
tions between  the  years  of  1945  and  1950. 
We  believe  that  these  geriatric  patients 
tolerated  their  abdominal  surgery  very  well. 
Even  the  mortality  rate  of  17.24  per  cent 
compares  favorably  with  younger  age  groups 
if  we  consider  the  serious  nature  of  the  dis- 
eases for  which  operated  and  the  compli- 
cating diseases  present.  Moreover,  the  re- 
luctance of  many  older  patients  to  seek 


medical  assistance  results  in  more  advanced 
disease  conditions  when  eventually  seen 
by  a physician.  We  believe  that  the  results 
in  our  series  of  patients  should  encourage 
surgeons  in  the  ever  increasing  field  of 
geriatric  surgery.  We  also  believe  that 
geriatric  patients  should  be  encouraged  to 
seek  medical  assistance  earlier,  for  results 
such  as  these  should  prove  most  encourag- 
ing to  them. 
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It  has  been  a great  honor  to  serve  as 
President  of  the  Utah  State  Medical  Associ- 
ation. It  also  has  been  a privilege  to  work 
with  the  fine  physicians  who  have  so  faith- 
fully served  on  the  Medical  Council.  I thank 
the  men  who  have  unselfishly  worked  on 
the  numerous  committees.  Those  who  have 
not  served  in  this  capacity  little  realize  the 
amount  of  work  they  do  for  the  organiza- 
tion and  how  important  their  work  is. 

In  ordinary  times,  the  efforts  of  the  Coun- 
cil have  been  spent  on  strictly  medical  mat- 
ters and  the  orderly  supervision  of  the  So- 
ciety. However,  these  are  not  ordinary 
times,  and  we  have  been  forced  to  divide 
our  efforts  and  fight  not  only  physical  dis- 
ease but  also  political  disease.  We  realize 
the  great  strides  made  in  medicine  that 
have  resulted  not  only  in  making  this  Amer- 
ican nation  the  healthiest  nation  in  the 
world  but  in  prolonging  the  life  expect- 
ancy of  the  citizens  almost  twenty  years 
during  the  last  half  century.  There  is  much 
less  fear  of  illness,  pain  and  suffering 
among  the  people  now  than  at  any  other 
period  in  the  history  of  the  world.  The  med- 
ical profession  as  a whole  can  take  pride 
in  being  largely  responsible  for  thus  mak- 
ing life  a more  pleasant  experience  than 
ever  before,  and  the  prospects  of  conquer- 
ing the  few  remaining  great  killers  such  as 
cancer  have  never  been  brighter. 

*Delivered  September  12,  1951,  at  the  Pifty-Sev- 
«nth  Annual  Meeting-  of  the  Utah  State  Medical 
Association. 
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To  offset  these  great  achievements  for 
man’s  happiness,  however,  another  terrible 
disease  has  developed  in  the  festering  Euro- 
pean slums.  The  hate-ridden  degenerate 
minds  of  revolutionists  usually  seeking  per- 
sonal power  have  succeeded  in  persuading 
or  forcing  whole  nations  of  people  to  bow 
to  their  leadership.  In  most  of  the  world 
outside  North  America,  liberty  is  dead.  Free 
agency  and  the  right  to  worship  God  is  cur- 
tailed and  the  people  reduced  to  slaves  of 
the  state.  Strange  as  it  seems,  all  this  has 
been  done  in  the  name  of  democracy  and 
freedom  with  a promise  of  security. 

In  America,  we  have  felt  ‘This  cannot 
happen  here,”  but  we  have  been  rudely 
awakened  to  find  that  America  too  is  sick 
and  is  being  poisoned  by  propaganda  dis- 
seminated by  high  government  officials, 
left  wing  labor  leaders,  and  a host  of  fuzzy 
thinking  so-called  social  reformers.  They 
promise  security.  At  present,  a majority  of 
the  men  seeking  positions  are  more  inter- 
ested in  job  security,  health  benefits,  de- 
creasing hours  of  productivity,  and  early 
pensions  than  in  finding  a job  with  rewards 
for  initiative  and  hard  work.  Security  is 
something  to  be  achieved  through  years  of 
personal  effort  and  should  not  be  something 
handed  out  with  one’s  first  job;  that  is,  if 
he  belongs  to  certain  favored  groups  of 
labor.  Security  can  be  an  opiate  and  kill 
initiative.  Insecurity  is  a powerful  stimu- 
lant that  causes  men  to  exert  themselves 
to  the  utmost  in  ingenuity,  creative  think- 
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ing,  and  purposeful  work.  When  security 
has  been  earned,  it  is  a proud  achievement. 
When  it  comes  just  from  joining  the  “right” 
organization,  it  leads  to  stagnation  both  of 
the  individual  and  of  the  enterprise.  Be- 
ware of  men  who  demand  an  equal  share 
of  the  good  things  of  life  but  are  unwilling 
to  work  to  earn  them  through  their  own 
efforts. 

The  men  of  the  medical  profession  love 
America  and  her  free  institutions.  Many  of 
us  have  had  first-hand  experience  with  Eu- 
ropean socialism  and  especially  some  form 
of  socialized  medicine,  and  we  know  that 
our  system,  while  admittedly  not  perfect, 
is  far  superior  to  anything  any  other  peo- 
ple have  to  offer.  When  free  enterprise  in 
the  United  States  is  threatened  and  the 
socialization  of  medicine  is  attempted,  it 
becomes  the  righteous  duty  of  the  members 
of  the  profession  to  right  this  evil  with  all 
of  the  power  with  which  God  has  en- 
dowed us. 

We  won  a spectacular  victory  over  the 
forces  of  socialism  and  communism  last  fall, 
but  rest  assured  the  forces  of  evil  are  not 
permanently  beaten.  Their  recent  defeat 
only  inspires  them  to  a more  cunning  and 
subtle  attack.  We  must  not  think  that  this 
was  entirely  a vote  of  confidence  in  the 
medical  profession,  but  it  was  a protest 
of  the  thinking  people  of  America  against 
the  destruction  of  free  enterprise  and  the 
substitution  of  regimentation  and  socialism. 
Alone  we  could  not  have  achieved  our  vic- 
tory and  we  must  rally  to  the  causes  of 
those  who  helped  us  whenever  their  insti- 
tutions are  attacked,  for  when  one  falls 
we  all  fall  even  if  they  pick  us  off  one  by 
one.  The  final  goal  of  the  planners  is  the 
destruction  of  our  free  institutions,  regi- 
mentation, and  enslavement  under  the 
guise  of  security.  The  twenty  years  of  ad- 
ditional life  under  such  a program  might 
be  considered  by  the  people  to  be  a curse 
rather  than  a blessing. 

There  has  been  a wicked  and  insidious 
spreading  of  misinformation  about  our  pro- 
fession by  our  enemies,  and  we  must  ac- 
tively counteract  these  untruths  with  the 
truth.  In  order  to  help  combat  this  vile 
propaganda,  the  Medical  Council  has 


launched  a program  of  selling  the  medical 
profession  to  the  public.  On  the  recommen- 
dation of  Dr.  N.  F.  Hicken  and  his  commit- 
tee, who  supervised  the  Healing  Arts  Cam- 
paign so  effectively  last  fall,  we  have  hired 
public  relations  and  advertising  men  to 
acquaint  the  public  through  newspaper, 
radio,  television,  and  other  means,  of  the 
true  aims  and  work  of  our  profession. 
Among  other  things,  the  public  should 
know  how  we  freely  give  service  to  char- 
ity. It  is  surprising  to  find  how  many  peo- 
ple believe  that  physicians  are  paid  for  the 
charity  work  they  do  for  hospitals,  religious 
and  other  organized  charity.  They  will  be 
told  of  our  public  health  program,  our  reg- 
ulation of  the  work  done  in  hospitals  to  see 
that  the  patients  are  protected  and  that 
only  the  highest  type  of  work  is  permitted. 
They  will  be  told  of  the  ethics  of  the  pro- 
fession, and  how,  by  the  organization  of 
the  Board  of  Supervisors,  the  public  may 
be  protected  from  overcharges  or  poor 
service. 

The  Council  has  also  joined  in  sponsor- 
ing the  full  page  newspaper  advertisements 
of  the  Small  Business  Economic  Founda- 
tion, Incorporated.  These  advertisements 
are  designed  to  develop  and  promote  a bet- 
ter understanding  of  the  American  way  of 
life.  We  have  done  this  as  a reciprocal  act, 
as  by  far  a greater  amount  of  financial  aid 
has  come  to  our  program  from  business  or- 
ganizations than  has  been  contributed  by 
physicians.  Remember,  65,000  individuals 
and  business  firms  contributed  to  our  na- 
tional campaign  against  socialized  medicine 
last  fall.  In  this  fight  for  freedom  from 
socialization,  we  must  all  stand  together 
and  show  that  we  are  fighting  for  principle 
and  not  narrow  self-interest. 

We  must  also  as  individuals  enter  into 
this  educational  campaign.  Most  patients 
respect  and  trust  their  doctor,  and  have 
learned  that  he  is  a hard-working,  consci- 
entious person  like  their  other  friends  and 
neighbors. 

We  constantly  hear  of  the  high  cost  of 
medical  attention  with  the  implication  that 
physicians  are  charging  exorbitant  fees. 
During  the  last  week  of  July,  1951,  the 
United  States  Department  of  Commerce  re- 
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leased  their  survey  of  physicians’  income. 
This  report  shows  that  while  the  average 
civilian  physician’s  income  has  doubled  dur- 
ing the  last  twenty  years,  this  has  been 
due  to  three  factors:  better  collections^ 
greater  “output  per  physician,”  and  a mod- 
erate increase  in  fee  schedules.  The  United 
States  Bureau  of  Labor  Statistics  has  just 
released  figures  showing  that  during  the 
inflationary  period  from  the  outbreak  of 
the  Korean  war  until  the  first  of  this  year, 
physicians’  fees  have  advanced  less  than 
one  and  two-tenths  per  cent.  Overhead  has 
increased  for  the  physician,  but  his  charges 
have  not  increased  in  proportion. 

Explain  that  average  inclusive  hospital 
rates  today  have  increased  from  about  $5.00 
in  1939  to  above  $18.00  at  present  in  Salt 
Lake  City,  and  in  some  cities  are  around 
$30.00  per  day.  Doctor  bills  do  not  as  a 
rule  place  a great  burden  on  a family,  but 
a prolonged  hospital  stay  may  ruin  them 
financially.  Urge  your  patients  to  get  cov- 
ered by  voluntary  health  insurance;  espe- 
cially is  Blue  Cross  hospital  insurance  nec- 
essary. Blue  Shield  coverage  is  a great  bar- 
gain for  the  patient.  The  local  Blue  Cross 
at  present  pays  out  in  hospital  claims  85 
per  cent  of  the  premiums  collected  and 
still  manages  to  keep  in  sound  financial 
condition. 

The  Blue  Shield  really  pays  out  in  serv- 
ice for  surgical  care,  even  when  figured  at 
the  very  lowest  rates  of  the  Industrial  Fee 
Schedules,  considerably  more  than  the  pre- 
miums it  collects.  It  can  do  this  because 
the  payments  are  in  services  and  the  doc- 
tors take  the  loss.  Readjustments  here  are 
definitely  in  order  and  it  is  hoped  that  this 
organization  will  soon  be  on  as  sound  an 
actuarial  basis  as  is  the  Blue  Cross. 

Both  organizations  give  the  public  more 
for  their  money  than  the  private  carriers 
seem  to  be  able  to  do.  The  1950  report  of 
the  Department  of  Business  Regulation  of 
the  State  of  Utah  shows  that  of  the  total 
premiums  collected  from  casualty  business 
written  by  all  life  insurance  companies  li- 
censed in  the  state,  there  was  paid  back  in 
claims  40  per  cent  in  group  accident  and 
health  insurance,  and  44  per  cent  in  non- 
cancellable  accident  and  health  policies.  I 


hope  this  program  may  be  developed  until 
eventually  anyone  who  wants  this  health 
insurance  can  get  it,  but  that  no  one  will 
ever  be  compelled  to  take  out  health  insur- 
ance against  his  will.  The  directors  of  the 
Blue  Shield  are  to  be  complimented  on 
their  devotion  to  this  organization.  They 
give  many  hours  of  their  time  and  receive 
no  remuneration  for  their  services.  The 
organization  is  fundamentally  sound,  and  is 
continually  improving.  There  are  many 
problems  to  be  worked  out,  but  it  is  to 
be  hoped  they  can  soon  be  solved  and  the 
program  prove  mutually  advantageous  to 
the  patients  and  to  the  physicians. 

Do  not  be  embarrassed  in  discussing  fees 
with  the  patient  in  advance  of  any  medical 
or  surgical  treatment.  You  know  about 
what  your  charge  will  be  for  the  work 
planned,  and  if  the  patient  understands 
this  charge  and  agrees  to  it  in  advance,  no 
trouble  over  fees  should  develop. 

The  public  shodld  know  that  while  there 
is  a good  living  in  the  practice  of  medicine, 
doctors  do  not  become  wealthy  men.  The 
United  States  government  has  just  released 
figures  on  the  cost  of  medical  education, 
and  estimates  the  average  cost  to  the  stu- 
dent in  income  not  earned  and  money  paid 
out  after  leaving  high  school  until  intern- 
ship is  $30,000.  The  medical  schools  also 
spend  over  $12,000  on  each  student  for  his 
four  years’  training.  If  he  spends  five  years 
in  preparing  for  a specialty,  I believe  we 
can  safely  figure  a personal  outlay  of  at 
least  $50,000  and  a total  outlay  of  $62,000. 
A doctor  starting  his  private  practice  is  a 
highly  trained  expensive  machine.  Most 
men  do  not  start  private  practice  until  they 
are  in  their  thirties  and  most  are  ir\  debt. 
They  cannot  afford  expensive  endowment 
insurance  until  later,  and  by  that  time  pre- 
miums are  very  high  or  they  are  unable 
to  pass  physical  requirements.  Very  few 
physicians  are  able  to  retire  from  practice, 
but  are  forced  to  work  as  long  as,  and 
longer  than,  they  are  physically  able. 

Freedom  of  medical  practice  is  being 
jeopardized  in  another  direction:  Insurance 
carriers  and  employers  in  our  state  claim 
the  legal  right  to  require  their  policyhold- 
ers or  employees  to  receive  treatment  for 
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accidents  from  a physician  whom  they  des- 
ignate. I believe  this  interpretation  of  the 
law  by  two  previous  attorneys  general  is 
open  to  question.  They  held  that  the  em- 
ployer or  carrier  paying  the  insurance  or 
the  doctor  bill  has  the  right  to  designate 
who  shall  render  the  service.  However,  on 
final  analysis,  the  patient  is  paying  the  bill, 
either  as  part  of  a salary  deduction  or  so- 
called  fringe  benefits,  or  by  direct  premium 
payments.  The  physician  should  not  be- 
come an  employee  of  the  corporation,  but 
should  be  the  representative  of  the  patient. 
Cases  are  reported  where  a patient  has 
been  refused  permission  to  choose  his  own 
physician,  or  has  been  taken  away  from  the 
care  of  his  family  physician  even  after 
treatment  has  been  started,  and  sent  to  a 
physician  on  the  carrier’s  or  employer’s 
panel.  The  industrial  work  of  this  commu- 
nity is  gradually  being  channeled  to  a few 
physicians.  One  carrier  went  so  far  as  to 
refuse  payment  of  claims  unless  the  treat- 
ment was  given  in  one  designated  hospital. 
This  practice  can  and  often  does  result 
not  only  in  the  loss  of  one  case  to  the  fam- 
ily physician,  but  may  result  in  his  loss  of 
the  entire  family. 

I recommend  that  with  legal  help  the 
Legislative  Committee  have  a law  drawn 
up  to  be  presented  to  the  next  session  of 
the  Legislature  giving  the  patient  the  legal 
right  to  choose  his  own  physician.  There 
will  be  powerful  forces  with  considerable 
financial  backing  opposing  this  law,  and 
therefore,  we  must  be  prepared  well  in 
advance.  The  Legislative  Committee  should 
have  this  proposed  bill  as  well  as  its  other 
legislative  measures  drawn  up  before  the 
election  next  year  so  that  a positive  legis- 
lative program  can  be  presented  to  the 
members  of  this  Society  well  in  advance 
of  the  meeting  of  the  Legislature.  The  phy- 
sicians throughout  the  state,  if  they  approve 
these  bills,  can  then  personally  contact  their 
patients  who  are  elected  legislators  and  ex- 
plain these  bills  to  them.  It  is  too  late  to 
get  much  attention  from  a legislator  during 
the  session  of  the  Legislature  for  he  is  be- 
ing lobbied  by  a great  many  interests  and 
is  often  terribly  confused.  If  his  family 
physician  visits  him  shortly  after  his  elec- 


tion and  explains  the  Society’s  legislative 
program  to  him,  I believe  after  calm 
thoughtful  discussion  he  would  be  willing 
to  pledge  his  support  to  our  program.  We 
must  ask  only  for  those  things  which  are 
unselfish  and  just,  and  will  be  for  the  ulti- 
mate benefit  of  our  patients  and  the  pres- 
ervation of  the  American  way  of  life. 

Most  cordial  relations  exist  between  the 
Utah  State  Medical  Society  and  the  Uni- 
versity of  Utah  College  of  Medicine.  Dr. 
John  Z.  Bowers,  Dean  of  the  School,  has 
consulted  the  Council  on  all  problems  which 
might  be  of  interest  to  or  affect  the  phy- 
sicians in  private  practice. 

Through  use  of  the  Kellogg  Fund,  free 
short  postgraduate  courses  are  offered  to 
the  physicians  throughout  the  state  in  their 
home  towns.  The  physicians  of  a commu- 
nity need  only  to  decide  on  the  subject 
of  the  course,  notify  the  Medical  Council, 
and  experts  in  that  field,  chosen  from  the 
medical  school  faculty  and  physicians  in 
private  practice,  will  be  sent  to  give  this 
instruction.  I feel  that  every  community 
should  take  full  advantage  of  this  wonder- 
full  opportunity. 

The  Medical  Council  has  inspected  the 
Medical  School  and  finds  that  there  is  a 
great  need  for  a new  science  building  with 
adequate  lecture  rooms  and  physical  equip- 
ment for  proper  student  training  as  well  as 
research  work.  Great  sums  of  money  for 
research  in  medicine  are  being  donated  to 
our  school  from  out-of-the-state  sources. 
The  school  has  the  recognized  research 
personnel,  and  these  grants  should  not  be 
jeopardized  by  lack  of  a properly  equipped 
building  in  which  to  carry  out  this  work. 
The  Council  has  recommended  this  build- 
ing program  to  the  President  of  the  Uni- 
versity, to  the  Board  of  Kegents,  and  to 
the  Governor,  and  now  suggests  that  the 
individual  physicians  throughout  the  state 
use  their  influence  with  the  legislators  of 
their  districts  to  promote  this  needed  ad- 
dition to  our  great  medical  school. 

The  American  Medical  Association  has 
asked  its  members  to  contribute  to  the 
American  Medical  Education  Foundation 
for  the  support  of  medical  schools.  In  mak- 
ing these  contributions,  which  are  tax-de- 
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ductible,  it  is  perfectly  proper  for  you  to 
specify  that  they  be  designated  for  use  of 
the  University  of  Utah  College  of  Medicine. 

We  should  all  study  the  report  of  Dr. 
J.  G.  Olson,  the  State  Coordinator  for  Med- 
ical Service  for  Civil  Defense,  and  should 
require  the  emergency  supplies  suggested. 
A physician  is  of  little  help  at  the  scene 
of  a disaster  if  he  has  nothing  with  which 
to  work.  The  small  cost  and  trouble  of 
acquiring  these  personal  supplies  could  be 
repaid  by  the  relief  of  much  suffering  and 
a possible  saving  of  many  live§. 

I believe  the  delegate  to  the  American 
Medical  Association  should  be  a member  of 
the  Medcial  Council.  At  their  frequent 
meetings  the  members  of  the  Council  be- 
come acutely  aware  of  the  medical,  ethical. 


and  economic  problems  of  the  profession. 
Our  representative  can  only  get  this  over- 
all picture  by  participating  in  these  meet- 
ings. 

I want  to  thank  the  officers  and  mem- 
bers of  the  Woman’s  Auxiliary  for  their 
unselfish  and  efficient  work  in  our  fight 
against  socialism.  They  have  always  been 
willing  to  accept  any  task  assigned  to  them. 
Members  of  the  Medical  Council,  at  the 
Auxiliary’s  request,  will  act  as  an  advisory 
board  with  them  so  that  their  work  may  be 
more  definitely  directed. 

In  closing,  may  I ask  that  we  all  rededi- 
cate our  lives  to  the  service  of  our  fellow- 
men,  to  the  preservation  of  our  American 
freedoms,  and  to  the  honor  and  progression 
of  our  profession. 


PREVENTING  SOCIALIZED  MEDICINE  IS  OUR  JOB=*' 

PRESroENTIAL  ADDRESS 

K.  E.  KRUEGER,  M.D. 

ROCK  SPRINGS,  WTOMING 


It  has  been  a pleasure  the  past  year  to 
have  served  you  as  President  of  the  Wyo- 
ming State  Medical  Society.  In  many  re- 
spects this  has  been  like  a primary  educa- 
tion to  me,  because  little  did  I know  of 
the  complexities  of  the  office  of  President. 
Were  it  not  for  the  Councilors  and  the 
chairmen  of  the  various  committees,  I 
would  have  been  unable  to  carry  on  the 
work  of  the  State  Society  this  past  year.  I 
have  selected  a few  subjects  which  I think 
are  important  in  our  fight  against  the  at- 
tempts to  socialize  medicine. 

The  fear  of  out-and-out  socialization  of 
medicine  is  somewhat  subdued,  due  to  the 
wonderful  work  of  the  A.M.A.  under  the 
leadership  of  Whitaker  and  Baxter.  How- 
ever, we  dare  not  let  down  for  one  brief 
moment.  The  powers  in  Washington  are 
still  thinking  up  ways  and  means  of  getting 
in  through  the  back  door  and  socializing 
medicine  as  they  have  some  parts  of  indus- 
try, agriculture,  and  natural  resources. 

Doctors  have  come  to  realize  that  they 
can  no  longer  sit  back  and  say,  “Let  the 
A.M.A.  do  the  work  for  us.”  Every  doctor 

♦Delivered  September  27,  1951,  before  the  Forty- 
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is  going  to  have  to  do  his  share.  This  was 
proven  by  the  Florida  physicians  in  their 
campaign  to  defeat  Senator  Pepper,  and 
also  by  the  Ohio  doctors  in  their  campaign 
to  re-elect  Senator  Taft.  Not  only  in  Flor- 
ida, but  in  many  other  states,  the  power  of 
the  doctors  was  felt  during  election  time. 

The  Florida  physicians  formed  a commit- 
tee which  was  non-profit,  non-partisan,  and 
completely  independent  of  organized  medi- 
cine at  national,  state,  or  county  levels. 
The  committee  is  being  continued  and  will 
study  issues  of  government  record,  plat- 
forms of  candidates  aspiring  to  state  and 
national  offices,  and  make  this  information 
publicly  available.  One  of  its  major  aims  is 
to  encourage  and  stimulate  physicians  to- 
ward better  and  more  active  citizenship. 

The  A.M.A.  advocates  the  voluntary  in- 
surance plan  as  a means  of  defeating  so- 
cialized medicine.  We  have  our  own  Blue 
Shield  Plan;  this  we  must  support  from  a 
state,  county  and  individual  level.  If  every 
doctor,  and  every  county  society  could 
recognize  and  accept  the  simple  proposition, 
the  problem  would  be  solved.  In  order  to 
help  put  the  voluntary  health  insurance 
plan  across,  we  should  find  means  of  study- 


842 


Rocky  Mountain  Medic aj  Journal 


ing  the  various  forms  of  insurance  policies 
so  that  when  our  patients  come  to  us  with 
questions  concerning  the  policies  we  can 
give  them  an  intelligent  answer  regarding 
the  insurance  which  they  have  purchased. 
This  could  be  done  by  having  a committee 
in  the  county  society  report  on  some  of  the 
plans  of  the  various  insurance  at  our  reg- 
ular meetings. 

Another  vital  objective  of  the  A.M.A.  is 
a program  in  every  state  and  county  for 
better  physician-patient  relationship.  We 
have  need  for  improved  public  relations  in 
doctors’  offices;  we  need  to  devote  a great 
deal  of  attention  to  eliminating  overcharges, 
office  inefficiency  and  discourtesy.  More  im- 
portant, however,  we  must  put  medicine’s 
houses  in  such  good  order  that  the  causes 
of  many  of  the  present  criticisms  are  elimi- 
nated. To  do  this,  it  is  obvious  that  we  must 
' maintain  a good  relationship  between  the 
; doctors  in  the  county  societies  and  also  be- 
j tween  the  county  societies  and  the  State  So- 
; ciety.  I have  given  much  consideration  to 
I the  subject  of  how  we  can  get  more  mem- 
I bers  to  cooperate  with  the  State  Society, 

^ and  I believe  that  Wayne  County  in  Detroit, 

[ Michigan,  has  hit  on  a good  plan.  Return 
j-  post  cards  were  mailed  out  to  the  entire 
j'  roster  of  members,  asking  each  man  to 
i state  his  particular  interests  and  on  which 
, of  the  various  committees  he  would  be  will- 
1;  ing  to  serve.  They  had  50  per  cent  of  the 

I society’s  members  return  the  cards  stat- 

ic ing  that  they  would  be  glad  to  cooperate  in 
I any  activity  assigned  to  them,  and  they  did 
j:  cooperate.  It  would  be  easier  to  do  that  in 
1 our  State  Society  than  it  was  for  them  in 
I a county  society.  The  members  think  that 
the  card  surveys  not  only  secured  many 
! new  members  but  also  indirectly  stimulat- 
||  ed  the  interest  of  the  entire  membership 

i in  society  affairs.  This  could  be  tried  in 

i our  State  Society. 

] In  conclusion  I would  like  very  much  to 
■ stress  that  there  are  other  things  that  are 
;i  just  as  dangerous,  if  not  more  so,  than  so- 
'i  cialized  medicine;  for  instance,  state  social- 
! ism  every  day  is  becoming  a more  serious 
I threat  to  our  country.  We  can  very  well 
I use  Britain  to  illustrate  the  importance  of 
1 curbing  state  socialism. 


We  are  very  fortunate  indeed  that  the 
doctors  of  this  country  realize  the  situa- 
tion and  are  in  a position  to  educate  the 
millions  of  Americans  who  do  not. 

At  present  there  is  no  indication  of  a 
broad  program  of  compulsory  health  insur- 
ance, and  if  there  were  bills  pressed  for 
enactment,  they  would  be  defeated. 

There  are  still  ways,  however,  that  medi- 
cal freedom  can  and  may  be  lost.  Still  pend- 
ing in  Congress  are  “fringe”  bills  which  if 
enacted  could  destroy  medical  freedom. 

We  must  also  realize  that  every  time  an- 
other group  becomes  socialized  it  makes 
medical  freedom  a little  more  insecure.  So- 
cialized farming  and  socialized  law,  if  they 
ever  come  to  this  country,  would  undoubt- 
edly be  closely  followed  by  socialized  med- 
icine. 

I have  attempted  this  morning  to  bring 
out  a few  of  the  important  methods  of  de- 
feating socialized  medicine.  Voluntary 
health  and  medical  insurance,  improved 
physician-patient  relationship  and  efforts 
to  make  our  State  Societies  stronger,  will  all 
help  to  lay  a foundation  for  the  preserva- 
tion of  medical  freedom. 


MEDICAL  STUDENTS  TO  PUBLISH 
MAGAZINE 

The  first  issue  of  the  Journal  of  the  Student 
American  Medical  Association,  a seventy-two- 
page  publication,  will  make  its  appearance  in 
January,  Russell  F.  Staudacher,  executive  edi- 
tor, has  announced. 

Published  nine  months  of  the  year — skipping 
July,  August  and  September  when  schools  are 
closed — the  magazine  will  have  a circulation  of 
more  than  33,000.  It  will  be  sent  to  26,191  medi- 
cal students  and  approximately  7,000  interns. 

The  Journal’s  contents  will  be  approximately 
one-half  editorial  and  one-half  advertising. 
About  80  per  cent  of  the  editorial  space  will,  be 
equally  divided  between  scientific  articles  and 
socio-economic  articles. 

Objectives  of  the  organization  are:  (1)  ad- 
vancement of  the  profession  of  medicine;  (2) 
contribution  to  the  welfare  and  education  of 
medical  students;  (3)  familiarization  of  its  mem- 
bers with  the  purposes  and  ideals  of  the  medi- 
cal profession;  (4)  preparation  of  its  members 
to  meet  the  social,  moral  and  ethical  obligations 
of  the  profession  of  medicine. 

“The  Student  American  Medical  Association 
will  provide  the  young  doctor  with  a broader 
realization  of  the  socio-economic  aspects  of  med- 
icine,” Mr.  Staudacher  said.  “It  will  demonstrate 
to  tomorrow’s  doctor  his  duties  and  responsi- 
bilities not  only  as  a physician  but  as  a citizen 
of  the  community.  It  will  show  the  young  doc- 
tor why  the  nation’s  medical  schools  need  his 
enthusiastic  support  to  continually  improve 
medical  education. 
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INDICATIONS  AND  CONTRAINDICATIONS  FOR  CESAREAN 

SECTION=*= 

EUGENE  S.  AUER,  M.D. 

DENVER 


Cesarean  section  is  growing  in  impor- 
tance year  by  year  as  is  attested  by  the 
growing  volume  of  literature  and  time  al- 
lotted to  the  subject  on  various  postgradu- 
ate and  medical  society  programs.  For 
many  years  the  incidence  of  Cesarean  sec- 
tion in  our  best  teaching  institutions  re- 
mained at  an  almost  constant  rate  of  2 
to  3 per  cent.  During  the  past  ten  years, 
coincident  with  the  introduction  of  sulfa 
drugs  and  particularly  the  various  anti- 
biotics, the  Cesarean  section  rate  in  these 
same  institutions  and  in  the  hands  of  the 
same  operators  has  more  than  doubled.  In 
other  hospitals  where  teaching  has  not  been 
a factor,  an  incidence  of  Cesarean  section 
approaching  10  per  cent  of  all  deliveries 
is  not  too  uncommon.  Generally  speaking, 
about  92  per  cent  of  all  pregnancies  will 
end  spontaneously,  if  given  sufficient  time, 
which  meansi  that  at  present  more  than 
half  of  the  babies  that  cannot  deliver  un- 
aided are  delivered  abdominally.  The  in- 
dications for  Cesarean  section  can  be  stated 
briefly:  Any  set  of  conditions  that  makes 
this  method  a safer  procedure  for  the 
mother  and  her  baby  than  delivery  through 
the  natural  birth  passage. 

Cesarean  section  is  an  extremely  simple 
surgical  procedure,  but  this  fact  should 
never  allow  the  operation  to  take  the  place 
of  a good  sound  knowledge  of  obstetrics.  It 
is  our  objective  to  present  to  our  students 
the  opportunity  to  learn  as  much  as  pos- 
sible of  the  physiology  of  pregnancy  and 
the  mechanisms  of  labor.  We  attempt  to 
teach  them  as  much  as  possible  about  the 
anatomy  of  the  pelvis  and  the  normal 
processes  of  pregnancy  and  labor.  With 
such  a good  background,  the  student  does 
not  find  it  too  difficult  to  differentiate  the 
normal  from  the  pathologic.  It  is  my  feel- 
ing that  Cesarean  section  should  not  be 
used  indiscriminately  to  terminate  every 

•From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Colorado  Medical  Center. 


pathologic  condition  of  pregnancy  simply 
because  it  is  a relatively  simple  surgical 
procedure  that  has  become  relatively  safe. 
It  is  important  to  remember  that  the  same 
factors  that  have  made  Cesarean  section  a 
safe  procedure  have  made  vaginal  delivery 
an  even  safer  one. 

The  first  and  foremost  indication  for 
Cesarean  section  is  cephalo-pelvic  dispro- 
portion. This  disproportion  may  be  abso- 
lute or  relative.  The  absolute  dispropor- 
tion as  determined  by  pelvic  mensuration 
is  a rare  condition,  one  in  which  no  fetus 
of  average  size  could  be  delivered  through 
the  birth  canal  with  safety.  And  here  I 
wish  to  emphasize  the  fact  that  the  exter- 
nal pelvic  measurements  that  are  usually 
taken  by  the  obstetrician  when  the  patient 
first  presents  herself  for  examination  are 
of  no  value  whatsoever  and  could  easily 
be  omitted  without  jeopardy  to  any  pa- 
tient. Internal  examination  will  give  two 
important  measurements — the  diagonal  con- 
jugate and  the  distance  between  the  ischial 
spines.  The  latter  cannot  be  accurately 
measured,  but  if  the  spines  are  prominent, 
the  examiner  should  be  suspicious  of  a 
mid-pelvic  contraction.  The  distances  be- 
tween the  ischial  spines  and  between  the 
ischial  tuberosities,  which  are  easily  meas- 
ured, are  roughly  the  same.  If  the  latter 
are  shorter  than  normal,  then  x-ray  meas- 
urements should  be  taken  at  some  suitable 
time  before  the  expected  delivery.  It  is 
my  rule  to  obtain  x-ray  measurements  in 
every  case  in  which  the  promontory  of  the 
sacrum  can  easily  be  felt  by  vaginal  exam- 
ination or  when  the  ischial  spines  are  prom- 
inent. It  is  my  rule  to  have  these  measure- 
ments taken  as  the  patient  approaches 
term,  so  that  the  relation  between  fetal 
head  and  maternal  pelvis  can  better  be 
determined  than  to  have  actual  measure- 
ments of  the  pelvis  alone.  In  many  primi- 
para,  the  pelvis  appears  to  be  normal  when 
examined  early  in  pregnancy,  but  as  the 
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[j  patient  approaches  term  the  fetal  head  does 
I not  engage  in  the  pelvis.  If  the  fetal  head 
has  not  engaged  as  determined  by  a rectal 
examination  about  ten  days  before  the  ex- 
pected date  of  confinement,  x-ray  measure- 
I ments  should  be  made.  A surprisingly 
large  number  of  these  women  with  unen- 
gaged fetal  heads  will  show  varying  de- 
grees of  mid-pelvic  contraction.  It  is  my 
rule  to  allow  all  of  these  women  a good 
test  of  labor  with  ruptured  membranes 
and,  if  after  an  adequate  test  of  labor, 
the  head  still  remains  unengaged,  or  if  in 
my  opinion  a difficult  mid-forceps  delivery 
, is  to  be  expected,  a section  is  done  at  once. 
It  is  in  these  cases  that  the  incidence  of 
Cesarean  section  should  increase,  for 
section  is  far  preferable  and  far  safer  for 
both  mother  and  baby  than  a difficult  mid- 
forceps delivery.  We  cannot  begin  to  esti- 
• mate  the  damage  that  has  been  done  to  the 
; maternal  pelves  and  the  damage  that  has 

been  done  to  fetal  brains  by  the  difficult 
mid-forceps  deliveries  that  were  done  be- 
fore we  were  able  to  more  accurately  de- 
termine by  x-ray  that  a relative  cephalo- 
pelvic  disproportion  did  exist  in  the  mid- 
pelvis. 

We  hear  much  about  the  funnel  pelvis, 
but  in  a reasonably  large  number  of  de- 
liveries, I have  never  encountered  a true 
funnel  pelvis,  nor  have  I ever  had  diffi- 
culty in  delivering  a fetal  head  that  had 
safely  passed  through  the  mid  pelvis.  For 
this  reason,  I am  inclined  to  by-pass  the 
proposition  that  outlet  contraction  alone  is 
an  indication  for  section. 

As  the  number  of  Cesarean  sections  done 
in  first  pregnancies  increase,  so  necessarily 
will  the  number  of  sections  increase  that 
are  due  to  previous  sections.  You  have  all 
heard  the  dictum  “once  a section,  always 
a section.”  The  older  one  gets,  the  more 
one  is  inclined  to  agree.  A few  years  ago, 
I was  inclined  to  deliver  from  below  all 
patients  who  were  sectioned  in  previous 
pregnancies  for  placenta  previa,  toxemias, 
and  other  conditions  that  were  not  apt  to 
recur  in  whom  a normal  postoperative 
course  was  reported  or  known.  Although 
rupture  of  the  uterus  is  a rare  condition, 
I have  more  fear  of  it  now  than  I have 


had  in  the  past  and,  as  a result,  I am  will- 
ing to  go  along  with  the  old  dictum.  The 
only  exception  that  I now  make  is  when 
the  patient  has  had  one  or  more  normal 
deliveries  before  her  section.  Then  I am 
willing  to  assume  the  necessary  risks  and 
allow  labor  to  proceed  in  a normal  manner. 

The  third  and  possibly  the  most  impor- 
tant indication  for  section  is  placenta 
previa.  Every  gravid  woman  who  presents 
herself  in  the  last  trimester  of  pregnancy 
with  painless  bleeding  from  the  uterus 
must  be  considered  a candidate  for  section. 
Because  of  its  relative  frequency,  every 
case  of  painless  bleeding  that  occurs  dur- 
ing the  last  months  of  pregnancy  should 
be  suspected  of  being  a previa;  lateral,  mar- 
ginal or  central.  If  the  bleeding  occurs 
early  in  the  last  trimester  and  is  not  severe 
and  stops  spontaneously,  the  best  course  to 
follow  is  to  temporize  and  attempt  to  make 
sure  of  the  diagnosis,  using  the  x-ray  if 
necessary  as  an  important  aid.  The  placenta 
can  be  demonstrated  radiographically  in 
practically  100  per  cent  of  the  cases,  using 
a soft  tissue  technic.  Additional  informa- 
tion may  be  obtained  by  filling  the  bladder 
with  certain  radio-opaque  materials.  In 
most  cases,  a diagnosis  can  be  made  with 
a great  degree  of  certainty.  If  placenta 
previa  is  present,  steps  must  be  taken  to 
safeguard  the  patient’s  future,  the  most 
important  of  which  is  to  have  the  patient 
typed  and  cross-matched  with  the  proper 
donor  to  insure  necessary  blood  replace- 
ment at  the  time  of  delivery.  The  patient 
must  be  warned  to  report  future  bleeding 
at  once  and  must  be  hospitalized  at  the 
very  onset  of  her  bleeding  episode.  When 
it  occurs,  immediate  preparation  for  deliv- 
ery should  be  made  with  the  operating 
room  held  in  readiness.  The  patient  is 
prepared  for  a vaginal  examination  in  the 
operating  room  which  will  reveal  the  true 
state  of  affairs.  If  a central  placenta  previa 
or  a lateral  placenta  previa  is  found,  sec- 
tion should  be  proceeded  with  without  de- 
lay. In  practically  all  cases  of  marginal 
previa,  the  bleeding  will  be  controlled  by 
rupture  of  the  membranes,  but  if  the  bleed- 
ing is  not  controlled  at  once  by  this  method, 
section  should  be  done.  It  is  important 
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to  remember  that  bleeding  alone  is  not  an 
indication  for  section  until  a vaginal  exam- 
ination has  been  made  to  prove  the  diag- 
nosis. If  this  vaginal  examination  is  made, 
a surprisingly  large  number  of  sections  will 
not  be  done  because  the  vaginal  examina- 
tion will  reveal  either  a complete  absence 
of  previa  or  a previa  whose  bleeding  can 
easily  be  controlled  by  some  other  more 
conservative  method.  We  have  all  seen 
cases  of  profuse  painless  bleeding  near  term 
in  the  primipara  with  an  extremely  rigid 
cervix,  precluding  the  possibility  of  digital 
examination  beyond  the  external  os.  These 
are  extremely  rare,  but  when  encountered 
a section  is  definitely  indicated.  Again  al- 
low me  to  emphasize  the  fact  that  Cesarean 
section  should  never  be  done  without  at 
least  one  vaginal  examination. 

In  my  own  experience  pre-eclampsia  is 
one  of  the  most  common  indications  for 
section,  but  as  time  passes  the  indication 
seems  to  be  getting  less  and  less.  Based  on 
past  experience,  pre-eclampsia  has  been  an 
indication  for  a fairly  large  number  of 
sections.  The  usual  story  is  that  of  the 
young  primigravida  approaching  term  who 
suddenly  develops  a marked  albuminuria, 
hypertension  and  pitting  edema.  She  is 
hospitalized  and  conservative  treatment  of 
rest,  sedation,  hypertonic  glucose,  et  cetera, 
is  instituted.  Practically  all  of  the  patients 
respond  favorably  to  this  form  of  therapy, 
but  occasionally  there  is  one  who  gets  worse 
instead  of  better.  The  albuminuria  does 
not  clear  up.  The  pressure  remains  the 
same  or  goes  even  higher.  Immediate  de- 
livery is  indicated  to  prevent  eclampsia, 
but  usually  the  patient  is  not  ready  for 
induction  by  medical  means.  It  is  here  that 
section  offers  the  safest  and  surest  method 
for  successfully  terminating  pregnancy.  It 
is  my  feeling  that,  except  in  the  rarest 
cases,  when  this  same  syndrome  occurs  in 
the  multiparous  woman,  section  is  con- 
traindicated, as  medical  induction  with  arti- 
ficial rupture  of  the  membranes  will  ter- 
minate the  pregnancy  in  a relatively  short 
period  of  time.  If  labor  cannot  be  induced 
successfully  in  the  multigravida,  the  preg- 
nancy can  always  be  terminated  safely  by 
section  if  the  clinical  picture  so  indicates. 


Many  abdominal  deliveries  are  done  for 
that  vague  condition  known  as  uterine 
inertia.  These  are  the  cases  seen  in  women  ; 
who  enter  the  hospital  at  term  with  irregu- 
lar, ineffectual  contractions  of  the  uterus 
accompanied  with  a varying  amount  of  '] 
pain,  depending  entirely  on  the  pain  i 
threshold  of  the  individual.  The  contrac- 
tions become  a little  harder,  the  patient 
complains  a little  more  and  she  is  given  i 
some  sedation,  after  which  labor  ceases  | 
completely  for  an  indefinite  length  of  time,  .j 
only  to  start  up  again  spontaneously  or  as  ;j 
a result  of  injections  of  an  oxytoxic  drug,  j 
The  same  process  is  repeated  many  times, 
none  of  the  episodes  resulting  in  very  much 
cervical  dilatation  or  descent  of  the  present- 
ing part.  This  we  call  inertia.  If  the  con- 
tractions seem  to  be  of  better  quality  and 
last  a longer  period  of  time  and  the  pa- 
tient complains  even  more  bitterly  of  her 
pains  but  cervical  dilatation  does  not  take 
place,  the  condition  may  be  called  cervical 
stenosis  or  a rigid  undilatable  cervix.  It  is  ' 
my  belief  that  practically  100  per  cent  of 
these  cases  can  be  and  should  be  delivered 
from  below  if  there  is  no  other  obstetric 
indication  present.  Practically  all  of  these 
cases  will  go  into  a normal  type  of  labor 
if  given  sufficient  rest  between  their  epi- 
sodes of  pain,  and  if  they  are  given  the 
proper  amount  of  fluids  and  sustenance. 
Time  and  patience  are  the  essential  factors 
in  the  management  of  these  stubborn 
cases.  In  many  of  them  the  combination 
of  an  occiput  posterior  and/or  a mid-pelvic 
contraction  will  be  found  as  the  true  cause 
of  the  dystocia.  In  the  latter  case  a sec- 
tion may  be  indicated,  but  as  a treatment 
of  that  complex  condition  spoken  of  as 
uterine  inertia,  section  is  contraindicated, 
except  to  relieve  the  pressure  of  the  pa- 
tient’s family  from  the  shoulders  of  the 
obstetrician,  or  to  relieve  the  obstetrician 
from  the  strain  of  a long  labor. 

We  are  often  faced  with  the  problem 
of  large  fibromyomata  of  the  uterus  com- 
plicating the  pregnancy  of  colored  patients 
and  the  pregnancy  of  elderly  primipara. 
We  are  faced  with  answering  the  question 
of  whether  or  not  these  tumors  will  inter- 
fere with  normal  delivery  or  perhaps  make 
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normal  delivery  an  impossibility.  We  must 
also  decide  whether  or  not  hysterectomy 
would  be  imminent  in  these  patients  if 
pregnancy  did  not  exist.  We  also  must 
consider  the  possibility  of  postpartum  hem- 
orrhage in  the  pregnancies  that  are  com- 
plicated by  fibroid  uterus.  A thorough 
pelvic  examination  at  the  onset  of  labor 
will  usually  answer  the  question  as  to  the 
probable  interference  with  the  normal 
mechanisms  of  labor.  If  the  tumor  is  ob- 
structing the  birth  canal,  vaginal  delivery 
will  be  impossible  and  section  with  myo- 
mectomy or  hysterectomy  is  obvious. 
If,  in  the  opinion  of  the  obstetrician,  hys- 
terectomy would  be  indicated  because 
of  the  size  of  the  uterus,  entirely  dis- 
regarding the  pregnancy,  then  it  be- 
comes equally  obvious  that  Cesarean-hys- 
terectomy at  term  is  the  method  of  choice 
for  delivery  of  the  child.  It  must  be  kept 
in  mind  that  many  a patient  with  multiple 
fibroids,  or  multiple  fibromyomata  seem  to 
have  a regression  of  their  tumors  following 
delivery  and,  by  the  same  token,  women 
have  been  seen  with  small  tumors  that 
grew  with  extreme  rapidity  immediately 
after  delivery.  The  conservative  obstetri- 
cian will  probably  allow  most  women  with 
fibromyomata  of  the  uterus  to  delivery 
normally  from  below  and  follow  with  hys- 
terectomy at  some  time  if  the  tumor  pre- 
sents symptoms  that  are  indications  for 
surgery.  The  more  radical  obstetrician  will 
do  a Cesarean-hysterectomy  in  every  case 
that  is  complicated  by  fairly  large  fibroid 
tumors.  I will  deviate  for  a moment  to 
state  that  fibromyomata  as  such  are  no  in- 
dication for  hysterectomy — they  must  first 
give  rise  to  some  symptoms  such  as  bleed- 
ing, pain  or  rapid  growth.  Practically  all 
of  them  will  regress  and  disappear  spon- 
taneously after  the  menopause. 

Are  malpresentations  an  indication  for 
Cesarean  section?  There  are  definite  indi- 
cations for  section  in  some  malpresenta- 
tions. Section  is  indicated  in  every  case 
of  transverse  presentation  that  does  not  re- 
solve itself  into  a vertex  at  the  onset  of 
labor.  It  is  true  that  version  and  extrac- 
tion can  safely  be  done  in  many  of  these 
cases,  but  section  is  a safer  method  for 
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delivery  of  these  babies  and  should  be  a 
preferred  procedure.  Every  face  presenta- 
tion with  the  chin  posterior  is  better  de- 
livered from  above  than  to  await  rotation 
which  may  or  may  not  occur.  One  of  the 
major  problems  is  that  presented  by  the 
breech  presentation.  As  a general  rule, 
breech  delivery  should  not  present  too  great 
a problem,  but  at  this  time  I am  not  con- 
cerned with  a discussion  of  the  methods 
of  breech  delivery  and  why  it  should  not 
be  particularly  hazardous  for  the  baby. 
The  fact  remains  that  the  literature  and 
the  textbooks  make  the  positive  statement 
that  fetal  mortality  in  breech  delivery  is 
many  times  that  seen  in  vertex  deliveries, 
all  other  factors  being  equal.  Therefore, 
the  question  is,  “Is  Cesarean  section  indi- 
cated in  breech  presentations  and  if  so, 
when?”  My  answer  to  this  is  yes,  but 
only  in  the  elderly  primigravida  whose 
present  pregnancy  may  be  her  only  one  and 
in  those  other  individuals  who  give  a his- 
tory of  previous  difficult  deliveries,  wheth- 
er or  not  a cause  for  those  difficulties  can 
be  found.  We  have  all  seen  patients  who 
give  a history  of  past  difficult  deliveries 
with  perhaps  a stillborn  or  a damaged 
infant.  Thorough  examination  fails  to  re- 
veal a cause  for  the  difficulties.  I do  not 
feel  that  we  are  justified  in  advising  such 
a woman  to  go  through  another  labor  with 
a breech  presentation.  There  are  probably 
other  factors  present  of  which  we  know 
little  or  nothing,  and  because  of  these  un- 
known factors  which  probably  complicated 
the  previous  deliveries,  section  should  be 
indicated  in  this  following  pregnancy.  This 
brings  up  the  question  as  to  the  proper 
treatment  in  the  case  of  the  patient  who 
presents  herself  with  a history  of  a previous 
long  labor  and  difficult  delivery  ending 
with  a stillborn  infant  or,  in  some  cases,  two 
such  deliveries  with  either  stillborn  or  dam- 
aged infants.  Almost  to  a woman  they 
state  that  the  doctor  who  delivered  them 
said  that  he  should  have  done  section  in- 
stead of  allowing  them  to  go  through  such 
a long  labor  and  hard  forceps  delivery. 
When  these  women  come  to  us  they  should 
have  as  complete  a pelvic  examination  as 
possible,  including  radiographic  pelvimetry. 
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A large  percentage  of  these  so-called  nor- 
mal women  will  have  a mid-pelvic  con- 
traction, or  some  other  cause  will  be  found 
to  account  for  the  difficulties  that  were 
previously  encountered.  If,  perchance,  the 
pelvis  appears  to  be  normal,  then  that , 
woman  should  be  given  an  adequate  trial 
of  labor  with  ruptured  membranes.  After 
a relatively  few  hours  of  good  labor  with 
little  or  no  progress,  a section  is  definitely 
indicated.  However,  experience  proves  that 
in  practically  all  of  these  cases,  delivery 
from  below  will  prove  to  be  a simple  mat- 
ter. The  probabilities  are  that  the  cause 
of  the  previous  long,  tedious  labor  was  an 
unrecognized  occiput  posterior  or  some 
other  unrecognized  mal-position  of  the  head, 
or  perhaps  due  to  soft  tissue  dystocia. 

It  is  not  unusual  to  see  women  in  the 
latter  years  of  their  child-bearing  capacity 
who  have  had  plastic  operations  on  the 
vagina  and  the  cervix  for  the  repair  of 
injuries  received  at  previous  deliveries. 
On  occasion  we  may  encounter  the  scars 
of  extensive  rectal  surgery.  The  decision  as 
to  whether  or  not  these  conditions  are  in- 
dications for  section  is  always  a serious 
problem.  I can  recall  two  cases  that  may 
be  of  some  interest.  The  first  was  a col- 
ored woman  who  had  had  two  normal  de- 
liveries. She  then  developed  multiple  fis- 
tulae-in-ano,  as  a result  of  a granuloma  in- 
guinale involving  the  rectum  and  perineum. 
She  had  a long  series  of  recto-perineal  op- 
erations, causing  her  to  be  hospitalized  for 
the  greater  portion  of  two  years.  Healing 
took  place  with  a great  amount  of  scar  tis- 
sue and  the  proctologist  who  referred  her 
to  me  insisted  that  an  average  sized  baby 
passing  through  that  vagina  could  not  be 
delivered  without  breaking  down  the  little 
tissue  that  remained  between  rectum  and 
vagina.  Several  consultants  agreed  with 
the  proctologist,  so  a section  was  done  from 
which  the  patient  recovered  uneventfully. 
Two  years  later,  she  became  pregnant  again 
and  section  with  sterilization  was  contem- 
plated. Either  fortunately  or  unfortunately, 
the  forces  of  nature  intervened;  she  went 
into  labor  two  days  before  her  section  was 
scheduled  and  when  she  entered  the  hos- 
pital with  membranes  ruptured,  the  cer- 


vix was  completely  dilated  and  the  head 
on  the  perineum.  Because  of  the  condi- 
tions present,  an  episiotomy  was  impossible 
and  unnecessary,  as  she  delivered  spon- 
taneously without  any  damage  to  the  rectal 
sphincter.  The  second  case  is  that  of  a 
woman  of  forty-three  who  had  one  delivery 
prior  to  an  extensive  vaginal  plastic  opera- 
tion for  cystocele,  rectocele,  and  second  de- 
gree prolapse.  According  to  the  operative 
note,  a typical  Manchester  operation,  in- 
cluding the  amputation  of  the  cervix,  had 
been  done.  She  became  pregnant  six 
months  after  her  surgery  and  was  delivered 
abdominally,  for  it  was  agreed  that  vaginal 
delivery  would  be  difficult,  because  of  the 
cervical  amputation;  and  that  if  this  ob- 
stacle was  overcome  there  was  no  way  of 
preventing  the  recurrence  of  her  cystocele 
and  rectocele,  to  say  nothing  of  the  prolap- 
sus. Two  years  later  she  became  pregnant 
again  and  absolutely  refused  section,  even 
though  she  was  told  that  she  was  risking 
a long,  hard,  and  perhaps  impossible  labor 
and  the  possibility  of  breaking  down  her 
previous  good  surgical  results.  Labor  at 
term  was  normal.  She  was  delivered  of  a 
seven  pound  two  ounce  baby  through  a 
deep  episiotomy  and  low  forceps.  Three 
years  have  elapsed  since  this  latest  delivery 
and  there  is  no  evidence  whatsoever  of  a 
recurrence  of  her  cystocele,  rectocele,  or 
prolapse. 

These  two  cases  prove  nothing  except 
the  fact  that  no  hard  and  fast  rule  can 
be  made  in  this  type  of  case.  If  your  judg- 
ment in  delivering  these  women  from  be- 
low proves  to  be  good,  you  become  a hero 
as  far  as  the  patient,  her  friends  and 
relatives  are  concerned.  If  your  judgment 
proves  poor  and  a ruptured  uterus  or  a 
complete  decensus  of  the  uterus  and  blad- 
der results,  you  are  considered  a shoemaker 
rather  than  an  obstetrician  to  all  who  are 
concerned.  And,  unfortunately,  there  seem 
to  be  many  more  concerned  with  the  pa- 
tient who  obtains  a poor  result  than  with 
the  one  who  obtains  a good  result. 

Less  frequent  than  the  textbooks  and  the 
literature  would  indicate  do  we  see  a case 
of  premature  separation  of  the  placenta. 
This  condition  is  seen  late  in  pregnancy 
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and  as  a rule  presents  no  great  emergency 
as  the  separation  is  partial  and  the  amount 
of  bleeding  is  either  small  or  has  been  con- 
trolled by  natural  means.  There  are  some 
cases  that  must  be  treated  actively  as  soon 
as  seen.  I speak  of  the  patient  who  is  seen 
complaining  of  excruciating  pains  with  a 
uterus  that  is  board-like  in  consistency, 
with  or  without  a sizable  amount  of  bleed- 
ing. In  most  of  these  cases  there  is  more 
concealed  hemorrhage  than  the  hemorrhage 
in  the  vagina.  There  are  two  schools  of 
thought  so  far  as  treatment  of  this  condi- 
tion is  concerned.  First,  those  who  favor 
sedation,  rupture  of  the  membrane,  oxy- 
toxic  drugs  to  induce  contractions  and  a 
tight  abdominal  binder  or  Spanish  Wind- 
lass. The  followers  of  this  train  of  thought 
claim  excellent  results.  For  myself,  I ad- 
vise an  immediate  section  when  these  cases 
are  seen,  even  though  we  are  usually  deal- 
ing with  a dead  fetus.  The  only  exception 
to  this  rule  is  the  patient  who  has  already 
gone  into  active  labor  when  she  enters  a 
hospital  and  a vaginal  examination  reveals 
a cervix  that  is  dilated  far  enough  to  in- 
sure early  delivery.  The  amount  of  exter- 
nal bleeding,  as  has  been  stated,  may  be 
minimum  and  the  patient  go  into  shock 
because  of  the  concealed  hemorrhage  that 
is  present  in  the  uterus.  In  every  case  that 
is  delivered  from  below  or  above  a suffi- 
cient amount  of  blood  should  be  present  for 
replacement  purposes  and  for  the  combat- 
ing of  shock.  • 

Cesarean  section  is  indicated  in  other 
conditions  that  are  seen  with  less  frequency 
than  the  conditions  mentioned;  namely, 
cancer  of  the  cervix,  diabetes,  ovarian  tu- 
mors obstructing  the  pelvis  and  occasionally 
a pulsating  prolapsed  cord  that  offers  hope 
of  obtaining  a living  child  if  delivery  can 
be  effected  at  once. 

The  busiest  obstetrician  may  go  a life- 
time and  never  see  pregnancy  in  an  asso- 
ciated cancer  of  the  cervix.  Certainly  if 
seen  early  in  pregnancy,  therapeutic  abor- 
tion is  indicated,  after  which  the  proper 
treatment  of  the  cancer  can  be  instituted. 
When  seen  late  a Cesarean-hysterectomy 
should  be  done  as  soon  as  possible. 


Because  of  the  abnormally  large  size  of 
babies  born  to  diabetic  mothers  and  be- 
cause of  the  great  tendency  for  death  in 
utero  to  occur  during  the  last  two  to  four 
weeks  of  pregnancy,  section  has  been  the 
method  of  choice  at  the  thirty-sixth  to 
thirty-eighth  week  of  pregnancy.  With  the 
advances  that  have  been  made  in  the  treat- 
ment of  diabetes  in  pregnancy,  it  is  more 
than  possible  that  the  size  of  the  fetus  will 
be  better  controlled,  that  death  will  not 
occur  with  such  alarming  frequency  in  the 
last  weeks  of  the  pregnancy  and  that  sec- 
tion will  not  be  indicated  as  a mode  of 
delivery  except  when  other  obstetrical  indi- 
cations are  present. 

As  a rule,  ovarian  tumors  are  recognized 
early  in  pregnancy  and  are  removed  sur- 
gically at  some  time  after  the  viability  of 
the  fetus.  It  is  extremely  rare  to  see  an 
ovarian  tumor  that  will  obstruct  the  pelvis 
at  term,  for  most  of  these  are  usually  dis- 
placed upward  and  delivery  can  be  effected 
in  a normal  manner.  In  the  rare  case  of  a 
solid  tumor  of  the  ovary  that  does  prevent 
delivery  by  mechanical  means  only,  it  is 
obvious  that  section  offers  the  only  hope 
of  successfully  completing  the  pregnancy. 

Probably  the  rarest  complication  of  preg- 
nancy is  the  discovery  of  a pulsating  pro- 
lapsed umbilical  cord  through  a cervix  that 
is  not  widely  dilated.  When  it  is  seen  and 
an  examination  reveals  no  likelihood  of 
early  delivery  from  below  by  either  ver- 
sion and  extraction  or  forceps,  section  is 
indicated  in  the  best  interests  of  the  child. 
It  is  well  to  bear  in  mind  the  possibility 
and  probability  of  the  cord  ceasing  to  pul- 
sate by  the  time  preparations  have  been 
made  for  and  the  abdominal  operation 
done.  I know  by  personal  experience  of 
only  one  case  in  which  there  was  a com- 
plete prolapse  of  the  cord  and  a section 
done  with  a living  child  delivered.  I know 
of  several  cases  in  which  section  was  either 
contemplated  or  done  and  a stillborn  child 
delivered.  I can  think  of  nothing  worse 
than  to  subject  a woman  to  an  abdominal 
delivery  in  the  hope  of  obtaining  a living 
child,  with  the  necessity  of  informing  her 
later  that  the  child  was  stillborn  and  could 
just  as  well  have  been  delivered  vaginally. 
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Generally  speaking,  this  sums  up  the  indi- 
cations and  some  of  the  contraindications 
for  section.  Before  closing,  I will  mention 
four  other  conditions  in  which  section  is 
contraindicated.  A few  years  ago,  when 
the  Rh  factor  was  first  being  discussed, 
a number  of  competent  obstetricians  either 
believed  or  hoped  that  premature  delivery 
of  the  fetus  would  result  in  less  erythrocy- 
tosis.  It  was  their  opinion  that  if  erythro- 
cytosis  in  the  child  was  to  be  expected  be- 
cause of  the  rising  titer  in  the  mother, 
and  if  pregnancy  could  be  terminated  at 
once,  they  would  be  more  apt  to  obtain 
a good  baby  than  if  the  patient  was  al- 
lowed to  proceed  to  term  and  be  delivered 
normally.  This  theory  has  been  exploded 
and  at  the  present  time  most  of  us  are  of 
the  opinion  that  the  fetus,  if  delivered  pre- 
maturely by  section  or  any  other  method, 
is  subjected  not  only  to  the  hazards  of 
erythrocytosis  but  to  the  added  hazards 
of  prematurity. 

Cardiac  disease  as  such  is  not  an  indica- 
tion for  section.  In  the  past  it  was  not 
unusual  to  see  the  patient  who  was  well 
compensated,  or  fairly  well  compensated, 
taken  to  the  operating  room  for  a section 
for  the  purpose  of  terminating  the  preg- 
nancy. It  was  considered  to  be  a safer  pro- 
cedure than  normal  labor.  Most  cardiolo- 
gists today  agree  that  the  cardiac  patient 
is  best  allowed  to  go  into  labor  normally 
and  to  have  that  labor  proceed  in  a normal 
manner  until  the  cervix  has  been  com- 
pletely dilated  and  the  head  descended  to 
the  level  of  the  pelvic  floor.  At  that  time, 
labor  should  be  terminated  under  some 
form  of  local  anesthesia  with  a forceps  de- 
livery to  prevent  the  bearing  down  pains 
at  the  end  of  the  second  stage  of  labor.  It 
is  true  that  a certain  number  of  patients 
will  decompensate  during  their  labor,  but 
no  proof  has  yet  been  presented  that  this 
same  patient  and  perhaps  many  more  would 
become  decompensated  had  they  been  sub- 
jected tb  a major  surgical  procedure. 

At  this  time  it  is  hardly  necessary  to 
state  that  section  is  not  an  accepted  method 
of  treatitient  for  eclampsia. 

It  was  stated  in  the  beginning  of  this 
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discussion  that  about  92  per  cent  of  all 
patients  will  deliver  spontaneously  if  given 
sufficient  care  and  time.  A large  number 
of  conditions  were  listed  and  discussed  in 
which  section  was  definitely  indicated.  De- 
spite the  many  indications,  it  is  felt  that 
when  the  patient  is  in  good  hands  the  inci- 
dence of  Cesarean  section  should  never  ex- 
ceed 5 per  cent. 


Case  Reports 

PRIMARY  PELVIC  TUBERCULOSIS 

OSCAR  J.  ROJO,  M.D. 

SHERIDAN,  WYOMING 

It  is  the  opinion  of  most  authorities  that 
primary  pelvic  tuberculosis  does  not  exist, 
although  a few  cases  have  been  reported 
as  such.  In  this  case  all  laboratory  proce- 
dures have  failed  to  reveal  the  primary 
focus. 

CASE  REPORT 

Mrs.  M.  J.,  a 24-year-old  white  female,  mar- 
ried for  two  years,  was  first  seen  on  July  8, 
1950,  complaining  of  pain  in  the  left  lower 
quadrant,  and  of  menstrual  irregularity.  Her 
menarche  was  at  the  age  of  13,  with  a menstrual 
cycle  every  twenty-eight  days  of  five  days’  du- 
ration. During  the  six  months  prior  to  my  first 
examination  her  menses  have  been  irregular, 
on  the  average  of  twenty-one  days  and  lasting 
from  seven  to  fifteen  days.  The  pain  in  the  left 
lower  quadrant  had  been  present  off  and  on 
for  about  ten  months  with  exacerbations  at  the 
time  of  her  menses.  This  pain  radiated  to  her 
lower  back.  Because  of  this  pain,  a laparotomy 
had  been  performed  about  six  months  before 
by  another  surgeon  in  another  community.  At 
that  time,  an  appendectomy  with  a partial  right 
oophorectomy  and  a uterine  suspension  were 
done.  Her  past  history  from  a medical  viewpoint 
revealed  only  the  common  childhood  diseases. 
Her  family  history  was  non-contributory. 

The  physical  examination  revealed  a well- 
developed  white  female,  5'  5"  tall  and  weighing 
125  pounds.  The  hair  distribution  was  normal 
and  the  mucosas  were  slightly  discolored.  The 
funduscopic  examination  was  essentially  normal. 
There  were  no  cervical,  axillary  or  inguinal 
adenopathies.  Her  blood  pressure  was  126  sys- 
tolic, 80  diastolic.  There  was  a soft  systolic  mur- 
mur which  was  considered  functional.  Examina- 
tion of  both  pulmonary  fields  was  unrevealing. 
Her  liver,  kidneys,  and  spleen  were  not  palpable. 
There  was  slight  tenderness  of  both  lower  quad- 
rants of  the  abdomen,  but  there  were  no  palpable 
masses.  Pelvic  examination  revealed  a nulli- 
parous  introitus;  cervix  was  clean  with  a round 
cervical  os;  the  uterus  was  about  7 to  8 cm. 
in  length  and  of  normal  shape  and  position. 
Examination  of  the  adnexa  revealed  a cystic 

* Presented  at  the  Memorial  Hospital  of  Sheridan 
County  before  the  Sheridan  County  Medical  Society 
on  January  26,  1951. 
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mass  tihe  size  of  a tangerine  on  the  left  which 
was  very  tender  and  fixed;  there  were  no  masses 
in  the  right.  Laboratory  findings  were  as  fol- 
lows: emoglobin,  74  per  cent  (Leitz  colorimeter); 
erythrocytes,  3,900,000;  leucocytes,  5,200;  urinaly- 
sis, essentially  negative;  differential:  polymor- 
phonuclears,  65  per  cent;  lymphocytes,  33  per 
cent;  monocytes,  2 per  cent.  Her  chest  plate 
was  negative  for  cardiac  or  pulmonary  path- 
ology. The  clinical  impression  was  left  tubo- 
ovarian  mass,  secondary  anemia,  and  sterility. 

It  was  decided  to  treat  the  patient  medically 
for  a period  of  two  weeks  and  to  recheck  the 
above  findings  at  that  time.  Her  previous  history 
was  requested.  Two  days  after  this  consultation 
the  patient  was  again  seen  complaining  of  severe 
pain  in  the  lower  abdomen,  chills,  and  a tem- 
perature of  101  degrees.  She  was  admitted  to 
the  hospital  with  a diagnosis  of  a left  tubo-ova- 
rian  abscess  and  exacerbation  of  a chronic  sal- 
pingitis following  the  examination  at  the  office. 
Iler  laboratory  data  upon  admission:  hemoglobin, 
76  per  cent;  erythrocytes.  4,000,000;  leucocytes, 
17,000;  differential:  polymorphonuclears,  89  per 
cent;  lymphocytes,  8 per  cent;  monocytes,  3 per 
cent.  Catheterized  urinalysis  showed  14  to  16 
pus  cells  per  HPF.  Vaginal  and  cervical  smears 
showed  primarily  a mixed  infection  with  strep- 
tococci and  staphylococci. 

Antibiotic  therapy  was  instituted  immediately 
using  300,000  units  aqueous  penicillin  and  1 
gram  dyhydrostreptomycin  as  an  initial  dose 
followed  by  200,000  units  penicillin  and  % gram 
streptomycin  every  three  hours.  She  responded 
well  and  became  afebrile  within  twenty-four 
hours  and  her  pain  subsided.  Nevertheless,  four 
days  later,  her  leucocyte  count  was  22,600  with 
a differential  of  68  per  cent  polymorphonuclears, 
30  per  cent  lymphocytes,  and  2 per  cent  mono- 
cytes. The  urinalysis  was  negative.  The  pelvic 
examination  revealed  bilateral  adnexal  masses, 
the  one  in  the  left  side  larger  than  on  previous 
examination. 

Inasmuch  as  the  patient  was  afebrile  and  I 
was  convinced  that  she  had  bilateral  tubo- 
ovarian  abcesses,  a laparotomy  was  deemed 
necessary  and  performed.  At  surgery  the  gross 
findings  were:  left  tubo-'ovarian  abscess  with 
adhesions  to  the  posterior  wall  of  the  uterus 
and  to  the  sigmoid;  the  right  tube  and  ovary 
were  enlarged;  there  were  several  tuberculous 
implants  on  the  serosa  of  both  tubes,  the  left 
ovary,  the  left  infundibulopelvic  ligament  and 
the  sigmoid.  A superacervical  hysterectomy  with 
bilateral  salpingo-oophorectomy  was  performed. 
The  cervix  was  spared  since  tuberculosis  of  the 
cervix  is  very  rare  and  because  the  cervix  had 
a normal  appearance.  The  patient  received  500 
c.c.  of  blood  during  surgery  and  antibiotic  ther- 
apy was  continued  thereafter.  Her  postoperative 
course  was  uneventful.  She  was  discharged  on 
the  seventh  postoperative  day  and  the  labora- 
tory data  at  that  time  was:  hemoglobin,  85 
per  cent;  erythrocytes,  4,200,000;  leucocytes, 
9,500. 

The  previous  medical  record  was  received 
three  days  after  surgery  and  it  revealed  that 
at  the  time  of  her  previous  surgery,  several 
implants  had  been  observed  over  the  pelvic 
peritoneum  and  the  tubes,  which  had  been  in- 
terpreted as  endometriosis.  Biopsy,  however, 
had  revealed  these  to  be  of  a tuberculous  na- 
ture. Roentgenologic  examination  of  the  chest 
at  that  time  was  reported  as  negative. 

Since  her  most  recent  surgery,  which  was 
performed  ten  months  ago,  this  patient  has  had 
chest  plates  every  three  months  which  have 


been  interpreted  as  “negative  pulmonary  find- 
ings.” Guinea  pig  inoculations  with  her  urine 
have  been  done  on  three  occasions  and  have 
been  reported  each  time  as  “negative  for  tu- 
bercle bacilli.” 

Her  surgical  menopause  has  been  under  per- 
fect control  by  the  administration  of  premarin 
1.25  mg.  daily  for  twenty-five  days  of  each 
month.  She  has  gained  ten  pounds  and  she  claims 
to  feel  better  than  ever.  Repeated  pelvic  exami- 
nations have  been  entirely  negative  and  her 
cervix  appears  very  clean  and  healthy.  The 
pathologic  report  reads  as  follows:  tuberculous 
salpingitis  and  oophoritis  with  subacute  myo- 
metritis and  acute  suppurative  salpingitis. 

Comment 

Radical  surgery  was  necessary  in  this 
case  not  only  because  of  the  pelvic  tuber- 
culosis, but  also  because  of  the  tubo-ovarian 
abscess.  I have  seen  two  previous  cases  of 
ruptured  tubo-ovarian  abscesses  due  to  de- 
layed surgery,  one  of  which  was  fatal. 

Perhaps  her  early  management  should  be 
criticized,  for  no  treatment  was  instituted 
following  her  first  operation  once  the  diag- 
nosis had  been  established  by  the  patholo- 
gist. 

X-ray  therapy  for  genital  tuberculosis 
has  been  advocated  by  many  experienced 
gynecologists  such  as  Schmitz,  Campbell, 
Shauta,  and  others.  It  was  introduced  by 
Bircher  in  1908.  The  changes  observed  in 
some  of  these  cases  where  actually  frozen 
pelvices  become  normal  on  pelvic  examina- 
tion three  to  six  months  after  treatment  is 
sometimes  dramatic. 

As  pointed  out  by  Herbert  S.  Schmitz, 
irradiation  therapy  has  been  neglected  by 
many  gynecologists.  Those  cases  diagnosed 
as  tuberculosis  by  curettage,  biopsy,  or  cul- 
tures should  be  treated  with  x-ray  and 
streptomycin  therapy.  If  tuberculosis  is  di- 
agnosed at  the  time  of  laparotomy,  and  the 
ovaries  are  diseased,  radical  surgery  should 
be  done.  Sometimes  radical  procedures  may 
not  be  feasible  because  of  the  patient’s  con- 
dition. In  these  cases,  a biopsy  should  be 
taken,  the  abdomen  closed,  and  x-ray  with 
streptomycin  therapy  administered.  The 
x-ray  dosage  is  5 to  50  per  cent  of  E.S.D. 

Prolonged  treatment  with  streptomycin 
has  been  used  successfully  by  some  gyne- 
cologists such  as  Sered  and  Falls,  who  rec- 
ommend six  to  eight  weeks  of  treatment 
prior  to  surgery,  followed  by  another  three 
weeks  of  streptomycin  therapy  postopera- 
tive. 
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USE  OF  TERRAMYCIN  IN  TYPHOID 
FEVER  * 

JAMES  J.  BULGER,  M.D. 

GREAT  FALLS,  MONTANA 

The  therapeutic  effect  of  chloramphenicol 
has  been  established  in  typhoid  fever.  The 
following  case  of  proved  typhoid  fever  acci- 
dentally treated  by  terramycin  is  now  re- 
ported because  no  previous  reports  of  the 
use  of  terramycin  in  typhoid  fever  have 
been  found. 

CASE  REPORT 

The  patient,  a 33-year-old  married  white  wom- 
an, was  first  seen  in  the  office  on  December 
5,  1950,  complaining  of  fever,  chills,  and  head- 
ache for  a period  of  over  one  week.  Tempera- 
ture on  examination  in  the  office  was  102.2° 
by  mouth.  The  physical  examination  was 
otherwise  negative.  The  patient  was  hospitalized 
with  an  admitting  diagnosis  of  influenza. 

On  admission  to  the  hospital,  the  urinalysis, 
apart  from  a two-plus  albumen,  was  within 
normal  limits.  The  hemoglobin  was  11.8  grams 
and  the  red  blood  cell  count  4,270,000.  White 
blood  cell  count  was  5,000  with  56  per  cent  poly- 
morphonuclears  and  44  per  cent  lymphocytes. 
The  Kahn  test  was  negative.  On  the  day  follow- 
ing admission  the  temperature  rose  to  105°  by 
mouth  and  the  patient  suffered  a severe  chill. 
At  this  time  a blood  culture  was  taken.  Medi- 
cation consisted  of  aspirin,  phenacetin  and  caf- 
feine for  headache,  until  the  sixth  hospital  day. 

On  that  day  terramycin  in  dosage  of  500  mg. 
every  six  hours  was  started.  The  temperature, 
which  until  that  time  had  reached  102°  by  mouth 
each  day  on  one  or  more  occasions,  fell  to  99° 
after  four  doses  of  terramycin  and  thereafter 
was  never  above  normal.  Forty-eight  hours  after 
initiating  terramycin  the  laboratory  reported 
salmonella  typhosa  growth  on  the  blood  culture 
taken  the  day  following  admission.  Terramycin 
was  continued  for  a period  of  eight  days. 

The  patient  showed  a dramatic  clinical  re- 
sponse to  the  exhibition  of  terramycin.  The  sub- 
sequent course  was  uneventful.  Repeated  stool 
cultures  after  the  institution  of  terramycin  ther- 
apy were  negative  for  salmonella  typhosa.  The 
type  of  organism  grown  from  the  blood  culture 
was  identified  by  the  laboratory  of  the  Montana 
State  Department  of  Health  as  being,  “s.  typhi. 
Phage  Type  Ei.” 

Comment 

This  case  of  proved  typhoid  fever  re- 
sponding to  the  use  of  terramycin  is  report- 
ed so  that  the  therapeutic  value  of  this  drug 
may  be  further  tested  in  this  illness.  It  is 
to  be  kept  in  mind  that  the  defervescence 
might  have  occurred  in  this  case  without 


*From  the  Department  of  Medicine,  Columbus  Hos- 
pital, Great  Falls,  Montana. 


the  use  of  the  drug,  as  the  patient  was  in 
a rather  late  stage  of  the  illness.  This  possi- 
bility seems  remote  from  the  clinical  course 
and  the  very  rapid  response  of  the  patient 
following  the  use  of  this  drug. 

Since  the  above  observations  were  rhade 
it  has  come  to  my  attention*  that  six  addi- 
tional cases  of  typhoid  fever  have  been 
treated  with  terramycin,  four  of  which  have 
responded  satisfactorily. 

‘Personal  communication  from  W.  Alan  Wright, 
M.D.,  Director  of  Medical  Service,  Antibiotic  Division, 
Chas.  Pfizer  and  Co.,  Inc.,  Brooklyn  6,  N.  Y. 


REPORT  OF  A CASE  OF  BARBITURATE 
POISONING  SUCCESSFULLY  TREAT- 
ED WITH  PICROTOXIN  AND  AM- 
PHETAMINE SULFATE 

PAUL  HARTENDORP,  M.D.,  and 
ROBERT  HAYES,  M.D. 

DENVER 

The  treatment  of  barbiturate  poisoning 
presents  a challenge  to  the  busy  practi- 
tioner. The  following  case  is  presented  as 
one  which  illustrates  some  of  the  common 
problems. 

CASE  REPORT 

This  is  the  case  history  of  Mrs.  S.  B.  A.,  a 
43-year-old  vt^hite  woman  who  could  not  be 
aroused  by  her  family  on  the  morning  of  No- 
vember 11,  1950.  The  family  physician  was 
called  and  observed  that  the  box  containing 
twenty-four  90  mg.  Seconal  capsules  which  he 
had  prescribed  the  previous  day  was  empty. 
He  administered  210  mg.  caffein  sodium  ben- 
zoate without  result  and  made  arrangements 
for  immediate  hospitalization. 

Upon  arrival  at  St.  Luke’s  Hospital  physical 
examination  showed  a well-developed,  well- 
nourished  female  of  approximately  the  stated 
age  who  was  comatose.  She  presented  the  fol- 
lowing signs:  Temperature  100°  (r);  pulse  88; 
respirations  24;  blood  pressure  98/62;  and  weight 
134  pounds.  Examination  of  the  skin  showed 
giant  urticarial  wheals  over  the  inner  aspects 
of  both  knees,  both  ankles,  the  lateral  aspect 
of  the  left  hip  and  on  the  upper  lip.  The  con- 
junctivae  were  injected  and  the  pupils  were 
3 mm.  in  diameter  and  equal,  but  no  light 
or  accommodation  reflexes  could  be  elicted.  The 
gag  reflex  was  absent.  The  chest  was  clear  to 
auscultation  and  percussion.  The  heart  was  not 
enlarged  and  no  murmurs  were  heard. 

Neurological  examination  showed  corneal,  gag, 
abdominal  and  patellar  reflexes  to  be  absent 
and  no  response  to  painful  stimuli.  There  was 
total  flaccidity  of  all  major  muscle  groups.  A 
provisional  diagnosis  of  1)  barbiturate  poison- 
ing, urticaria,  barbiturate  etiology,  and  con- 
junctivitis was  made. 
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Course  and  Treatment  in  Hospital 

It  was  felt  that  this  patient  represented  a case 
of  severe  barbiturate  poisoning.  Accordingly  it 
was  decided  to  use  picrotoxin  therapy  and  the 
following  regimen  was  instituted:  At  08:03 
11/14/50:  1)  oxygen  by  mask,  continuous,  2) 
SR  penicillin  400,000  units  stat  and  daily,  3) 
an  indwelling  catheter,  4)  shock  position  with 
feet  elevated,  blankets,  etc.,  5)  patient  to  be 
turned  each  half  hour,  6)  intravenous  infusion 
of  saline  in  which  picrotoxin  was  placed  so 
that  each  ml.  would  contain  1 mg.  of  picrotoxin, 
arranged  with  a two-way  stop-cock  so  that 
normal  saline  could  be  run  in  intermittently 
without  picrotoxin.  At  first  picrotoxin  was  given 
intravenously  at  a rate  of  40-50  drops  per  min- 
ute until  eyelid  twitchings  appeared. 

Picrotoxin  was  stopped  but  a generalized  con- 
vulsion followed.  This  was  quickly  interrupted 
with  a small  amount  of  intravenous  sodium 
pentothal.  The  patient  quickly  lapsed  into  coma 
again.  Picrotoxin  was  given  until  eyelid  twitch- 
ings appeared  again,  and  again  a generalized 
convulsion  followed  and  was  interrupted  in  a 
similar  manner.  Picrotoxin  continued  to  be  given 
imtil  380  mg.  had  been  infused  in  thirty-four 
hours.  At  this  time  vital  signs  had  stabilized, 
reflexes  had  returned,  and  some  withdrawal  to 
painful  stimuli  was  noted.  It  was  felt  that  med- 
ullary function  was  returning,  and  a cortical 
stimulant  such  as  amphetamine  sulfate  should 
be  used  as  suggested  by  Myerson,  Billow,  etc., 
and  accordingly,  two  doses  of  20  mg.  were  given 
intravenously.  In  a matter  of  one  hour,  the 
patient  was  beginning  to  respond  verbally  and 
it  was  felt  that  conservative  therapy  could  be 
substituted  for  analeptic  therapy. 

By  08:00  of  her  third  hospital  day,  she  was 
swallowing,  moving  about  restlessly,  and  able 
to  speak  some  words.  In  the  remaining  days, 
she  improved  steadily.  The  pneumonia  which  she 
developed  in  spite  of  penicillin  therapy  disap- 
peared. The  urticaria  also  disappeared.  On 
11/20/50  neurological  examination  revealed  no 
neurological  lesion  or  mental  deterioration,  and 
the  patient  recalled^  taking  another  thirty-six 
45  mg.  capsules  of  Seconal  or  a total  dose  of 
3780  mg.  of  Seconal.  She  was  discharged 
11/20/50. 

Comment 

The  above  case  posed  the  problem  of 
what  analeptic  agent  to  use.  We  felt  that 
picrotoxin  was  the  one  of  choice.  We  sup- 
plemented the  picrotoxin  with  ampheta- 
mine sulfate  when  we  felt  that  medullary 
function  had  returned  and  felt  that  higher 
center  stimulation  would  be  beneficial.  Bil- 
low, Nabarro,  Newmand  and  Feldman  feel 
that  the  combination  of  picrotoxin  and  am- 
phetamine sulfate  is  the  most  efficacious 
plan  of  analeptic  therapy.  It  seemed  to  us 


that  amphetamine  sulfate  would  be  useful 
only  after  lower  center  function  had  been 
restored. 

The  method  of  administration  was  by 
continuous  intravenous  drip  after  the  meth- 
od of  Boyd.  The  literature  indicates  that 
picrotoxin  should  be  discontinued  when 
eyelid  twitchings  appear.  Even  though  this 
was  done,  generalized  convulsions  followed. 
One  is  inclined  to  wonder  if  there  might 
not  be  some  better  sign  by  which  one  might 
be  guided  to  prevent  these  convulsions. 

In  spite  of  SR  penicillin,  400,000  units 
and  turning,  the  patient  still  developed  a 
hypostatic  pneumonia.  This  seemed  to  be 
a most  significant  point  in  management  and 
it  is  wondered  if  something  more  could 
have  been  done  in  its  prevention. 

Gastric  lavage  was  not  performed  be- 
cause the  patient  was  comatose  and  it  was 
felt  that  the  dose  in  the  stomach  had  been 
there  for  some  hours.  Murphy,  Dooley,  and 
Jones  feel  that  in  cases  similar  to  this, 
lavage  would  be  contra-indicated  because 
of  aspiration  difficulty.  We  were  inclined 
to  agree  and  no  aspiration  difficulties  were 
encountered. 

A careful  record  of  basic  information 
regarding  depth  and  rate  of  respirations, 
blood  pressure,  pulse,  temperature,  cor- 
neal reflex,  gag  reflex,  patellar  reflex,  pu- 
pil size  and  light  reflex,  response  to  pain- 
ful stimuli,  and  state  of  consciousness  was 
plotted  on  a graphic  chart  each  half  hour 
as  suggested  by  Gold.  It  was  felt  that  this 
simplified  method  of  keeping  a running 
record  of  the  patient’s  condition  was  a val- 
uable aid  and  is  heartily  endorsed  for  use 
by  house  staff  personnel  of  hospitals  such 
as  our  own. 

Summary: 

A case  of  ingestion  of  3780  mg.  of  seconal 
by  a 43-year-old  white  woman  who  was 
comatose  for  thirty-five  hours  in  the  face 
of  picrotoxin  and  amphetamine  sulfate 
therapy  in  which  a total  of  380  mg.  of  pic- 
rotoxin and  40  mg.  of  amphetamine  sulfate 
were  given  is  hereby  reported.  The  patient 
recovered  and  was  discharged  after  six  days 
of  hospitalization. 
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INCOMING  AND  OUTGOING  MONTANA  LEADERS 


Pictured  September  15  in  Great  Foils  os  a new  administration  took  over  leadership  of  the  Montana  Medical 
Associotion  at  the  Annual  Session  are  those  who  headed  the  organization  for  the  past  year  and  those  who  will 
do  so  for  the  1951-1952  year.  From  left  to  right.  Dr.  Frank  L.  McFhail,  Great  Foils,  incoming  President;  Dr. 
Clyde  H.  Frederickson,  Missoula,  retiring  President;  Dr.  E.  H.  Lindstrom,  Helena,  Secretary-Treasurer,  and  Dr. 
Herbert  T.  Caraway,  retiring  Secretary-Treasurer,  who  entered  on  active  duty  with  the  medical  corps  of  the  U.S. 
Air  Force  last  spring.  Minutes  of  Montana's  Annual  Session  will  be  published  in  an  early  issue  of  the  Journal. 


NEW  MEXICO 

Medical  Society 

Twelve  Complaints 
Settled  by  Board 

New  Mexico  Medical  Society’s  Board  of  Super- 
visors reports  that  it  has  met  four  times  and 
acted  on  twelve  complaints  during  1951.  Approx- 


imately half  of  the  cases  have  been  decided  in 
favor  of  the  patient  and  half  in  favor  of  the 
physician. 

The  cases  have  arisen  concerning  excessive 
fees,  unprofessional  conduct,  and  imethical  rela- 
tions between  physicians. 

The  Board  further  reports  that  in  two  cases 
court  suits  that  had  been  threatened  or  were 
pending  were  withdrawn  and  an  amicable  set- 
tlement was  arranged  through  the  Board’s  medi- 
ation. 
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An  Advertisement  of  G.  D.  Searle  if  Co. 


(The  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association  has  adopted 
the  following  statement  of  Actions  and  Uses  and  of  Dosage  for  publication  in  connection 
with  a description  of  Banthme  Bromide  for  inclusion  in  New  and  Nonofficial  Remedies) 


Methantheline  Bromide.— BciTlthine® BtomkI^  (SeCLvle) 

^-diethylmethylaminoethyl  9-xanthenecarboxylate  bromide 


Actions  and  Uses.— Methantheline  bromide,  a para- 
sympatholytic agent,  produces  both  the  peripheral 
action  of  anticholinergic  drugs  such  as  atropine  and 
the  ganglionic  blocking  action  of  drugs  such  as  tetra- 
ethylammonium  chloride.  Tolerated  amounts  of  meth- 
antheline bromide  exert  side  effects  typical  of  atropine- 
like drugs,  but  cause  less  tachycardia,  and  also  less 
postural  hypotension  than  does  tetraethylammonium 
chloride.  Toxic  doses  produce  a curare-like  action  at 
the  somatic  neuromuscular  junction. 

Clinical  studies  indicate  that  the  drug  effectively  in- 
hibits motility  of  the  gastrointestinal  and  genitourinary 
tracts  and,  to  a variable  degree,  diminishes  the  volume 
of  perspiration  and  salivary,  gastric  and  pancreatic  se- 
cretions. It  also  decreases  mucoprotein  secretion.  Like 
atropine,  it  produces  mydriasis  and  cycloplegia  when 
applied  locally  to  the  eye  or  administered  systemically, 
but  until  more  clinical  evidence  becomes  available,  its 
local  use  for  this  purpose  is  not  recommended.  The 
value  of  the  drug  for  preventing  abnormal  cardiac  re- 
flexes through  the  vagus  during  thoracic  surgery,  or  as 
an  agent  for  routine  preoperative  medication  in  place 
of  atropine,  requires  further  investigation  before  final 
conclusions  can  be  reached. 

Methantheline  bromide  is  indicated  for  clinical  use 
whenever  anticholinergic  spasmolytic  action  is  desired, 
provided  it  is  not  contraindicated  because  of  its  atro- 
pine-like characteristics  or  because  of  a patient’s  intol- 
erance to  the  unavoidable  side  effects  of  such  therapy. 
It  is  useful  as  an  adjunct  in  the  management  of  peptic 
ulcer,  chronic  hypertrophic  gastritis,  certain  less  specific 
forms  of  gastritis,  pylorospasm,  hyperemesis  gravidarum, 
biliary  dyskinesia,  acute  and  chronic  pancreatitis,  hy- 
permotility of  the  small  intestine  not  associated  with 
organic  change,  ileostomies,  spastic  colon  (mucous  coli- 
tis, irritable  bowel),  diverticulitis,  ureteral  and  urinary 
bladder  spasm,  hyperhidrosis  or  control  of  normal  sweat- 
ing which  aggravates  certain  dermatoses,  and  control  of 
salivation. 

Methantheline  bromide  produces  some  degree  of 
cycloplegia  and  mydriasis  in  therapeutic  doses  and 


therefore  should  not  be  administered  to  patients  with 
glaucoma.  It  sometimes  decreases  the  ability  to  read 
fine  print.  Xerostomia  (dryness  of  the  mouth)  is  a com- 
mon, sometimes  transient,  side  effect.  Urinary  retention 
of  varying  degree  may  occur  in  elderly  male  patients 
with  prostatic  hypertrophy,  and  some  patients  may  have 
difficulty  emptying  the  rectum.  Patients  with  edematous 
duodenal  ulceration  may  experience  nausea  and  vomit- 
ing during  initial  administration  of  the  drug.  These 
patients  should  take  only  liquids  during  the  institution 
of  drug  therapy.  All  patients  should  be  advised  of  the 
possible  occurrence  of  side  effects.  Overdosage  sufficient 
to  produce  a curare-like  action  may  be  counteracted  by 
prompt  subcutaneous  injection  of  2 mg.  of  neostigmine 
methylsulfate. 

Dosage.— Methantheline  bromide  is  administered 
orally  or  parenterally  by  either  the  intramuscular  or 
intravenous  route.  Parenteral  administration  is  not 
advised  for  patients  able  to  take  the  drug  orally.  The 
average  initial  adult  dose,  oral  or  parenteral,  is  50  mg. 
For  patients  with  considerable  intolerance,  25  mg.  may 
be  employed.  In  the  management  of  peptic  ulcer,  a 
beginning  schedule  of  50  mg.  three  times  daily  before 
meals  and  100  to  150  mg.  on  retiring  is  suggested.  How- 
ever, the  usual  effective  dose  is  100  mg.  four  times 
daily,  although  some  patients  may  require  more  or 
less  than  this  amount.  The  dosage  may  be  increased  to 
tolerance,  using  dryness  of  the  mouth  as  a guide,  and 
adjusted  to  meet  the  individual  response  of  patients. 
Maintenance  dosage  in  peptic  ulcer  is  usually  consid- 
ered to  be  about  one-half  the  therapeutic  level.  In  the 
management  of  other  hypermotile  or  hypersecretory 
states,  the  dosage  should  be  adjusted  to  the  smallest 
amount  which  will  relieve  the  symptoms.  When  spastic 
conditions  are  secondary  to  inflammatory  or  other  or- 
ganic lesions,  therapy  directed  toward  the  cause  should 
be  employed  whenever  possible. 

G.  D.  Searle  & Co. 

Tablets  Banthme  Bromide:  50  mg. 

Ampuls  BanthTne  Bromide:  50  mg. 
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COLORADO 

State  Medical  Society 


NEW  LICENSES  ISSUED 
At  their  regular  quarterly  meeting  held  on 

October  9,  1951,  the  Colorado  State  Board  of 

Medical  Examiners  authorized  issuance  of  li- 
censes to  practice  medicine  to  the  following  phy- 
sicians: 

Eugene  Edward  Ahern,  M.D.,  6709  Harriet  Ave., 
Minneapolis,  Minn. 

Arnold  Curtis  Anderson,  M.D.,  1444  Elizabeth 
St.,  Denver,  Colo. 

Paul  George  Becker,  M.D.,  2111  Greenwood  Ave., 
Pueblo,  Colo. 

Roy  Francis  Carpenter,  M.D.,  732  Main  St.,  Mont- 
rose, Colo. 

John  Lewis  Crenshaw,  Jr.,  M.D.,  115  S.  Fourth 
St.,  Grand  Junction,  Oolo. 

Walter  Grayburn  Davis,  M.D.,  V.  A.  Hospital, 
Denver,  Colo. 

David  Dunbar  Dugan,  M.D.,  48  Central  Ave., 
Hamburg,  N.  Y. 

Glenn  Taylor  Foust,  M.D.,  1640  E.  Third  Ave., 
Denver,  Oolo. 

Warren  Gillette,  M.D.,  785  Twentieth  St.,  Boul- 
der, Colo. 

Robert  Lloyd  Gunderson,  M.D.,  1245  Josephine 
St.,  Denver,  Colo. 

William  Lawrence  Hawley,  M.D.,  Los  Alamos, 
N.  M. 

John  Collins  Hays,  M.D.,  329  Stonebridge  Blvd., 
St.  Paul,  Minn. 

George  Waltermann  Holt,  M.D.,  V.  A.  Hospital, 
Denver,  Colo. 

Robert  Hunter  Hughes,  M.D.,  2101  Quince  St., 
Denver,  Colo. 

D.  Joseph  Judge,  M.D.,  Mayo  Clinic,  Rochester, 
Minn. 

Joseph  Ray  Langdon,  M.D.,  1840  E.  Tenth  St., 
Indianapolis,  Ind. 

John  Luther  Lightburn,  M.D.,  1015  Bonnie  Brae 
Blvd.,  Denver,  Colo. 

Evelyn  Geneva  Martindale,  M.D.,  St.  Joseph  In- 
firmary, Houston,  Texas. 

Homer  Glenn  McClintock,  M.D.,  644  Royce  Ave., 
Pittsburgh,  Pa. 

Arnold  Alfred  Michals,  M.D.,  314  W.  Pine  St., 
Lodi,  Calif. 

John  Joseph  O’Hearne,  M.D.,  880  Clermont  St., 
Denver,  Colo. 

Stephen  Bailey  Phillips,  M.D.,  Box  106,  Fort  Lo- 
gan, Colo. 

William  Elon  Rapp,  M.D.,  4800  E.  Gibson  Ave., 
Albuquerque,  N.  M. 

Donald  Gerry  Schmidt,  M.D.,  2365  S.  King  St., 
Denver,  Colo. 

Richard  Singer,  M.D.,  1169  Scranton  St.,  Aurora, 
Colo. 

Nathaniel  Balfour  Slonim,  M.D.,  2123  Gaylord 
St.,  Denver,  Colo. 

Edward  Scott  Stephenson,  M.D.,  2315  Oneida  St., 
Denver,  Colo. 

Barbara  Stofer,  M.D.,  2315  Oneida  St.,  Denver, 
Colo. 

Charles  Howland  Stiffler,  M.D.,  2205  W.  Bijou, 
Colorado  Springs,  Colo. 


Obituary 

ANDERS  J.  O.  L6F 

Dr.  Lof  was  born  in  Goteborg,  Sweden,  in 
1867  and  died  in  Denver,  Colorado,  on  October 
5,  1951.  He  came  to  America  at  the  age  of  20 
and  graduated  in  medicine  from  the  Denver 
College  of  Medicine  in  1896.  He  was  licensed 
to  practice  in  Colorado  the  same  year.  He  prac- 
ticed in  Aspen,  Colorado,  from  1896  to  1914  and 
in  Denver  from  1914  to  1951. 

Dr.  Lof  was  elected  to  membership  in  the 
Colorado  State  Medical  Society  in  1915.  He  was 
able  to  carry  on  a general  practice  from  his 
office  until  1950,  after  which  he  carried  on  from 
his  home  until  June,  1951. 

His  hobbies  were  billiards  and  stamp  collect- 
ing. He  was  a member  of  the  Denver  Athletic 
Club. 


INTERIM  SESSION,  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS 

Ambassador  Hotel,  Los  Angeles,  California 
December  2,  1951 

Immediately  Preceding  the 

INTERIM  SESSION,  AMERICAN  MEDICAL 
ASSOCIATION 

Los  Angeles,  California,  December  4-7 

SCIENTIFIC  PROGRAM 

Sunday,  December  2,  Ambassador  Hotel,  Los 
Angeles,  California.  Sponsored  by  the  California 
Chapter,  American  College  of  Chest  Physicians. 

MORNING  SESSION 

H.  Brodie  Stephens,  San  Francisco,  California 
— Moderator. 

The  Mechanical  Heart  Apparatus  — Sanford  E. 
Leeds  and  Morris  M.  Culiner,  San  Francisco, 
California. 

Pre-  and  Post-Operative  Cardiac  Catheterization 
Findings  in  Mitral  Stenosis — Richard  S.  Cos- 
by, David  C.  Levinson,  Willard  Zinn,  Sim  P. 
Dimitroff,  Robert  Oblath,  Varner  Johns,  Telfer 
Reynolds  and  George  C.  Griffith,  Los  Angeles, 
California. 

Selection  of  Patients  for  Mitral  Commissurotomy 
■ — George  C.  Griffith,  Pasadena,  California. 

Surgical  Treatment  of  Cardiac  Valvular  Stenosis 
— William  H.  Muller,  Jr.,  Los  Angeles,  Cali- 
fornia. 

The  Etiology  and  Treatment  of  the  Physiological 
Changes  in  Chronic  Pulmonary  Diseases — Bur- 
gess L-  Gordon,  Philadelphia,  Pennsylvania. 
The  Nature  of  Electrocardiographic  Changes  in 
Coronary  Artery  Thrombosis:  An  Experimen- 
tal Study — Clinton  Shaw,  Alfred  Goldman, 
Eli’ot  Corday,  Joshua  Fields,  S.  Rexford  Ken- 
namer,  Inga  Lindgren,  Allen  Smith  and  Myron 
Prinzmetal,  Los  Angeles,  California. 

Luncheon  Round-Table  Discussions 
1.  Chemotherapy  in  Diseases  of  the  Chest — Emil 
Bogen,  Olive  View,  California,  and  Edward 
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The  ^^eslrogen 
preferred  by  us  is 
Tremarin,’  a mixture 
of  conjugated  estrogens, 
the  principal  one 
of  which  is 
estrone  sulfate.” 

Hamblen,  E.C.:Noitb  Carolina  M.J.  7:533  (OcL)  1946. 


In  treating  the  menopausal  syndrome 
with  “Premarin”  Perloff*  reports  that 
“Ninety-five  and  eight  tenths  per  cent 
of  patients  treated  with  3.75  mg. 
or  less  daily  obtained  complete  relief 
of  symptoms”;  also,  “General  tonic 
effects  were  noteworthy  and  the  greatest 
percentage  of  patients  who  expressed 
clear-cut  preferences  for  any  drug 
designated  ‘Premarin!  ” 

Thus,  the  sense  of  “well-being” 
usually  imparted  represents  a “plus”  in 
“Premarin”  therapy  which  not  only 
gratifies  the  patient  but  is  conducive  to 
a highly  satisfactory  patient-doctor 
relationship. 

Four  potencies  of  “Premarin” 
permit  flexibility  of  dosage : 2.5  mg., 
1.25  mg.,  0.625  mg.  and  0.3  mg.  tablets; 
also  in  liquid  form,  0.625  mg.  in 
each  4 cc.  (1  teaspoonful) . 

♦Perloff,  W.  H.:  Am.  J.  Obst.  & Gynec.  58:684  (Oct.)  1949. 

P “Premarin”  contains  estrone  sulfate  plus  the  sul- 
fates  of  equilin,  equilenin,  |3-estradiol,  and  /3-dihy- 
droequilenin.  Other  a-  and  yS-estrogenic  “diols”  are 
also  present  in  varying  amounts  as  water-soluble 
conjugates. 


Estrogenic  Substances  (water-soluble)  also  known  as  Conjugated  Estrogens  (equine) 
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.ai,  OTcKenna  & Harrison  Limited 
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Dunner,  St.  Louis,  Missouri.  Moderator:  J.  J. 
Singer,  Beverly  Hills,  California. 

2.  Cancer  of  the  Lung — Lyman  A.  Brewer  III 
and  Lewis  W.  Guiss,  Los  Angeles,  California. 
Moderator:  Seymour  M.  Farber,  San  Francisco, 
California. 

3.  Modern  Management  of  Pulmonary  Tubercu- 
losis— -Reginal  H.  Smart,  Los  Angeles,  W.  L. 
Rogers,  San  Francisco,  California,  and  James 
S.  Edlin,  New  York,  N.  Y.  Moderator:  Chesley 
Bush,  Berkeley,  California. 

AFTERNOON  SESSION 

J.  Winthrop  Peabody,  Washington,  D.  C., 
Moderator. 

100  Cases  of  Spontaneous  Pneumothorax — ^Rob* 
ert  Walters,  John  N.  Briggs  and  Francis  X.  By- 
ron, Los  Angeles,  California. 

Primary  Tuberculosis  in  Adults — Jay  Arthur  My- 
ers, Minneapolis,  Minnesota.  • 

The  Significance  of  the  Bronchopulmonary  Seg- 
ment-Chevalier L.  Jacksun,  Philadelphia, 
Pennsylvania. 

Pulmonary  Histoplasmosis — Alfred  Goldman,  St. 
Louis,  Missouri. 

Chemotherapy  for  Tuberculosis  Using  Minimal 
Dosage  Schedules — J.  P.  M.  Black,  San  Fer- 
nando, and  Emil  Bogen,  Olive  View,  Cali- 
fornia. 

Pre-  and  Post-Operative  Pulmonary  Function 
Studies  in  the  Tuberculous  Patient— Frank 
Cline,  Jr.,  Seattle,  Washington. 

Dinner — Jane  Skillen,  Olive  View,  California, 
President,  California  Chapter,  American  Col- 
lege of  Chest  Physicians,  presiding. 

Guest  Speaker:  Leo  Eloesser,  United  Nations, 
New  York  City — Activities  of  the  United  Na- 
tions International  Children’s  Emergency 

Fund. 

X-Eay  Conference 

Burgess  L.  Gordon,  Philadelphia,  Pennsyl- 
vania; Marcy  L.  Sussman,  Phoenix,  Arizona,  and 
William  A.  Hudson,  Detroit,  Michigan.  Modera- 
tor: David  Salkin,  San  Fernando,  California. 

ALFRED  GOLDMAN,  Chairman, 

Scientific  Program  Committee. 


UROLOGY  AWARD 

The  American  Urological  Association  offers 
an  annual  award  of  $1,000.00  (first  prize  of 
$500.00,  second  prize  $300.00  and  third  prize 
$200.00)  for  essays  on  the  result  of  some  clinical 
or  laboratory  research  in  Urology.  Competition 
shall  be  limited  to  urologists  who  have  been  in 
such  specific  practice  for  not  more  than  five 
years  and  to  men  in  training  to  become  urolo- 
gists. 

The  first  prize  essay  will  appear  on  the  pro- 
gram of  the  forthcoming  meeting  of  the  Ameri- 
can Urological  Association,  to  be  held  at  the 
Chalfonte-Haddon  Hall,  Atlantic  City,  New 
Jersey,  June  23-26,  1952. 

For  full  particulars  write  the  Secretary,  Dr. 
Charles  H.  de  T.  Shivers,  Boardwalk  National 
Arcade  Building,  Atlantic  City,  New  Jersey.  Es- 
says must  be  in  his  hands  before  February  15, 
1952. 


Auxiliary 

PRESIDENT’S  MESSAGE 

Members  of  the  Auxiliary  to  the  Colorado 
State  Medical  Society:  Though  there  is  a change 
of  officers  and  many  new  chairmen,  it  is  my 

sincere  hope  to  keep 
the  continuity  and  co- 
ordination of  our 
many  efforts  progress- 
ing smoothly.  It  can- 
not be  accomplished 
by  any  one  person, 
but  by  our  united 
stand. 

Our  membership  is 
increasing  each  year, 
and  the  red  dots  on 
our  map  are  gradual- 
ly being  erased.  We 
hope  to  reach  many 
mure  doctor’s  wives  in 
our  organized  c o u n- 
ties,  and  have  mem- 
bers - at  - large  in  the 

unorganized  counties. 

This  year  we  gave  a specific  duty  to  our  Sec- 
ond Vice  President,  Mrs.  R.  Waldapfel,  Grand 
Junction.  She  is  assistant  to  our  organization 
chairman  or  First  Vice  President,  Mrs.  R.  J. 
Courtney  of  Burlington.  Through  the  work  of 
these  women  who  have  already  proven  them- 
selves, we  hope  to  have  more  new  members. 

We  are  the  torchbearers  for  “Today’s  Health.” 
If  each  of  us  would  subscribe,  and  pass  our  copy 
on  to  a neighbor,  we  would  be  doing  a com- 
mendable Job  of  Health  Education.  “Today’s 
Health”  is  written  for  laymen  by  members  of 
the  medical  profession,  or  by  especially  trained 
lay  people.  Each  article  is  carefully  checked  by 
the  Editorial  Staff  before  publication. 

From  my  experience  in  Chicago  last  year,  I 
am  looking  forward  to  the  conference  in  No- 
vember. Colorado  is  entitled  to  have  five  attend 
this  meeting.  They  are:  Mrs.  John  Bouslog,  Na- 
tional Director;  Mrs.  T.  E.  Heinz,  National  Pub- 
lic Relations  Chairman;  Mrs.  Harry  Gauss, 
Regional  “Today’s  Health”  Chairman;  Mrs.  Brad- 
ford Murphey,  Colorado  State  President-Elect; 
and  your  President. 

Dr.  Harry  Bryan,  Pre.sident  of  the  Colorado 
State  Medical  Society  for  1951-52,  has  appointed 
Dr.  Wiley  Jones,  Chairman  of  the  Advisory  Com- 
mittee, and  we  are  certainly  happy  to  have  him 
to  help  us  again.  The  doctors  who  serve  on  this 
committee  have  always  been  most  helpful  to  us 
and  we  appreciate  their  cooperation. 

We  have  a newly  created  Committee  for  Civil 
Defense.  Our  State  Chairman  is  Mrs.  James 
Johnson,  Colorado  Springs.  Our  main  effort  in 
Civil  Defense  must  be  as  individual  members 
of  our  community  and  through  local  organiza- 
tions. 

The  official  publication  of  our  organization 
is  the  ‘‘Bulletin.”  It  contains  an  unbelievable 
amount  of  information  between  its  covers. 

The  Health  Education  Committee  held  a meet- 
ing after  the  Pre-Convention  Board  Meeting. 
The  two  new  chairmen,  Mrs.  J.  S.  Haley,  Long- 
mont, and  Mrs.  S.  W.  Holley,  Greeley,  Health 
Education  Chairman  and  Careers  in  Nursing 
Chairman,  respectively,  also  attended.  The  com- 
mittee approved  the  program  sponsored  by  the 
National  Safety  Council  to  promote  highway 
safety.  We’ll  have  more  specific  information 
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Effective  against  many  lacterial  and 
rickettsial  infections,  as  well  as  certain  protozoal 
and  large  viral  diseases. 


AUREOMYCIN 


Hydrochloride  Crystalline 


The  Gastroenterologist 


recognizes  the  remarkable  inhibiting  effect  of  aureomycin  on  a 
great  number  of  organisms,  especially  those  commonly  found  in 
the  gastrointestinal  tract.  It  is  of  great  value  in  the  preparation 
of  patients  for  surgery  of  the  bowel  or  bihary  tract,  as  well  as  in 
the  medical  management  of  infections  in  these  areas.  Aureomycin 
is  also  highly  effective  in  intestinal  amebiasis.  Aureomycm  is 
pecuharly  adapted  to  the  treatment  of  many  biHary  and  hepatic 
infections,  because  of  the  high  concentrations  it  attains  in  the  bile 
and  because  of  its  protection  of  the  hepatic  parenchyma  from  bac- 
terial necrosis.  Aureomycin  is  mdispensable  m gastroenterology. 


Packages 

Capsules;  Bottles  of  25  and  100,  50  mg.  each  capsule.  Bottles  of  16  and  100,  250  mg.  each  capsule. 
Ophtlialmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water. 


LEDERLE  LABORATORIES  DIVISION 


AMERICAN 


Cyanamid 


COMPANY 


30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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for  all  of  our  counties  and  start  the  ball  rolling 
at  our  February  meeting. 

I deeply  appreciate  the  courtesy  of  the  Rocky 
Mountain  Medical  Journal  for  this  means  of 
greeting  each  of  you  and  wishing  you  a most 
successful  year.  With  your  individual  activities 
in  community  organizations,  and  wholehearted 
support  of  your  county  Auxiliary,  we’ll  have  a 
very  successful  year. 

In  Denver,  in  February,  we’ll  all  have  an  op- 
portunity to  exchange  ideas  and  become  better 
acquainted. 

MRS.  F.  I.  NICKS. 

COLORADO 

Medical  School  Notes 

A former  Western  Reserve  University  bio- 
physics instructor  has  been  named  to  the  fac- 
ulty of  the  University  of  Colorado  School  of 
Medicine,  Dean  Robert  C.  Lewis_has  announced. 

He  is  Dr.  Seymour  Levine,  who  has  just  com- 
pleted specialized  training  for  his  new  duties 
at  the  famed  Cooperstown  Laboratories  in  Coop- 
erstown,  N.  Y. 

Dr.  Levine  will  serve  as  an  instructor  in  bio- 
physics in  the  Department  of  Biophysics  at  the 
University  of  Colorado  Medical  School  under 
Dr.  Theodore  Puck,  head  of  the  department. 

A graduate  of  the  University  of  Illinois,  Dr. 
Levine  is  a former  student  of  the  C.  U.  Medical 
School.  In  1949,  he  was  awarded  a Post-Doctoral 
Fellowship  here  by  the  Atomic  Energy  Com- 
mission. 

Prior  to  going  to  Cooperstown,  Dr.  Levine  was 
a member  of  the  faculty  of  Western  Reserve 
University  in  Cleveland,  Ohio,  for  two  years. 

* * * 

The  new  million-dollar  cancer  research  wing 
at  the  University  of  Colorado  School  of  Medi- 
cine will  be  formally  opened  Saturday,  Decem- 
ber 1,  and  Sunday,  December  2,  according  to 
an  announcement  from  Dr.  Ward  Darley,  Vice 
President  in  charge  of  the  Medical  Center. 

The  two-day  program  will  consist  of  cere- 
monies in  Denison  Auditorium  on  Saturday,  De- 
cember 1,  and  an  open  house  for  the  general 
public  and  friends  of  the  Medical  Center  Sun- 
day, December  2.  The  Saturday  ceremonies, 
which  will  start  at  2 p.m.,  will  feature  an  ad- 
dress by  Dr.  Leonard  Scheele,  Surgeon  General 
of  the  United  States.  His  talk  is  entitled  “Medi- 
cal Research— A Part  of  Medical  Education.” 
Also  present  will  be  Lieut. -Governor  Gordon 
Allot,  Robert  L.  Stearns,  President  of  the  Uni- 
versity of  Colorado,  and  Dr.  Florence  R.  Sabin, 
Vice  Chairman  of  the  Board  of  Health  and  Hos- 
pitals in  the  City  of  Denver,  and  recent  recipi- 
ent of  one  of  the  Lasker  Awards.  Because  of 
the  limited  seating  capacity  of  the  auditorium, 
attendance  will  be  by  invitation  only. 

The  new  building,  which  has  been  financed 
by  a $400,000  grant  from  the  United  States  Pub- 
lic Health  Service  and  by  funds  from  the  State 
of  Colorado,  will  bring  together  all  the  research 
on  cancer  and  cellular  biology  at  the  medical 
school.  The  basement  and  main  floor  of  the  wing 
will  house  the  Department  of  Radiology.  The  fa- 
cilities on  the  lower  of  these  two  levels  will  be 


devoted  to  therapy,  using  x-ray,  natural  isotopes 
and  artificial  isotopes.  Diagnosis  will  be  done  on 
the  main  floor  of  the  building.  It  is  expected 
that  the  new  facilities  in  the  Department  of  Ra- 
diology will  enable  the  staff  to  treat  about  one- 
third  more  patients  than  in  the  past  with  a 
limited  addition  to  staff. 

The  second  story  of  the  new  cancer  wing  will 
house  offices  and  laboratories  of  the  Depart- 
ment of  Biophysics.  The  third  story  will  be 
occupied  by  the  laboratories  of  Chemical  Em- 
bryology. Here  basic  research  on  the  mechan- 
isms governing  the  growth  of  normal  cells  will 
be  probed.  The  fourth  story  of  the  building 
will  be  shared  by  the  Departments  of  Pathology, 
Obstetrics  and  Gynecology,  Surgery  and  Oph- 
thalmology. The  top  floor  of  the  new  building 
will  house  animal  surgery  and  animal  quarters 
for  the  Medical  School. 

The  research  activities  which  will  be  moved 
into  the  new  wing  are  sponsored  by  such  groups 
as  the  United  States  Public  Health  Service,  the 
Damon  Runyon  Memorial  Foundation,  the  Amer- 
ican Cancer  Society,  the  Bonfils  Memorial  Fund, 
Society  for  Aid  to  Crippled  Children,  the  Boet- 
tcher Foundation,  the  Atomic  Energy  Commis- 
sion and  departmental  research  funds.  The  over- 
all committee  planning  the  dedication  ceremonies 
consists  of  Dr.  Ward  Darley,  Dean  Walters  F. 
Dyde,  Dean  Robert  C.  Lewis,  Dr.  A.  R.  Buchan- 
an, Dr.  E.  Stewart  Taylor,  Dr.  Osgoode  Philpott, 
Dr.  Bernard  Long  well,  Mr.  Jack  Bartram,  Dr. 
Henry  Swan,  Mr.  A.  E.  Williamson,  Miss  Leota 
Pekrul,  Mr.  Lee  Trainor,  Dr.  Cotter  Hirschberg, 
Miss  Ruth  Colestock,  Dr.  Eli  Goldensohn,  and 
Mr.  Dean  McClure. 


WYOMING 

State  Medical  Society 


Auxiliary 

NEW  OFFICERS 

The  following  officers  were  elected  at  the 
annual  business  meeting  of  the  Woman’s  Aux- 
iliary to  the  Wyoming  State  Medical  Society. 
The  meeting  was  held  in  Rock  Springs,  Sep- 
tember 27,  1951. 

President — Mrs.  Paul  R.  Holtz,  Lander. 

President-Elect — Mrs.  E.  J.  Guilfoyle,  New- 
castle. 

First  Vice  President — Mrs.  W.  K.  Mylar,  Chey- 
enne. 

Second  Vice  President — Mrs.  James  Sampson, 
Sheridan. 

Recording  Secretary — Mrs.  Joseph  Hoadley, 
Gillette. 

OorresDonding  Secretary — Mrs.  A.  T.  Sudman. 
Green  River. 

Treasurer — Mrs.  L.  H.  Wilmoth,  Lander. 

Committee  Chairmen  for  the  year  are: 

Civil  Defense — Mrs.  E.  W.  DeKay,  Laramie. 

Legislation — Mrs.  R.  W.  Reeve,  Casper. 

Program — Mrs.  J.  A.  Gautsch,  Cody. 

Publicity — Mrs.  Franklin  Yoder,  Cheyenne. 

Historian — Mrs.  Peter  Schunk,  Sheridan. 

Today’s  Health — Mrs.  G.  B.  Savory,  Cheyenne. 

Bulletin — Mrs.  W.  A.  Bunten,  Cheyenne. 

Public  Relations — Mrs.  J.  Cedric  Jones,  Cody. 
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...hut  only  1 out  of  6 patients  had  no  symp- 
toms! Five  of  the  34  patients  in  this  study* 
were  classified  as  asymptomatic ; 1 8 had  such 
poorly  defined  symptoms  that  they  would  not 
normally  seek  medical  aid... yet  a stool  exam- 
ination proved  that  all  had  amebic  dysentery. 

In  a new  study,®  Milibis  — bismuth 
glycolylarsanilate  proved  a most  powerful 
amebacidal  drug  yet  side  effects  were  virtually 
unobserved.  The  success  of  Milibis  is  further 
demonstrated  by  parasitologic  follow-up 


during  which  consistently  negative  stools  were 
obtained. 

Since  the  possibility  of  extra-intestinal  in- 
volvement in  intestinal  amebiasis  is  always 
present,  it  is  recommended  that  Milibis  ther- 
apy be  combined  with  Aralen  (chloroquine) 
diphosphate.  This  established  antimalarial  has 
been  found  to  exert  a remarkably  effective 
specific  action  on  extra-intestinal  amebiasis. 
HOW  SUPPLIED; 

Milibis,  tablets  of  0.5  Gm.,  bottles  of  25; 

Aralen,  tablets  of  0.25  Gm.,  bottles  of  100. 


MILIBIS® 


amebacide .high  in  potency  ...low  in  side  effects 


ARALEN'^ 


diphosphate . . . for  extra-intestinal  amebiasis 


1450  BROADWAY,  NEW  YORK  18,  N.  Y. 


1. Towse,  R.  C.,  Berberian,  D.  A.,  and  Dennis,  E.  W.:  New  York  State  Jour.  Med.,  50:2035,  Sept.,  1950, 

2. Berberian,  D.  A.,  Dennis,  E.  W.,  and  Pipkin,  C.  A.:  Am.  Jour.  Trop.  Med.,  30:613,  Sept.,  1950. 
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MINUTES 

FIFTY-SEVENTH  ANNUAL  MEETING 
House  of  Delegates  of  the  Utah  State  Medical  Association* 


SEPTEMBER  12,  1951 

President  V.  P.  White  called  the  57th  Annual 
Meeting  of  the  House  of  Delegates  of  the  Utah 
State  Medical  Association  to  order  in  Room  104 
of  the  Physical  Science  Building  on  the  Uni- 
versity of  Utah  Campus,  Wednesday,  September 
12,  1951,  at  9:00  a.m.  and  asked  for  the  roll  call 
of  the  House  of  Delegates.  The  following  Dele- 
gates and  Alternates  answered  the  roll: 

Ex-Officio  Members:  V.  P.  White,  L.  W.  Oaks, 
T.  C.  Weggeland,  L.  J.  Paul,  R.  O.  Porter,  Vincent  L. 
Rees,  J.  Russell  Smith. 

Cache  Valley  Medical  Society:  G.  S.  Francis,  W.  G. 
Noble,  E.  K.  Gates. 

Carbon  County  Medical  Society:  Quinn  A.  Whiting, 

J.  C.  Hubbard,  F.  R.  King. 

Central  Utah  Medical  Society:  No  Delegate  or 
Alternate  present. 

Salt  Lake  County  Medical  Society:  Elected  in 
1949 — K.  B.  Castleton,  J.  H.  Carlquist,  Wallace 
Brooke,  Ralph  G.  Rigby,  James  A.  Cleary,  Bascom 
Palmer,  W.  R.  Young,  EL  G.  Holmstrom,  W.  J. 
Morginson,  J.  R.  Miller,  Dean  A.  Moffat,  W.  E.  Pelt- 
zer,  J.  H.  Clark,  Cyrii  Vance,  D.  Paul  Rasmussen, 

K.  A.  Crockett,  P.  B.  Price,  Earl  Phillips,  John  F. 
Waldo,  Wm.  H.  Moretz,  Eliot  Snow.  Elected  in  1950 — 
Richard  P.  Middleton,  C.  R.  Cornwall,  H.  R.  Reich- 
man.  Dean  Spear,  A.  M.  Okelberry,  R.  S.  Tanner,  Alan 
MacFarlane,  FL  F.  Hatch,  John  Z.  Brown,  Jr.,  U.  R. 
Bryner,  James  K.  Palmer,  Robert  G.  Snow,  Robert 
D.  Beech,  Homer  Smith,  Richard  W.  Sonntag,  Elmer 
M,  Kilpatrick,  Donald  E'.  Smith,  Charles  W.  Wood- 
ruff, Paul  Clayton,  T.  E.  Robinson,  R.  R.  Robinson, 

A.  C.  Canister,  Myron  Crandall. 

Southern  Utah  Medical  Society:  R.  G.  Wiiyams. 
Uintah  Basin  Medical  Society:  T.  R.  Seager. 

Utah  County  Medical  Society:  Guy  A.  Richards, 
Rex  Thomas,  John  H.  Rupper,  R.  H.  Wakefield,  Roy 

B.  Hammond',  Riley  G.  Clark. 

Weber  County  Medical  Society:  Elected  in  1949 — 
Drew  M.  Petersen,  Wesley  H.  Anderson,  Warren  B. 
West,  Geo.  H.  Lowe.  Elected  in  1950 — ' L.  P.  Matthei, 
J.  G.  Olson,  Vernal  Johnson,  I.  B.  McQuarrie,  Heber 

C.  Hancock. 

The  next  order  of  business  was  the  approval 
of  the  minutes  of  the  fifty-sixth  Annual  Session 
which  had  been  published  in  the  Rocky  Moun- 
tain Medical  Journal  in  November,  1950.  Upon 
motion  of  Dr.  Oaks,  seconded  by  Dr.  R.  O.  Por- 
ter, the  minutes  were  approved  as  published. 

The  President  then  called  for  the  report  of 
the  Credentials  Committee. 

Dr.  H.  R.  Reichman  stated  that  all  those  who 
had  answered  to  the  roll  call  were  entitled  to 
their  seats. 

President  White  then  delivered  his  address. t 
The  President  then  made  the  following  state- 
ment: 

“The  reports  of  the  various  committees  and 
of  the  Councilors  have  all  been  published  and 
you  have  received  copies  of  them.  Unless  any 
of  the  chairmen  of  these  committees  or  the 
Councilors  have  something  additional  to  report, 
we  will  not  have  them  read  unless  there  are 
some  recommendations  made  by  the  Reference 
Committees.  However,  we  should  hear  something 


♦Reports  of  officers  and  committees  referred  to 
in  these  minutes  were  presented  in  advance  to  the 
House  of  Delegates  in  mimeographed  form  and,  as 
amended  by  action  of  the  House,  are  published  in  a 
group  at  the  end  of  the  minutes. 

tSeparately  published  in  this  issue  of  the  journal. 


additional  on  the  Report  of  the  Treasurer,  the 
Auditor’s  report. 

Dr.  Paul  then  read  from  the  Auditor’s  report, 
by  the  Gtuddard-Abbey  Company,  calling  atten- 
tion to  the  fact  that  a condensed  report  of  the 
finances  of  the  Association  was  included  with 
the  report  of  the  Budget  Committee  and  that  the 
detailed  report  of  Goddard-Abbey  Company 
was  on  file  in  the  office  of  the  Association  where 
it  could  be  seen  by  any  interested  doctor. 

The  President  then  asked  if  any  other  officer 
or  chairman  of  committees  had  any  addendum 
to  make  to  his  published  report.  None  appear- 
ing, he  called  for  miscellaneous  business. 

Dr.  Matthei  moved  that  the  term  of  office  of 
the  Delegate  to  the  A.M.A.  be  lengthened. 

President  White  pointed  out  that  such  action 
would  require  a change  in  the  Constitution  and 
By-Laws  and  that  this  suggestion  would  be  pre- 
sented to  the  committee  to  be  appointed  by 
the  incoming  President,  charged  with  the  respon- 
sibility of  a review  of  the  Constitution  and 
By-Laws. 

Dr.  Matthei  therefore  withdrew  his  motion 
and  Dr.  L.  W.  Macfarlane  moved  that  the  ques- 
tion of  the  length  of  term  of  office  of  the  A.M.A. 
Delegate  be  referred  to  the  Committee  on  Con- 
stitution and  By-Laws  and  that  it  be  provided 
that  the  elected  Delegate  automatically  become 
ex-officio  a member  of  the  Council.  Motion  was 
carried. 

Also  under  miscellaneous  business.  President 
White  requested  Mr.  Tibbals  to  read  a letter 
directed  to  the  members  of  the  Association  by 
Dr.  A.  C.  Callister,  wherein  he  advocated  the 
establishment  of  a cooperative  buying  group 
among  the  physicians. 

The  letter  was  discussed  by  several  delegates 
and  President  White  suggested  that  those  who 
were  interested  contact  Dr.  Callister  personally. 

Dr.  Porter  of  Logan  asked  for  the  floor,  stat- 
ing that  he  wished  to  read  one  paragraph  from 
his  report  as  Councilor  of  the  First  District  as 
follows: 

Th  doctors  of  Cache  Valley  unanimously  opposed 
the  efforts  of  the  State  Nursing  Committee  to  close 
the  Logan  L.  D.  S.  Hospital  School  of  Nursing.  For 
years  the  Budge  Memorial  Hospital  had  an  ac- 
credited school  of  nursing.  Three  years  ago  the 

L.  D.  S.  Church  purchased  the  Budge  Hospital  and 
also  the  Cache  Valley  General  Hospital  and  com- 
bined them.  Since  then  they  have  done  a great 
deal  of  remodeling,  increasing  the  capacity  of  the 
hospital  and  have  almost  doubled  the  staff.  The  new 
hospital  has  been  fully  equipped.  During  the  past 
year  they  have  completed  and  equipped  a $150,000 
nurses  home  and  training  school.  They  have  ef- 
fected affiliation  with  the  State  College  in  Logan 
for  basic  training  leading  to  a B.S.  degree  and  with 
a Denver  hospital  for  additional  pediatric  and  psy- 
chiatric training.  The  various  departments  are  fully 
staffed  with  competent  supervisors  and  teachers. 

The  first  class  of  six  nurses  under  the  new  set-up 
was  graduated  last  spring.  In  spite  of  all  this  the 
school  is  now  to  be  denied  accreditation  and  closed 
largely  because  the  daily  average  patient  load  of 
the  hospital  does  not  meet  national  requirements. 
Tt  is  safe  to  say  the  daily  load  per  trainee  Is 
greater  than  in  many  larger  hospitals.  We  know 
where  our  weaknesses  are  and  knowing  them  will 
correct  them  but  we  ask  for  a reasonable  time  to 
do  it.  Certainly  the  nurses  graduating  now  are 
better  trained  than  those  of  former  years  and  the 
need  for  nurses  is  greater  than  ever  before. 
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A siiiglc,  deep,  subcutaneous  injection  ol  30,000 
10  .]o,ooo  U.S.P.  units  (approximately  300  to 
.joo  mg.)  of  Depo^-Heparin  'brill  gire  a lengili- 
ened  coagulation  time  of  2 to  .]  times  normal 
for  about  2.j  hours.” ! 

I his  achance  in  the  matiagcmcnt  of  thrombo- 
embolic phenomena  such  as  coronary  artery  dis- 
ease and  thrombophlebitis,  tras  made  possiltlc 
through  investigations  by  Upjohn  and  other 
medical  researchers  which  led  to  the  develop- 
ment of  Depo-Hcparin. 


Depo-Heparin  Sodium  is  available  in  i cc.  size  cart- 
ridges with  disposable  syringe.  Each  cc.  contains: 

Heparin  Sodiiun  , . . 20.000  U..S.P.  units 

(approximately  200  ing.) 

Gelatin  iHo  nig. 

Dextrose  Anhydrous  80  ing. 

^V'atcr  for  injection  q.s. 

Preserr  ed  rrith  sodium  ethyl  merenri  thiosalicylate 
1:10,000 

1.  Smiles,  U illidni  J.  ‘ Long-Acting  Heparin  Preparation:  A Useful  Adjunct 
in  Anticoagutant  Therapy.  V.  S.  Armed  Forces  Med.  J.,  Vol.  IT.,  No.  t 
(Jan.)  1951. 

° * Trademark,  Reg,  V.  S.  Pat,  Off. 
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Dr.  Porter  continued  by  remarking  that  condi- 
tions with  regard  to  the  continuance  of  the  nurs- 
ing school  in  Logan  are  serious  and  he  hoped 
that  the  House  of  Delegates  would  authorize 
some  action  that  might  aid  in  a proper  solu- 
tion. 

President  White  called  attention  to  the  fact 
that  Dr.  Porter’s  report  had  been  referred  to  a 
Reference  Committee  and  asked  the  chairman 
of  the  Reference  Committee  if  he  had  any  report 
to  make  at  the  proper  time.  The  answer  was 
in  the  affirmative  and  Dr.  White  ruled,  there- 
fore, that  the  matter  would  be  passed  over  until 
time  for  the  report  of  the  Reference  Committee. 

Under  the  heading  of  “New  Business,”  Dr. 
J.  G.  Olson  presented  three  resolutions  for  the 
consideration  of  the  House,  as  follows: 

Re.«oJutlon  No.  1 

“Whereas,  Utah,  like  the  Nation,  has  an  increas- 
ingly ageing  population;  and 

“Whereas,  The  problems  of  ageing-  are  a peculiar 
province  of  the  physician,  be  they  economic,  social 
or  medical;  and 

Whereas,  The  physician  is  intimately  concerned 
"With  the  solution  of  the  problems  of  the  ageing,  be 
they  economic,  social  or  medical; 

No-sv,  Therefore,  Be  It  Resolved:  That  the  House 
of  Delegates  of  the  Utah  State  Medical  Association 
does  hereby  establish  a Committee  on  Gerontology. 
Such  committee  shall  be  appointed  by  the  Council 
of  the  Utah  State  Medical  Association  and  shall 
report  upon  its  activities  annually  to  the  House  of 
Delegates  of  the  Association.” 

He.soUiticii  No.  "2 

“Whereas,  There  has  been  org.anized  within  the 
State  of  Utah  a Utah  Heart  Association;  and 

Whereas,  The  Utah  Heart  Association  is  an  af- 
filiate of  the  American  Heart  Association,  subscrib- 
ing to  its  rules  and  regulations; 

Now,  Therefore,  Be  It  Resolved:  That  the  Utah 
State  Medical  Association,  through  its  House  of 
Delegates,  does  hereby  approve  of  the  Utah  Heart 
Association  and  its  objectives. 

Resolution  No.  3 

Whereas,  The  Utah  State  Civil  Defense  Council 
has  called  upon  every  member  of  the  Utah  State 
Medical  Association  to  serve  in  Civil  Defense 
Activities;  and 

Whereas,  The  medical  aspects  of  Civil  Defense 
can  be  served  by  no  other  group;  and 

Whereas,  Service  in  Civil  Defense  is  without  re- 
muneration and  may  lequire  a doctor  to  leave  his 
practice  and  community  to  his  economic  detriment; 

Now,  Therefore,  Be  It  Resolved:  That  when  any 
physician  is  required  to  leave  his  practice  for  Civil 
Defense  Service  and  his  professional  colleagues  shall 
serve  his  patients  in  his  absence,  all  fees  collected 
for  such  service  be  remitted  to  him  upon  his  return 
and  ms  patients  shall  remand  to  his  care. 

Dr.  L.  W.  Oaks  called  attention  of  the  House 
to  the  fact  that  the  proposal  of  the  second  reso- 
lution had  already  been  taken  care  of  by  action 
of  the  Council  when  it  approved  the  activities 
of  the  Heart  Association. 

Therefore,  Resolution  No.  2 was  withdrawn. 

President  White  then  asked  Mr.  Tibbals  to 
re-read  Resolution  No.  1.  Its  adoption  was  moved 
by  Dr.  Olson  and  seconded  by  Dr.  T.  E.  Rob- 
inson. Following  brief  discussion,  the  question 
was  called  for.  The  matter  was  put  to  vote  and 
unanimously  carried. 

Resolution  No.  3,  being  deemed  impracticable, 
was  also  withdrawn  by  the  sponsor. 

President  White  then  called  on  Mr.  Harvey 
Sethman,  Executive  Secretary  of  the  Colorado 
State  Medical  Society. 

Mr.  Sethman  reported  as  follows: 

First  I want  to  bring  you  greeting's  from  your 
sister  state  on  the  east  and  hope  that  a few  of  you 
will  find  it  possible  to  come  to  Denver  next  week 
and  visit  our  Colorado  State  meeting. 

My  principal  purpose  in  being  here  is  to  be  of 
service  to  you  in  any  way  that  I can  in  ccnnection. 
with  our  mutually  operated  Journal  and  to  bring  you 
the  annual  report  of  its  operations.  We  have  had  a 
very  successful  year  and  I think  perhaps  we  are 
one  of  the  few  publications — and  I might  also  say 
few  institutions  in  the  country — that  can  report  in 
general  reduced  costs  for  the  year. 

We  published  1,072  pages,  and  433  of  those  were 


■scientific  material.  Each  of  the  five  states  except 
Utah  submitted  either  as  much  as  it  should  be  en- 
titled to  on  its  proportionate  membership,  or  more; 
but  Utah  published  only  70%  pages  of  scientific  ma- 
terial and  organizational  reports,  whereas  we  would 
have  liked  to  have  had,  on  a full  equal  proportion 
ba.sis,  81  pages  of  material.  There  are  only  two 
articles  from  Utah  on  hand  now  that  have  not 
appeared  in  the  Journal.  One  of  those  has  been  on 
hand  four  months  and  the  other  two.  Customarily  an 
article  appears  not  sooner  than  three  months  nor 
more  than  twelve  months  after  submission.  I urge 
that  more  of  you  who  like  to  do  medical  writing 
submit  articles  to  your  own  Journal  through  your 
own  editors,  Dr,  Middleton  and  Mr.  Tibbals. 

I should  like  to  mention  one  thing  in  connection 
with  our  mutual  Rocky  Mountain  Medical  Confer- 
ence, of  which  I was  secretary  for  quite  a while. 
Mr.  Tibbals  is  secretary  now.  We  had  a very  .suc- 
cessful year  financially  with  the  Conference  this 
year  in  Denver,  as  you  know.  So  the  Utah  secretary 
lias  a pretty  fair  backlog  with  which  to  start  the 
1953  meeting.  Possibly  your  committee  took  a,  re- 
port prepared  for  our  own  state  a little  too  much 
at  face  value,  not  realizing  the  difference  in  the 
size  of  our  organizations.  The  report  predicted  it 
might  cost  the  Colorado  Society  $2,000  each  six 
years  to  conduct  that  meeting,  over  and  above  the 
co.st  of  the  State  meeting. 

Your  committee  put  the  same  figure  in  your 
report.  If  experience  of  the  last  three  Rocky  Moun- 
tain Medical  Conference  meetings  could  be  used  as 
a guide,  I would  say  that  figure  is  much  too  high 
for  Utah,  because  your  costs  should  be  a good  deal 
less  than  Colorado’s.  You  won’t  have  as  big-  an 
attendance  to  handle,  and  in  Salt  Lake  you  have  the 
facilities  of  the  University  while  in  Denver  we  must 
use  hotels  and  pay  for  public  meeting  rooms. 

Mr.  Tibbals  called  attention  to  the  fact  that 
Mr.  Sethman  had  been  made  chairman  of  the 
Special  Advisory  Committee  on  Public  Rela- 
tions for  the  American  Medical  Association. 

Dr.  Waldo  then  explained  to  the  House  the 
proposals  for  postgraduate  activities  bf  the  Med- 
ical School  as  follows:  ..  . 

Gentlemen,  I have  prepared  a very  short  summary 
here  of  our  proposals  for  our  graduate  activities. 
And  I would  hope  for  suggestions  from  any  of  you 
because  we  are  most  interested  in  having  this 
function  as  a joint  project  between  the  University 
of  Utah  and  all  of  the  physicians  in  the  area. 

On  July  1,  1951,  the  University  of  Utah  College 
of  Medicine  organized  the  Division  of  Graduate  and 
Postgraduate  Medical  Education.  This  Division  was 
made  possible  by  a grant  from  the  W.  K.  Kellogg 
Foundation.  The  aim  of  this  organization  is  to  pro- 
vide a satisfactory  source  of  postgraduate  education 
for  the  physicians  who  are  in  practice  in  this  and 
otheis  of  the  intermountain  states. 

At  present  we  envision  this  plan  to  take  three 
different  possible  directions.  The  first  and  most 
immediate  would  represent  courses  given  at  the 
College  of  Medicine  covering  various  aspects  of 
current  medical  practice.  Courses  would  vary  in 
length  from  two  to  five  and  a half  days.  At  least 
one  course  each  year  would  be  offered  specifically 
for  the  general  practitioner  and  would  cover  most 
of  the  phases  of  medicine,  particularly  internal 
medicine,  surgery,  pediatrics  and  obstetrics.  Such  a 
course  would  be  organized  so  that  a man  could  elect 
to  take  the  whole  course  or  to  take  any  reasonable 
part  thereof.  The  other  courses  offered  would  be 
primarily  limited  to  one  field  of  interest,  but  it 
should  be  stressed  that  the  aim  in  all  of  these 
courses  is  to  emphasize  the  practical  aspects  of 
medicine  and  to  combine  this  with  the  necessary 
basic  science  to  promote  a fuller  understanding  of 
the  subjects  under  discussion.  However,  the  primary 
emphasis  would  be  placed  on  the  management  of  the 
patient  and  whatever  therapy  seemed  to  be  ad- 
visable. Emphasis  in  all  of  these  courses  would  be 
laid  on  the  so-called  wet  type  of  clinic,  and  to  the 
greatest  extent  possible,  bedside  teaching  would  be 
used. 

The  second  phase  of  the  program  would  involve 
the  organization  of  teams  to  go  out  to  strategic 
geographical  centers  in  the  intermountain  area  and 
put  on  courses  similar  to  those  offered  in  Salt  Lake 
City.  These  would  probably  run  two  to  three  days 
and  would  be  designed  to  be  as  practical  as  possible. 
It  is  felt,  however,  that  in  the  first  year  of  the 
prog'ram  this  undertaking  wmuld  be  somewhat  too 
ambitious  and  it  is  proposed  that  this  will  be  done 
on  either  a very  limited  scale  or  not  at  all,  the  first 
year. 

The  third  phase  which  has  been  envisioned,  but 
which  is,  admittedly,  highly  theoretical,  is  the  pos- 
sibility of  aid  in  the  resident  training  program  of 
the  various  hospitals  throughout  the  intermountain 
area.  Because  of  our  geographical  location,  there 
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Adequate  Protein  Nutrition,,, 

A Vital  Factor  in  Recovery  Processes 

Among  the  problems  of  convalescence  and  of  preoperative  and  postoperative 
care,  adequate  protein  nutrition  assumes  vital  importance.  Such  is  indicated 
by  the  observation  that  a deficiency  of  but  one  essential  amino  acid  in  the 
diet  of  the  normal  individual  quickly  leads  to  an  acute  amino  acid  deficiency 
syndrome  characterized  by  appetite  failure,  weight  loss,  and  malaise. 

Animal  studies  have  forcefully  demonstrated  the  adverse  effect  of  inadequate 
protein  nutrition  on  recovery  processes.  ^ Protein-depleted  rats  fed  an  ade- 
quate repletion  ration  manifest  a rapid  recovery  of  lost  weight,  of  normal 
plasma  protein  and  hemoglobin  levels,  of  certain  enzyme  systems,  and  of 
normal  capacity  to  synthesize  antibody  protein  and  to  resist  infection.  On 
the  other  hand,  reduction  in  the  amount  of  but  one  essential  amino  acid  in  the 
repletion  ration  quickly  causes  loss  of  appetite,  diminished  food  consumption, 
and  inadequate  weight  recovery.  This  quick  appearance  of  overt  symptoms 
due  to  a shortage  of  an  essential  amino  acid  contrasts  sharply  with  the  de- 
layed appearance  of  symptoms  induced  by  deficient  intake  of  any  other 
essential  nutrient. 

These  manifestations  of  acute  amino  acid  deficiency  noted  in  the  rat  can 
occur  as  readily  in  the  normal  human  subject  consuming  a diet  lacking  in 
any  one  of  the  eight  essential  amino  acids. ^ Loss  of  appetite  and  of  body 
nitrogen  accompanied  by  malaise  quickly  results.  Furthermore,  addition  of 
the  missing  amino  acid  to  the  diet  quickly  restores  the  appetite,  nitrogen 
equilibrium,  and  the  previous  state  of  health.  Apparently,  even  in  normal  per- 
sons, lack  of  an  amino  acid  in  the  diet  partially  or  completely  interrupts 
protein  synthesis  as  well  as  increases  tissue  protein  catabolism.  ^ The  conclu- 
sion is  incontestable,  therefore,  that  adequate  protein  nutrition  is  vital  for 
speeding  the  processes  of  recovery  from  massive  disease  or  major  surgery. 

Meat— all  varieties  and  cuts — richly  provides  protein  containing  all  the 
essential  amino  acids  which  are  needed  for  the  repair  of  traumatized  tissue, 
the  upkeep  of  normal  tissue,  and  for  other  vital  uses.  Furthermore,  meat  is  a 
dependable  dietary  source  of  iron  and  the  vitamin  B complex— riboflavin, 
niacin,  thiamine,  pyridoxine,  and  the  newly  discovered  B12.  In  health  and  in 
illness,  meat  ranks  high  as  an  important  factor  of  the  well-balanced  diet. 


1.  Cannon,  P.  R.:  Recent  Advances  in  Nutrition  with  Particular  Reference  to  Protein  Metab- 
olism, Lawrence,  Kansas,  University  of  Kansas  Press,  1950,  pp.  56-60. 

2.  Rose,  W.  C.:  The  Nutritive  Role  of  the  Amino  Acids,  The  Science  of  Nutrition,  New  York, 
The  Nutrition  Foundation,  1946. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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are  a great  many  rather  severe  difficulties  and  it 
is  not  entirely  clear  how  this  phase  of  the  program 
will  develop. 

The  faculty  for  these  courses  will  be  made  up  of 
members  of  the  faculty  of  the  University  of  Utah 
College  of  Medicine,  who  will  be  supplemented  by 
visiting  speakers  from  various  parts  of  the  country, 
who  are  experts  on  the  particular  field  under  dis- 
cussion. The  visiting  man,  of  course,  would  be 
practical  only  for  those  courses  to  be  offered  in 
Salt  Lake  City  and  probably  would  not  be  practical 
for  the  courses  we  are  giving  in  outlying  areas. 

This  project  is  being  financed  by  a grant  from  the 
W.  K.  Kellog  Foundation.  However,  the  grant  Is 
given  on  a five  year  basis  and  with  the  understand- 
ing quite  specifically  with  the  Kellogg  Foundation, 
that  at  the  end  of  this  period  the  postgraduate 
activities  must  become  self-supporting.  Obviously, 
the  Kellogg  Foundation  is  not  Interested  in  spending 
its  money  over  a five  year  period  and  have  the 
whole  thing  fold  up.  For  this  reason,  it  will  be 
necessary  on  these  major  courses  to  have  certain 
fees  attached  to  them,  but  it  is  felt  they  can  be 
kept  to  a suitable  minimum.  Wherever  possible,  it 
will  be  planned  to  hold  a regional  scientific  meeting 
in  association  with  the  course.  This  offers  a suit- 
able chance  for  the  various  component  societies  to 
arrange  meetings. 

We  feel  that  such  a program  is  of  some  importance 
to  the  intermountain  area.  We  hope  that  it  will  be 
of  considerable  use  to  the  physicians  practicing  in 
this  area.  It  is  also  to  be  stressed  that  we  do  feel 
that  this  program  should  be  controlled  completely 
by  the  College  of  Medicine,  but  that  it  should  be 
looked  upon  as  a joint  enterprise  between  the 
college  and  the  physicians  of  this  area. 

We  are  most  interested  in  having  the  close  coop- 
eration of  the  Utah  State  Medical  Society  and  all  of 
its  component  groups.  We  hope,  with  your  support, 
to  make  this  an  important  aspect  of  medicine  in 
the  intermountain  country.  For  this  purpose,  then, 
we  respectfully  suggest  that  the  President  (I  think 
it  should  be  the  Council)  appoint  a Committee  on 
Postgraduate  Medical  Education  as  a standing  com- 
mittee of  the  Utah  State  Medical  Society. 

Now  if  I may  enlarge  a little  bit  more  on  the 
subject  brought  up  by  Dr.  White’s  report.  We  do 
fully  Intend  to  have  a group  of  speakers  available 
and  that  list  will  be  made  up  and  I will  mail  that 
out  to  the  various  component  societies.  We  will  be 
very  glad  to  do  our  best  to  furnish  speakers  insofar 
as  we  possibly  can.  Obviously  there  will  be  times 
when  our  speakers  are  tied  up  and  we  may  not  be 
able  to  get  the  particular  one  you  want  on  the 
particular  night  that  you  want  him.  But  we  will 
send  you  a list  and  will  do  our  very  best  to  help 
you  with  your  problems  in  that  line. 

The  fees  that  I am  talking  about  would  be  as- 
sociated with  those  courses  that  were  the  major 
postgraduate  courses,  and  I believe  these  courses 
will  be  of  such  quality  they  will  be  fully  accredited 
by  the  Academy  of  General  Practice  and  all  other 
groups  that  are  interested  in  postgraduate  education. 

I didn’t  mean  to  imply.  Dr.  White,  that  we  were 
in  disagreement  with  your  statement  at  all.  I am 
speaking  of  the  major  courses. 

If  there  are  any  questions  I will  be  glad  to 
answer  them  as  far  as  I can.  We  are,  you  see,  in 
a rather  embryonic  stage  and  we  need  a great  deal 
of  help  in  developing  this  program. 

Dr.  White:  “Thank  you  very  much,  Dr.  Waldo. 
I couldn’t  go  into  all  the  details  in  the  talk  I 
gave.  But  I do  want  to  say  that  where  these 
courses  have  been  given,  the  Council  has  found 
that  the  men  throughout  the  state  are  rather 
enthusiastic  about  them  and  intend  to  partici- 
pate more  and  welcome  this  opportunity.  May 
I further  state  that  we  appreciate  the  coopera- 
tion of  the  Medical  School  entirely.  It  has  been 
a wonderful  cooperation  this  year  and  we  do 
appreciate  it.” 

On  motron  of  Dr.  Robert  Snow  seconded  by 
Dr.  Tanner,  it  was  moved  that  the  House  direct 
the  Council  to  appoint  a Committee  on  Post- 
graduate Education  as  a standing  committee  of 
the  Utah  State  Medical  Association.  On  being 
put  the  motion  was  carried. 

This  concluding  the  miscellaneous  business, 
President  White  therefore  called  for  the  report 
of  the  First  Reference  Committee,  the  chairman 
being.>Dr.  J.  G.  Olson  of  Ogden. 

Dr.  Olson  stated  that  his  committee  had  been 
assigned  the  Councilor’s  report  from  the  First 


District,  made  by  Dr.  R.  O.  Porter  wherein  Dr. 
Porter  asked  the  support  of  the  State  Associa- 
tion in  examination  of  the  problem  of  nursing 
education  in  Cache  County. 

Dr.  Olson  moved  the  adoption  of  the  report, 
seconded  by  Dr.  Spear.  On  being  put  the  motion 
was  unanimously  carried.  Whereupon  Dr.  Por- 
ter moved  “That  the  incoming  President  appoint 
a committee  to  investigate  the  School  of  Nurs- 
ing at  the  L.  D.  S.  Hospital  at  Logan  with  ref- 
erence to  its  accreditation.”  The  motion  was 
seconded  by  Dr.  T.  E.  Robinson  and  upon  call 
of  the  President  was  carried  unanimously. 

The  next  report  considered  by  the  Reference 
Committee  was  that  of  the  Executive  Secretary. 
The  Reference  Committee  recommended  that 
it  be  accepted  as  written.  Motion  was  seconded 
and  carried. 

The  report  of  Dr.  Rumel,  as  Chairman  of  the 
Fee  Schedule  Committee,  was  next  considered. 
The  Reference  Committee  congratulated  them 
upon  the  work  done  and  Chairman  Olson  recom- 
mended that  the  report  of  the  committee  be  j 
adopted.  Dr.  Okelberry  seconded  the  motion. 

Dr.  R.  P.  Middleton  in  speaking  to  the  motion, 
questioned  the  propriety  of  the  utilizing  as 
factors  in  determining  fees  the  incidence  of 
mortality  occurring  in  the  procedure.  Dr.  Mid- 
dleton moved  that  this  element  of  evaluation 
of  the  fee  for  service  be  corrected  or  eliminated. 

Dr.  Whiting  seconded  Dr.  Middleton’s  amend- 
ment and  following  some  discussion.  President 
White  put  the  motion  and  it  was  carried  unani- 
mously as  amended. 

Dr.  Eliot  Snow  then  inquired  as  to  whether 
the  action  just  taken  by  the  House  would  call 
for  the  publication  of  the  fee  schedule  drawn 
up  after  considerable  research  in  1949. 

Following  some  discussion,  upon  motion  of  Dr. 
Robert  Snow  that  the  committee  be  directed 
to  publish  the  fee  schedule  to  the  medical  pro- 
fession and  that  it  be  made  a standard  for  the 
medical  profession  in  this  state,  and  the  mo- 
tion being  seconded  by  Dr.  Eliot  Snow,  the  ques- 
tion was  put  and  carried. 

Dr.  Peltzer  then  raised  the  question  as  to 
whether  the  1949  fee  schedule  had  had  the  bene- 
fit of  consideration  from  all  groups  representing 
the  profession,  stating  that  he  felt  before  any 
fee  schedule  was  published  same  should  be  ap- 
proved by  an  enlarged  committee  representing 
all  types  of  practice. 

President  White  stated  that  the  1949  fee  sched- 
ule, before  being  published,  would  be  subject 
to  the  review  of  the  enlarged  Fee  Schedule 
Committee  to  be  appointed  by  the  incoming 
President. 

Dr.  Olson  then  proceeded  to  the  report  of  the 
Continuing  Committee  of  the  Rocky  Mountain 
Medical  Conference  and  moved  that  the  report 
be  adopted  as  submitted.  Motion  was  seconded 
by  Dr.  Robinson  and  carried. 

At  this  point  Dr.  Bryner,  chairman  of  the 
Continuing  Committee  for  the  Seventh  Annual 
Rocky  Mountain  Medical  Conference,  stated 
that  in  his  opinion  there  were  several  questions 
in  the  addendum  to  the  report  of  the  Continuing 
Committee  that  required  specific  action. 

Dr.  Bryner  pointed  out  that  several  of  the 
conferences  in  the  past  had  failed  to  make  their 
expenses;  that  the  one  just  held  in  Denver  in 
May  had  been  eminently  successful  and  that  it 
was  the  opinion  of  the  Continuing  Committee 
that  successful  meetings  could  only  be  held  in 
Albuquerque,  Denver,  and  Salt  Lake  City. 

Dr.  Olson,  therefore,  moved  that  the  biennial 
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This  32-page  booklet  is  crammed  with  appetizing,  low-calorie  recipes, 
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meetings  of  the  Rocky  Mountain  Medical  Con- 
ference be  rotated  between  Salt  Lake  City,  Den- 
ver and  Albuquerque.  Dr.  Peltzer  seconded  the 
motion.  President  White  put  the  motion  and  it 
was  carried. 

There  followed  considerable  discussion  and 
finally  Dr.  Olson  moved  the  adoption  of  para- 
graph B,  approving  the  merging  of  the  Rocky 
Mountain  Medical  Conference  with  the  State 
Annual  Session  every  six  years.  Dr.  Bryner 
moved  that  this  be  accepted.  Motion  was  sec- 
onded by  Dr.  Tanner.  On  motion  being  put, 
same  was  carried. 

Dr.  Olson  then  called  attention  to  the  next 
proposal  which  had  to  do  with  the  method  of 
financing  the  meetings. 

Dr.  Holmstrom  moved  that  Plan  No.  2 be 
adopted  as  follows: 

“Each  participating  State  Society  (including 
Wyoming  and  Montana)  to  be  requested  to  con- 
tribute from  their  treasuries  to  the  Conference 
in  proportion  to  their  respective  memberships, 
every  two  years.” 

Motion  was  seconded  by  Dr.  John  Z.  Brown 
and  upon  being  put  the  motion  was  carried. 

The  next  order  of  business  was  considera- 
tion of  the  Reference  Committee’s  recommenda- 
tion of  the  report  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary. 

The  Reference  Committee  recommended  that 
the  report  be  adopted  with  the  exception  that 
the  membership  fees  of  the  Medical  Auxiliary 
be  retained  at  its  present  amount  of  $3.00  in- 
stead of  $5.00.  Motion  was  seconded  by  Dr. 
Eliot  Snow. 

There  followed  a lengthy  discussion.  Dr.  Spear 
moved  to  amend  the  original  motion  by  strik- 
ing out  the  exception.  The  motion  for  the  amend- 
ment being  put  was  carried.  President  White 
then  put  the  original  motion  as  amended  and 
same  was  carried. 

Dr.  Olson  then  moved  that  the  report  of  his 
Reference  Committee  be  accepted  in  toto  as 
amended.  The  motion  was  duly  seconded  and 
carried. 

President  White  then  called  for  the  report  of 
the  Second  Reference  Committee,  Dr.  K.  A. 
Crockett  being  Chairman. 

Dr.  Crockett  stated  that  the  first  report  his 
committee  had  considered  was  that  of  the  Coun- 
cilor of  the  Second  District;  that  after  very  care- 
ful consideration,  participated  in  by  all  members 
of  his  committee,  it  was  decided  to  request  an 
amendment  or  alteration  of  paragraphs  two  and 
three. 

There  followed  a rather  lengthy  discussion 
participated  in  by  the  Councilor  and  members 
of  the  House.  Finally  in  mutual  agreement, 
paragraph  two  on  page  five  was  amended  as 
follows: 

Your  Medical  Council  frequently  receives  com- 
plaints of  dishonest  conduct  of  a few  of  its  members. 
These  appear  in  the  following'  nature:  Unnecessary 
treatment:  unnecessary  and  improper  surgery;  the 
use  of  medication  and  therapeutic  procedures  of 
questionable  value;  charges  that  are  out  of  pro- 
portion to  services  rendered  or  charges  that  place 
undue  hardships  on  families. 

The  problem  of  fee  splitting  has  come  up  on 
occasions  and  some  of  the  staffs  of  our  local  hos- 
pitals criticized.  Pee  splitting,  regardless  of  method 
used,  is  dishonest  and  unfair  to  the  patient.  It 
simply  implies  that  the  charges  made  to  the  patient 
are  in  excess  of  service  rendered  and  that  someone 
is  getting  something  he  isn’t  honestly  entitled  to. 
Fee  splitting  is  just  as  dishonest  as  the  rebate 
system  outlawed  by  the  government.  Many  feel 
that  this  is  an  unsolvable  problem  but  there  are 
effective  ways  of  correcting  it. 


A few  members  of  the  Society  submit  improper 
bills  to  the  insurance  companies  and  to  the  State 
Insurance  Fund.  This  is  due  to  over  treatment, 
failing  to  request  permission  for  unusual  types  of 
treatment  and  failure  to  apprise  the  carrier  of 
complication  that  might  have  arisen. 

Dr.  Crockett  moved  the  acceptance  of  the 
report.  Motion  was  seconded  and  carried. 

Dr.  Crockett  then  passed  to  the  report  of 
the  Annual  Audit  and  recommended  its  accept- 
ance as  written.  Dr.  Fister  seconded  the  mo- 
tion. Same  was  put  and  carried. 

Chairman  Crockett  then  took  up  the  report 
■of  the  Public  Relations  Committee,  stating  that 
although  there  had  been  slight  criticism  of  one 
part  of  the  report  it  was  the  opinion  of  the 
Committee  that  same  should  be  accepted  as 
presented.  Dr.  Olson  seconded  the  motion  and 
upon  being  put  before  the  House  same  was 
carried. 

The  report  of  the  Industrial  Health  Commit- 
tee was  next  taken  up.  Chairman  Crockett 
stated  that  the  Reference  Committee  felt  that 
this  report  should  be  accepted  in  toto.  Upon 
seconding  by  Dr.  Olson,  motion  was  put  and 
carried. 

Dr.  Crockett  then  passed  to  the  report  of 
the  Cancer  Committee.  Concerning  this  report 
he  stated  that  the  Reference  Committee  wished 
to  make  the  following  recommendations: 

1.  It  is  felt  that  there  should  be  no  cancer  bed 
a,s  such  either  in  or  outside  of  Salt  Lake  City;  that 
if  the  Cancer  Society  has  adequate  funds  and  wants 
to  help  some  deserving  cancer  patient,  that  is  their 
privilege,  but  that  no  bed  per  se  be  maintained  at 
any  hospital. 

2.  It  is  felt  that  doctors  who  are  asked  by  the 
Cancer  Society  to  make  a trip  for  the  purpose  of 
speaking  on  cancer,  or  professional  speaking,  be 
paid  expenses  but  not  an  additional  stipend  for 
speaking. 

3.  It  is  felt  that  the  cancer  teams  as  such  be 
abolished,  that  they  accomplish  little  and  create 
enmity  in  the  profession. 

The  Reference  Committee  recommended  the 
adoption  of  the  report  of  the  Cancer  Committee 
including  the  three  recommendations  of  the  Ref- 
erence Committee.  Dr.  Olson  seconded  the  mo- 
tion. Upon  its  being  put  by  the  President,  same 
was  carried. 

Dr.  Crockett  then  stated  that  in  the  opinion 
of  his  Reference  Committee,  the  chairmen  of 
the  various  committees  presenting  reports  should 
be  asked  to  meet  with  the  Reference  Committee 
charged  with  the  duty  of  considering  those 
reports. 

There  was  a brief  discussion  and  Dr.  Crockett 
then  moved  that  in  the  future  the  author  of 
the  various  annual  reports  be  invited  to  attend 
the  Reference  Committee  meeting  in  which  his 
report  is  to  be  considered.  The  motion  was  sec- 
onded by  Dr.  Matthei  and  was  carried. 

Dr.  Crockett  then  moved  the  acceptance  ’of 
the  entire  report  of  his  Reference  Committee 
as  amended.  Upon  being  duly  seconded  the  mo- 
tion was  put  and  carried. 

President  White  then  called  for  the  report 
of  Reference  Committe  No.  3,  Dr.  Dean  Spear 
being  the  Chairman. 

Dr.  Spear  called  attention  to  the  fact  that 
his  committee  had  first  considered  the  report 
■of  the  Councilor  of  the  Third  District;  that 
this  report  contained  two  recommendations: 

1.  “That  a monthly  news  letter  be  mailed  to 
all  members  of  the  State  Association.” 

Dr.  Spear  stated  that  his  committee  was  in 
full  accord  with  this  proposal  and  feels  that 
this  would  benefit  all. 

2.  “That  the  advisor  to  the  Woman’s  Aux- 
iliary of  the  State  Society  be  appointed  from 
the  membership  of  the  State  Council.” 
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Dr.  Spear  stated  this  his  committee  also  agreed 
with  this  proposal. 

Upon  motion  of  Dr.  Spear,  seconded  by  Dr. 
Lowe,  the  report  of  the  Councilor  of  the  Third 
District  was  accepted  as  presented. 

Dr.  Spear  then  passed  to  the  report  of  the 
Budget  Committee.  After  a brief  discussion.  Dr. 
Spear  moved  the  adoption  of  the  report  of  the 
Budget  Committee.  The  motion  was  seconded 
by  Dr.  Robinson  and  upon  being  put  was  carried. 

Dr.  Spear  then  called  attention  to  the  report 
of  the  Medical  Defense  Committee.  He  felt  that 
same  was  self-explanatory  and  moved  its  adop- 
tion. Motion  was  seconded  by  Dr.  Paul  and 
carried. 

Chairman  Spear  then  referred  to  the  report 
of  the  Public  Health  Committee.  He  stated  that 
his  committee  wished  to  commend  the  Public 
Health  Committee  for  its  excellent  report  in 
regard  to  water  supplies  and  sewage  disposal, 
stating  that  they  represented  a tremendous 
amount  of  work  and  have  disclosed  some  star- 
tling conditions;  that  the  problem  of  consoli- 
dation of  the  city  and  county  Boards  of  Health 
presents  numerous  and  perhaps  insuperable  dif- 
ficulties from  a fiscal  and  political  standpoint. 
Dr.  Spear  stated  that  his  committee  believed 
this  matter  should  be  referred  to  the  Public 
Policy  and  Legislative  Committee.  Dr.  Spear 
then  moved  the  adoption  of  the  report  of  the 
Public  Health  Committee.  Motion  was  seconded 
by  Dr.  Olson  and  carried. 

Dr.  Castleton  then  asked  for  the  privilege 
of  the  floor  and  after  making  a few  comments 
as  to  the  necessity  of  securing  the  backing  of 
public  opinion  and  the  importance  of  the  medi- 
cal profession  being  leaders  in  this  activity 
proposed  the  following  resolution: 

liegolutioiit 

Whereas,  Recent  studies  indicate  grossly  in- 
adequate facilities  for  handling  sewage  and  for  the 
treatment  of  culinary  water;  and 

Whereas,  The  need  is  widespread  throughout  the 
state  there  being  few  communities  where  this  need 
is  not  present; 

Now,  Therefore,  Be  It  Resolved:  That  the  Utah 
State  Medical  Association  go  on  record  as  favoring 
the  building  of  modern  sewage  disposal  facilities 
and  modern  facilities  for  treatment  of  water  used 
for  culinary  purposes  wherever  needed  in  the  state, 
and  that  this  action  be  transmitted  to  the  proper 
authorities. 

The  motion  was  duly  seconded  and,  upon 
being  put,  was  carried. 

Dr.  Spear  then  considered  the  report  of  the 
Hospital  and  Professional  Relationships  Com- 
mittee. Following  brief  comments  he  moved  the 
adoption  of  this  committee’s  report.  Motion  was 
seconded  by  Dr.  Hubbard  and  carried. 

The  next  item  on  the  Reference  Committee’s 
report  was  the  report  of  the  Tuberculosis  and 
Cardiovascular  Diseases  Committee.  The  Ref- 
erence Committee  stated  that  the  Committee  on 
Tuberculosis  and  Cardiovascular  Diseases  could 
be  made  a subcommittee  of  the  Public  Health 
Committee,  their  fields  overlapping.  With  this 
comment  Dr.  Spear  moved  acceptance  of  the 
report  of  the  Tuberculosis  and  Cardiovascular 
Diseases  Committee;  motion  was  seconded  by 
Dr.  Hubbard  and  carried. 

Dr.  Spear  then  moved  the  adoption  of  the 
Reference  Committee’s  report  as  a whole.  Mo- 
tion was  seconded  by  Dr.  Olson  and  carried. 

President  White  then  called  for  the  report 
of  Reference  Committee  No.  4,  J,  H.  Clark  be- 
ing Chairman. 

Chairman  Clark  stated  that  the  first  report 
his  committee  had  to  consider  was  that  of  the 
Constitutional  Secretary.  He  inquired  of  Secre- 


tary Weggeland  as  to  the  meaning  of  certain 
comments  in  the  report  with  regard  to  the 
services  of  specialists  in  clinics  held  throughout 
the  state  and  upon  explanation  being  given  Dr. 
Clark  moved  the  acceptance  of  the  report  as 
written,  same  being  seconded  and  there  being 
no  comments  motion  was  put  and  carried. 

Dr.  Clark  then  moved  on  to  the  report  of 
the  Board  of  Supervisors,  stating  that  it  was 
self-explanatory  and  moved  its  adoption.  The 
motion  was  seconded  and  after  being  much  dis- 
cussed was  put  and  carried. 

Chairman  Clark  then  called  the  attention  of 
the  Delegates  to  the  Public  Policy  and  Legisla- 
tion Committee’s  report  and  asked  Dr.  West, 
Chairman  of  that  committee,  to  clarify  one  or 
two  points  in  the  suggested  legislation,  made 
a part  of  that  report,  the  purpose  of  which  was 
to  prevent  the  corporate  practice  of  medicine. 
There  followed  rather  lengthy  discussion  and 
finally  upon  motion  of  Chairman  Clark,  duly 
seconded,  it  was  moved  that  the  report  of  this 
committee  as  presented  be  not  accepted.  Presi- 
dent White  put  the  motion  and  same  was  car- 
ried. 

Chairman  Clark  then  referred  to  the  report 
of  the  Mental  Health  Committee  and  moved 
its  acceptance  as  presented.  Upon  being  duly 
seconded,  motion  was  put  and  carried. 

With  regard  to  the  report  of  the  Civil  Defense 
Committee,  Chairman  Clark  stated  that  the  Ref- 
erence Committee  wished  to  commend  the  mem- 
bers of  this  committee  for  the  excellent  work 
they  have  done  and  moved  the  acceptance  of 
the  report  as  presented,  with  the  additional  rec- 
ommendation that  the  incoming  President  make 
this  committee  a continuing  committee.  Motion 
being  seconded,  President  White  put  the  motion 
and  same  was  unanimously  carried. 

Chairman  Clark  then  took  up  consideration 
of  the  Fracture  Committee  report,  stating  that 
the  Reference  Committee  felt  that  paragraphs 
three  and  five  should  be  deleted,  and  moved  the 
acceptance  of  the  report  without  these  two  para- 
graphs. Dr.  Eliot  Snow  seconded  the  motion. 
There  being  no  discussion,  motion  was  put  by 
President  White  and  carried. 

Chairman  Clark  then  moved  the  acceptance 
of  his  Reference  Committee  report  as  a whole. 
Motion  was  seconded  and  carried. 

This  concluding  the  work  of  the  Reference 
Committees,  President  White  requested  all  Dele- 
gates to  stand  during  the  reading  of  the  names 
of  the  members  of  the  Association  who  had 
passed  away  during  the  year  1950-51  as  follows: 

Oscar  W.  French,  M.D. 

David  Wilkie  Blood,  M.D. 

Steele  Bailey,  M.D. 

Hyrum  Smith  Stevenson,  M.D. 

H.  Z.  Lund,  M.D. 

E.  Marsh  Abbott,  M.D. 

Samuel  G.  Paul,  M.D. 

Frank  D.  Spencer,  M.D. 

Clint  Allen  Laffoon,  M.D. 

J.  C.  Stocks,  M.D. 

August  C.  Behle,  M.D. 

Joseph  Allen  Phipps,  M.D. 

Following  the  moment  of  silence  in  respect 
for  the  departed  members.  President  White 
called  the  session  to  order  again  and  Dr.  Castle- 
ton called  attention  of  the  members  to  the  fact 
that  a special  committee  had  been  appointed 
and  that  the  report  of  that  committee  had  not 
been  heard;  that  committee  being  one  appointed 
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by  the  Council  to  study  a proposal  for  group 
accident  and  health  insurance  for  members  of 
the  profession,  Dr.  W.  E.  Peltzer  being  the 
chairman. 

Dr.  Peltzer  reported  that  due  to  the  short 
period  of  time  given  the  committee  to  look  into 
this  matter,  it  had  been  almost  impossible  to 
accomplish  anything.  However,  if  the  Delegates 
felt  that  the  members  of  their  constituent  so- 
cieties would  be  interested  in  such  a proposal 
if  a satisfactory  one  could  be  found,  he  felt  that 
the  committee  would  be  glad  to  continue  its 
work. 

There  followed  considerable  discussion  and  as 
the  Delegates  indicated  there  would  be  interest 
on  the  part  of  the  component  societies,  the  com- 
mittee was  instructed  to  continue  its  study. 

This  concluding  the  consideration  of  reports. 
President  White  called  for  nominations  for  the 
election  of  officers  and  the  following  were 
elected: 

Kenneth  B.  Castleton,  M.D.,  President-Elect. 

Joseph  R.  Morrell,  M.D.,  Honorary  President. 

R.  P.  Middleton,  M.D.,  First  "Vice  President. 

C.  C.  Randall,  M.D.,  Second  Vice  President. 

F.  R.  King,  M.D.,  Third  Vice  President. 

L.  J.  Paul,  M.D.,  Treasurer. 

Vincent  L.  Rees,  M.D.,  Councilor,  Second  Dis- 
trict. 

George  M.  Fister,  M.D.,  Delegate  to  A.M.A. 

J.  J.  Weight,  M.D.,  Alternate-Delegate  to 
A.M.A. 

Heber  C.  Hancock,  M.D.,  member  of  the  Rocky 
Mountain  Medical  Conference  Continuing  Com- 
mittee. 

Following  the  election  of  officers,  President 
L.  W.  Oaks  was  escorted  to  the  chair  and  pre- 
sented with  the  gavel  to  take  charge  for  the 
year  1951-52.  He  then  made  the  following  re- 
marks: 

“Fellows,  I don’t  know  what  to  say  except 
I have  never  been  particularly  imbued  with  the 
love  of  politics.  You  kept  me  five  years  in 
training  for  this  job,  and  the  least  I can  do  is 
to  try  to  deliver  a good  performance  for  the 
next  year. 

“And  I will  tell  you,  aside  from  me  putting 
everything  in  it  that  I can,  I am  going  to  expect 
you  to  do  the  same.  We  will  call  on  you  freely 
and  frequently,  and  when  we  call  you,  we  want 
work.  We  don’t  want  you  to  say:  This  com- 
mittee didn’t  have  any  meeting  this  year  because 
there  wasn’t  anything  to  do.’  We  are  going  to 
give  you  specific  things  to  do,  and  Lord  knows 
there  are  plenty  ’of  them,  as  you  have  seen 
from  this  session  this  morning.” 

Motion  was  then  called  for  as  to  the  place 
of  holding  the  1952  session.  It  was  moved  and 
seconded  that  the  1952  session  be  held  in  Salt 
Lake  City,  Utah. 

President  Oaks  then  adjourned  the  meeting. 

Report  of  the  Coiineilor  of  the  Second  Di.strict 

As  the  result  of  three  years  on  the  Medical  Coun- 
cil, there  are  .several  problems  and  proposals  I 
would  like  to  di.scuss. 

(Certain  paragraphs  of  report  at  this  point  were 
amended  by  the  Reference  Committee.  See  preceding 
Minutes  of  the  House  of  Delegates. — Secretary.) 

'We,  in  the  medical  profession,  are  trusted  with 
the  lives  and  health  of  our  patients.  We  are  the 
only  ones  fully  capable  of  .iudging  the  quality 
and  type  of  service  rendered  the  public.  Therefore, 
as  a profession,  we  must  all  be  humble,  honest, 
and  ever  mindful  of  our  patients’  best  interests. 

In  a somewhat  different  vein,  I would  like  to 
propose  that  our  Constitution  be  revised  or  amended 
to  provide  that  all  officers  representing  specific 
districts  (Councilors  or  members  of  Board  of  Super- 


visors) be  elected  by  the  delegates  from  the  district 
and  not  by  the  House  of  Delegates  as  a whole. 
This  would,  of  course,  give  more  direct  representa- 
tion from  the  respective  district. 

I also  wish  to-  urge  the  establishment  of  a local 
bureau  of  public  relations  as  proposed  by  the 
Public  Relations  Committee.  This  Bureau,  in  con- 
junction with  other  healing  arts,  would  foster  better 
public  relations  through  the  radio,  television,  news- 
papers, etc.  This  is  a big  job  and  would  need  an 
adequate  full-time  staff.  I can  see  many  benefits 
that  could  be  derived  from  a well-worked  oral 
I’adio  program  on  public  health  problems,  etc. 

It  has  been  an  honor  to  serve  you  on  the  Medi- 
cal Council  and  your  officers  have  spent  many 
hours  trying  to  reach  the  best  solution  to  the  many 
and  varied  problems  presented  to  it. 

VINCENT  L.  REES,  M.D., 
Councilor,  Second  District. 


Report  of  the  Councilor  Prom  the  Third  District 

It  has  been  a pleasure  and  a privilege  to  serve 
my  profession  the  last  year  as  your  Councilor  for 
the  Third  District.  By  traveling  with  the  Council 
to  the  various  societies  in  our  state,  I have  made 
many  new  acquaintances  with  fellow  physicians. 
These  associations  have  been  pleasant  and  I have 
learned  of  many  of  their  medical  problems.  We 
have  strong  and  progressive  local  societies  and  our 
members  are  providing  good  medical  care. 

The  problems  facing  the  medical  profession  today 
are  legion.  We  must  be  as  alert  in  our  fight  to 
preserve  our  medical  freedom  and  combat  socialism, 
as  we  have  been  in  our  fight  to  combat  disease. 

/Your  state  and  local  organizations  must  be 
strong.  Officers  who  represent  us  have  a great 
responsibility  of  leadership,  they  deserve  and  must 
have  our  support.  Your  officers  the  last  year  have 
directed  policy  and  approached  the  solution  to  the 
problems  of  local  societies  and  of  individual  phy- 
sicians, only  after  careful  study,  unbiased  opinion 
and  cooperative  effort.  However,  the  State  Council 
has  spent  many  hours  the  last  year  dealing  with 
problems  of  individual  members  as  the  result  of 
petty  jealousies,  individual  dissensions  and  selfish 
ambitions. 

It  is  one  of  the  primary  responsibilities  of  the 
medical  association  to  uphold  the  high  ethical 
standards  of  the  profession.  This  is  one  of  the 
reasons  why  your  State  Medical  Association  must 
be  strong  and  vigorous.  For  the  medical  profession 
to  maintain  respect,  good  will  and  promote  favor- 
able and  strong  public  opinion  in  our  favor,  our 
ranks  must  be  cleaned  of  those  who  choose  to 
ignore  the  principles  of  ethics  which  govern  its 
members. 

Membership  in  a county  medical  society  is  a 
privilege.  Attend  your  meetings,  show  willingness 
to  participate  in  committee  work  and  give  freely 
of  your  time  and  effort  to  promote  the  ideals  of 
the  profession. 

The  State  Medical  Association  seems  far  removed 
from  the  Individual  M.D.  Actually  the  travel  to  the 
local  county  medical  society  meetings  involves 
many  miles  for  some  members. 

Important  information  is  forwarded  by  the  Ex- 
ecutive Secretary  of  the  State  Association  to  the 
eight  local  medical  societies.  The  information  is 
delayed  because  of  summer  recess.  Many  times  a 
doctor  is  unable  to  attend  a local  society  meeting, 
therefore  never  gets  the  information. 

I have  been  Impressed  with  the  need  for  a 
closer  liaison  between  the  individual  physicians  and 
the  State  Association.  I have  proposed  that  a 
monthly  News  Letter  be  mailed  to  all  doctors,  to 
keep  them  more  abreast  of  what  is  going  on.'  If 
important  legislation  is  introduced  nationally,  the 
name,  number  and  substance  of  the  bill  will  be 
known  to  the  doctor.  If  a malpractice  suit  is 
pending,  he  should  be  informed  of  its  nature,  all 
names  and  places  being  withheld.  Information  re- 
garding Medical  Service  Bureau  and  Industrial  In- 
.surance  claims  could  be  published.  Policy  and  prob- 
lems coming  before  the  State  Council  could  be 
briefed.  Every  physician  should  have  a summary 
of  the  House  of  Delegates  meeting.  These  are  only 
a few  examples  of  information  for  a News  Letter. 
Make  more  use  of  your  District  Councilor,  Inform 
him  of  your  local  society  and  Individual  problems, 
he  will  promptly  present  your  problems  to  the 
State  Medical  Association  Council.  Please  express 
your  opinion  at  the  House  of  Delegates  meeting 
in  September. 

Fellow  physicians — be  informed.  There  will  he 
many  newspaper  and  ma,gazine  articles,  there  will 
be  many  laymen  who  will  speak  out  in  the  days 
to  come  for  and  against  the  profession,  for  and 
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against  socialized  medicine.  We  physicians  have 
a 1 esponsibility  and  an  opportunity  to  inform  our 
patients  of  the  true  facts.  I urge  you  all  to  read 
the  Journal,  not  only  for  its  scientific  information, 
but  read  the  Editorials,  the  President’s  Page  and 
the  Washington  News  and  Legislation  sections.  Here 
you  will  find  a lich  source  of  factual  information. 

I do  not  like  to  hear  the  term  "The  High  Cost 
of  Medical  Care.”  It  sort  of  labels  the  physician  as 
the  highwayman  or  robber.  Change  the  term  to 
the  “High  Cost  of  Hospital  Care”  and  explain  why. 
Investigate  your  local  hospitals  through  your  medi- 
cal staff  and  find  the  reason  why. 

In  a recent  report  of  the  Labor  Department’s 
Bureau  of  Labor  Statistics,  they  report  the  follow- 
ing increases  between  June,  1950,  prior  to  the 
Korean  War  and  the  end  of  the  year:  medical  care 
(excluding  diugs)  2.3  per  cent;  general  practi- 
tioners fees  1.1  per  cent,  surgeons  and  specialists 
fees  1.2  per  cent;  hospital  rates  4.9  per  cent;  pre- 
scriptions and  drugs  2.5  per  cent.  In  the  same  period 
the  general  cost  of  living  for  consumers  rose  5.1 
per  cent,  according-  to  the  Bureau. 

The  Woman’s  Auxiliary  to  the  Utah  State  Med- 
ical Association  gave  valuable  service  last  year 
assisting  the  Legislative  Committee  in  the  cam- 
paign against  socialized  medicine.  They  are  spon- 
soring a Nurse  Recruitment  Program,  and  they  will 
continue  to  assist  the  profession  in  many  ways, 
nationally  and  locally.  I urge  that  you  suppoit 
the  Woman’s  Auxiliary  more  in  the  future.  Their 
advisors  should  be  appointed  from  the  State  Coun- 
cil, since  this  will  give  closer  liaison  between  the 
profession  and  the  Auxiliary. 

J.  RUSSELL  SMITH,  M.D., 
Councilor  of  the  Third  District. 


Report  of  the  Con.stitutioiial  Secretary 

We  are  beginning  a new  year,  one  in  which  the 
threat  to  our  present  system  of  free  enterpiise 
in  America  is  more  potent  than  ever.  Even  though 
the  medical  profession  and  all  other  professions 
and  businesses  were  collectively  successful  at  the 
polls  last  November,  we  still  have  the  same  forces 
to  meet  now  and  in  the  coming  year.  It  therefore 
behooves  each  and  every  member  of  our  profession 
to  get  behind  every  effort  planned  by  your  state  and 
component  societies  aimed  at  preserving  an  Un- 
regimented American  Doctor. 

The  Council  of  your  State  Association  has  now 
embarked  upon  an  extensive  educational  campaign, 
endorsed  by  the  Educational  Campaign  Committee 
of  the  A.M.A.  and  similar  to  those  used  in  most 
states  and  large  city  societies  throughout  the  na- 
tion. The  Council  urges  full  support  of  this  plan 
by  the  entire  membership  and  also  in  addition,  ef- 
forts along  the  same  line  by  each  component  society. 
This  campaign  will  cover  every  section  of  Utah  and 
will  continue  through  all  of  1952.  You  will  hear 
more  about  this  campaign  during  this  session. 

As  a member  of  the  Council  of  our  State  Asso- 
ciation, I have  visited  all  but  two  of  the  component 
societies  during  the  last  year.  It  has  been  a pleasure 
to  meet  and  talk  with  the  men  throughout  the  state 
— to  hear  the  problems  peculiar  to  their  sections 
and  also  to  learn  that  all  of  us  have  common  prob- 
lems regardless  of  our  working  locality.  We  have 
been  able  to  suggest  remedies  in  some  cases  and 
in  others  are  working  to  effect  necessary  changes. 
One  of  these  problems  concerns  the  visiting  consul- 
tation clinics.  Henceforth  the  visiting  specialist 
will  function  only  as  a consultant  and  the  patient 
will  return  to  the  referring  doctors  as  was  the 
original  plan  when  these  clinics  were  set  up.  In 
Carbon  County  problems  that  were  disturbing  to 
the  doctors  working  in  that  area  are  being  cor- 
rected. 

The  first  Monthly  News  Letter  has  been  sent  to 
all  members  of  the  State  Association.  The  purpose 
of  this  letter  is  to  acquaint  the  membership  with 
the  activities  of  the  society  and  the  problems  con- 
fronting us.  It  is  the  hope  of  the  Council  that 
through  this  medium  of  exchange  we  can  encourage 
a greater  participation  of  all  the  doctors  in  the 
work  of  our  organization.  Our  strength  and  effec- 
tiveness in  the  year  ahead  is  in  unity  and  working 
members.  Let’s  all  work. 


UTAH  STATE  MEDICAL  ASSOCIATION 
Condensed  Statement  From  Annual  Audit  for 
Year  Ended  July  31,  1961 


RECEIPTS 

Dues  State  Association $16,586.50 

Dues  American  Medical  Association 15,475.00 

Reimbursement  for  supplies  and  expenses 
from  Salt  Lake  County  Medical  Society 

and  Medical  Service  Bureau  1,637.59 

Exhibition  Space  rental,  1951  Convention 3,230.00 

Allowance  for  Collection  of  A.M.A.  dues 276.75 

Miscellaneous 22.11 


TOTAL  RECEIPTS $37,227.95 

Cash  Balances  at  August  1,  1950 17,484.33 


TOTAL  CASH  BAl^NCES  AND  RE- 
CEIPTS   ^ $54,712.28 

DISBURSEMENTS 

Salaries  $ 5,352.60 


Office  Expenses  and  Sundries. 

Kent  $ 960.00 

Postage  716.98 

Telephone  and  Telegraph 806.60 

Stationery  and  Supplies 627.14 

Audit  of  Accounts  187.50 

Reporting  Annual  Meeting 135.10 

Miscellaneous 450.39 


TOTAL  OFFICE  EXPENSE 

Office  Equipment 

Advertising  Program 

Travel — 

A.M.A.  Meetings $ 927.66 

R.M.M.C.,  Denver_.__  202.90 

Council  on  National  Emergency-  266.70 
Council  & Board  of  Supervisors  830.86 


Subscriptions  

Contributions  

Membership  dues,  1951 

United  Public  Health  League  of 

Utah  $1,647.00 

Wom-'n’s  Auxiliary 1,647.00 

Miscellaneous  20.00 


American  Medical  Assn,  dues  remitted 15,350.00 


TOTAL  DISBURSEMENTS—  $36,822.22 

Cash  Balances  on  hand  Aug.  1,  1951 $17,890.06 


TOTAL  DISBURSEMENTS  AND  CASH 

BALANCES $54,712.28 


3,883.71 

806.03 

2,390.56 


2,228.12 

1,397.20 

2,100.00 


3,314.00 


Report  of  the  Budget  Committee 
The  Budget  Committee  met  August  21,  1951,  at 
the  State  Medical  Association  office.  All  members 
were  present  and  studied  the  condensed  statement 
of  the  annual  audit.  A copy  of  the  audit  by  the 
Goddard-Abbey  Company,  Certified  Public  Account- 
ants, is  attached  hereto  and  is  made  a part  of  this 
report. 

All  members  of  the  committee  feel  that  our  pres- 
ent reserves  should  remain  Intact  and  that  we 
proceed  to  carry  our  expenses  on  a pay-as-we-go 
basis  for  the  coming  year. 

As  stated  in  the  last  yearly  report,  1950,  a reduc- 
tion in  our  State  Association  dues  was  appropriate 
and  our  current  expenses  could  be  covered  but  no 
addition  to  our  financial  reserves  would  be  pos- 
sible nor  was  such  advised.  Our  cash  receipts  for 
1951  exceeded  expenditures  by  $406.00  so  you  real- 
ize how  close  the  margin  really  is  although  as 
stated  our  reserves  remain  untouched. 

Of  our  686  members,  595  are  dues-paying  mem- 
bers in  the  Association  and  at  $25.00  dues,  the  in- 
come will  be  $14,870.00.  The  cash  balance  on  hand, 
$17,484.00.  Total  estimated  income  on  present  basis, 
$32,354.00. 

The  following  major  items  and  amounts  to  be 
budgeted  for  1951-52,  are  suggested  for  your  con- 
sideration: 

Salaries  $ 6,500.00 

Office  Expenses  and  Equipment 4,500.00 

Public  Relations  Program,  Radio  and 

Newspaper  Advertisements 6,400.00 

American  Education  Foundation 

(Earmarked  for  Univ.  of  Utah  Medical 

School  Instead  of  Library  Donation) 2,000.00 

Auxiliary  dues  @ $5.00 2,975.00 

Travel  Expenses 2,500.00 

Subscriptions 

Rocky  Mtn.  Med.  Jnl $1,372.40 

A.M.A.  Journal 15.00 

Directory  of  Medical  Specialists-  9.70  1,500.00 


T.  C.  WEGGELAND,  M.D., 
Constitutional  Secretary. 


United  Public  Health  League  of 
Utah 


1,785.00 
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’Control-Lift"  Brassieres  are 
available  at  these  stores: 
COLORADO 

Aurora — Cates  Smart  Shop 
Boulder — Pullen's 
Colo.  Springs — Cradle  Time 
Hibbard  & Co. 

Kaufman's 

Denver — Denver  Dry  Goods 
Joslin  Dry  Goods 
Maternity  Mode 
Monta  Ido's 
Ruth's  Apparel 
Durango — Fashionette  Shop 
Eaton — Anderson's 
Fort  Morgan — NaDeone's 
Style  Shop 

Grand  Junction — Charlotte's 
Greeley — ^The  Corset  Shop 
Dodd's 

Gunnison — Mae's  Shop 
Hayden — Brock's  Style  Shoppe 
Julesburg — Peterson's  Style  Shop 
Lamar — The  Lassie 
Pueblo — C.  C.  Anderson 
Sue  Christian 

Colo.  Supply  Div.  of  Colo. 

Fuel  & Iron 
Day  Jones  Co. 

Peggy  Sue  Shop 
Pueblo  Surgical  Supply 
Saguache — Malouff  Dry  Goods 
Springfield — Veon  Shop 
Sterling— Garfield  Tot  & Teen 
Trinidad — LeLavonne  Shop 
MONTANA 

Billings — Malmin  Shop 
Vaughn  Ragsdale  Co. 
Bozemon- — Chambers  Fisher  Co. 

The  Kaye  Shop 
Butte — Muriel  Selby  Corset 
Dillon — Hazel's  Style  Shop 
Great  Falls — Paris  of  Montana 
Helena — Cotton  Frock  Shop 
Leaf  Lingerie 

Kalispell — Anderson  Style  Shop 
Livingston — A.  W.  Miles  Co. 
Simons,  Inc. 

Missoula — Ida  Pearson  Shop 

NEW  MEXICO 

Albuquerque — Highland  Dress 
Kistler  Col  lister 
Lee  Joy  Shop 
Mollies 

Anthony — Chas.  Mareet  Shop 
Clovis — ^The  Vohs  Co. 

Hot  Springs — Holland  Shop 
Los  Cruces — Popular  Dry  Goods 
Portales — Forson  Ready  to  Wear 
Raton — Raton  Apparel 
Santa  Fe — Emporium  Store 
Socarro — Bacas  Haberdashery 
UTAH 

Beaver  City — Lee  Style  Shop 
Cedar  City — Priscilla  Shop 
Delta — Mabel's 

Logan — C.  C.  Anderson  Stores 
Co. 

Milford — Hughes  Style  Shop 
Nephi — Garbett's 
Ogden — Emporium 
Orchid  Shop 
Payson — ^Wilson  Shop 
Price — Fla  Cille  Shop 
Provo — Myrie  Shop 
Lewis  Ladies  Store 
Richfield — Rosana  Shop 
St.  George — Mendy's 
Salt  Lake  City — Auerbach  Co. 
Hudson  Bay  Fur  Co. 

LaRies  Shop 
Makoff 

Surgical  Supply  Center 
Springville — Crandall's 

WYOMING 

Casper — Kassis  Dept.  Store 
Quality  Shop  ^ 

Cheyenne — Dobbin's  Women  s 
Wear 

Laramie — Mary  Jane  Shop 
Lusk — Mary  Jane  Shop 
Rock  Springs — Hetts 
Thcrmopolis — Fashion  Shop 
Torrinnton-— Vela's  Store 


Now  women  can  have  a beautiful  and  fashionable  bust  con- 
tour, even  though  they  need  scientific,  surgical,  and  corrective 
support.  Leading  physicians,  surgeons,  and  obstetricians  from 
coast  to  coast  unhesitatingly  prescribe  CORDELIA  "CONTROL- 
LIFT"  Brassieres  in  every  type  of  post-operative,  obesity,  pre- 
natal, and  confinement  case. 

CORDELIA  "CONTROL-LIFT"  Brassieres  provide  over  600  custom 
fittings,  with  trained  personnel  in  better  stores  and  surgical 
supply  houses  everywhere,  fully  qualified  to  scientifically 
measure-and-fit  even  the  most  unusual  cases. 

CORDELIA  "CONTROL- LIFT" 
Brassieres  feature  inner-cup 
construction  for  added  sup- 
" port;  extra -wide,  continuous 
straps  for  utmost  comfort- 
no  over-shoulder  cutting  for 
the  pendulous-type  bust. 
Sizes  range  as  high  as  56. 

We  will  he  glad  to  furnish  the 
name  of  the  store  nearest  you 
where  your  patients  may  secure 
CORDELIA  "CONTROL- 
LIFT’  ’ B rassieres  in  exactly  the 
corrective fttingyou  recommend. 


OF  HOLLYWOOD 
BRASSIERE  CO. 


3107  Beverly  Blvd.,  Los  Angeles  4,  Calif.,  DUnkirk  3-1365 

California’s  leading  creator  and  manufacturer  of  scientifically' 
designed  Surgical,  Corrective,  and  Style  Brassieres 
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Conference  of  Presidents $ 10.00 

Med.  Society  Executives  Confer- 
ence   5.00 

Intermountain  Radio  Council 5.00  20.00 


$28,280.00 

These  items  show  an  increase  of  almost  $7,000 
due  to  advances  for  the  following-  reasons: 

1.  Saiary  increases  for  ‘William  H.  Tibbals  $410.00 
and  Mrs.  Cutler  $125.00  or  10  per  cent  of  present 
salary.  (The  innovation  of  an  executive  office  letter 
to  Association  members  and  the  coming  legislative 
year  will  require  extra  clerical  help  in  our  office). 

2.  Office  expenses,  including  telephones,  are  ex- 
pected to  be  advanced  2o  per  cent. 

3.  The  public  relations  program  replaces  last 
year’s  advertising  and  educational  campaign  cost- 
ing $2,390.00.  This  expenditure  was  approved  by  the 
State  Medical  Association  Council,  August  15,  1951, 
in  the  amount  of  $6,400.00.  This  supercedes  the  Pub- 
lic Relations  Committee  suggestion  for  a full-time 
employee. 

4.  The  Ladies’  Auxiliary  dues  are  reciuested  in- 
creased fi-om  $3.00  to  $5.00  per  member  to  make 
more  effective  their  work  during  the  coming  Legis- 
lative year  as  recommended  by  our  Legislative 
Committee. 

5.  With  these  increases  in  mind  the  Budget  Com- 
mittee suggests  that  our  State  Association  dues  be 
increased  by  $10.00  per  member  for  this  fiscal  year, 
1951-1952 

T.  B.  McQUARRIE,  M.D., 

RUSSELL  J.  SMITH,  M.D., 

.TAMES  R.  MILLER,  M.D., 

U.  R.  BRYNER,  M.D., 

LESLIE,  J.  PAUL,  M.D.,  Chairman. 


Report  ot  the  E.veentive  Secretary 

The  Association  year,  1950-1951,  is  closed  and 
in  the  opinion  of  the  Executive  Secretary  it  has 
been  a successful  one,  not  only  in  gaining  more 
friends  for  the  profession  but  in  welding  the  mem- 
bers and  component  societies  into  a more  compact 
organization.  However,  much  remains  to  be  done. 

In  an  effort  to  answer  the  many  inquiries  as  to 
the  number  of  doctors  in  Utah,  the  writer  has  made 
a strenuous  effort  to  arrive  at  the  closest  answer 
possible  in  view  of  the  fact  that  many  of  our  mem- 
bers fail  entirely  to  keep  the  Executive  Office  ad- 
vised as  to  their  whereabouts.  Of  course,  those  who 
have  not  yet  affiliated  feel  no  obligation  to  keep 
us  posted. 

The  following  is  an  analysis  of  the  list  of  medi- 
cal doctors  licensed  by  the  State  of  Utah,  as  of 


April  15,  1951: 

TOTAL  LICENSES  ISSUED 1,138 

Number  showing  out-of-state  address 323 

Number  died  since  1951  license  issued 5 

Number  issued  to  retired  men 19 

Number  engaged  in  Public  Health  Work.  6 

Number  engaged  in  Institutional  Work 1 

Number  engaged  in  Full-Time  ‘V'.A.  Work  2 

Number  engaged  in  Teaching 33 

Number  Serving  Residences 11 

Total  not  in  private  practice 400 


Remainder  apparently  engaged  in  private  prac- 
tice in  the  state 738 


Of  the  above  number,  some  665  were  active  mem- 
bers of  the  Utah  State  Medical  Association.  These 
were  distributed  among-  the  component  societies 
and  in  the  various  specialties. 

Once  again  the  enrollment  of  members  has  in- 
creased in  spite  of  unsettled  conditions  and  calling 
of  men  to  the  service. 

In  conclusion,  may  I,  upon  the  part  of  my  assist- 
ant, Mrs.  Cutler  and  myself,  express  to  the  officers 
and  membei's,  our  congratulations  upon  a successful 
year  and  our  appreciation  for  the  consideration  and 
support  given  us  in  our  work. 

Respectfully  submitted, 

W.  H.  TIBBALS, 

Executive  Secetary. 


Report  of  file  Ronrd  of  Siipervi.sors 

The  Board  of  Supervisors  this  last  year  has  been 
composed  of  the  following:  1951,  W.  Ezra  Cragun, 
Logan;  1952,  Paul  K.  Edmunds,  Cedar  City;  1953, 
Earl  L.  Skidmore,  Salt  Lake  City:  1954,  J.  C.  Hub- 
bard, Price:  1955,  J,  (5.  Olson,  Ogden. 

The  chief  concern  of  this  board,  as  designated  by 
the  House  of  Delegates,  has  been  the  professional 


conduct  and  ethical  deportment  of  the  members  of 
our  Society.  In  our  deliberations  it  has  been  ex- 
tremely gratifying  to  observe  such  a high  standard 
of  conduct  among  the  members  of  the  Society.  As 
in  most  organizations,  it  has  been  a very  small  mi- 
nority who  have  been  the  cause  of  embarrassment 
to  our  members. 

The  board  has  held  five  regular  meetings,  one 
in  conjunction  with  the  Council.  It  has  made  two 
“on  the  spot’’  investigations.  Several  cases  of  bad 
ethical  deportment  were  corrected  without  specific 
action  being  taken.  Some  cases  were  referred  to 
the  respective  local  society  for  consideration.  Those 
cases  concerned  with  exorbitant  fees  were  correct- 
ed without  specific  action  after  the  parties  involved 
weie  properly  informed  as  to  each  others  circum- 
stances. Disciplinary  action  was  taken  against  one 
member  of  the  Society  which  consisted  of  temporary 
suspension.  This  action  was  upheld  by  the  Council 
in  an  appeal  to  and  joint  meeting  with  the  Council. 
Most  of  the  cases  considered  were  brought  about 
by  misunderstandings  and  misinterpretation  of 
actions. 

The  committee  members  were  very  diligent  in 
their  duties  and  responsibilities  and  were  present 
at  all  the  meetings  except  when  justifiably  excused. 
We  feel  this  board  serves  a real  purpose  and  should 
have  the  continued  support  of  the  membeis  of  the 
Society. 

W.  EZRA  CRAGUN,  M.D.,  Chairman. 


Report  of  the  Pee  Schedule  Coiuiiiittee 

The  Fee  Schedule  Committee  of  the  I'tah  State 
Medical  Association,  consisting  of  Drs.  W.  L.  Smith, 
Floyd  F.  Hatch,  Lawrence  N.  Ossman,  John  H.  Clark, 
Rulon  Howe,  with  W.  R.  Rumel  as  chairman,  was 
appointed  primarily  to  negotiate  with  the  Utah 
State  Industrial  Commission  in  an  effort  to  bring 
about  an  upward  revision  of  the  current  medical 
and  surgical  fee  schedule.  The  committee  has  met 
in  formal  session  several  times  and  there  has  been 
many  informal  discussions  among  the  members 
of  the  committee  and  also  with  representatives  of 
the  Utah  State  Industrial  Commission — Mr.  Otto  A. 
■VViesley,  Mr.  Frank  Allen,  and  Mr.  F.  A.  Trottler, 
as  well  as  with  Mr.  Bert  Merrill  and  Robert  Spooner, 
who  represent  the  independent  insurance  carriers. 

All  of  the  above  have  been  in  agi'eement  that  our 
fees  should  be  increased;  however,  there  has  been 
considerable  discussion  as  to  just  how  much  of  an 
increase  should  be  allowed,  and  as  to  which  items 
should  be  Included  in  the  fee  schedule.  It  was  con- 
cluded that  the  problem  could  be  solved  best  by 
including  the  various  items  listed  in  the  present 
schedule  and  transposing  the  fees  taken  from  the 
all-inclusive  fee  schedule  which  was  worked  out 
by  the  Utah  State  Medical  Society  in  1949,  without 
further  upward  revision  in  the  fees  as  listed.  It 
should  be  stated  for  clarification  that  this  1949 
schedule  has  not  been  published  to  date,  but  it 
is  the  schedule  from  which  the  Blue  Shield  fees 
were  taken,  although  the  latter  were  accepted  on 
the  basis  of  75  per  cent  of  the  written  fees  with 
a top  limitation  of  $300.00  for  any  particular  pro- 
cedure which  was  set  arbitrarily.  Y'our  committee 
feels  that  this  schedule  is  by  far  the  most  fair 
and  proportionately  correct  of  any  one  previously 
used.  Not  only  are  the  fees  generally  higher  as 
they  should  be,  but  the  relative  worth  of  various 
operative  procedures  has  been  evaluated  much  more 
accurately  than  before.  Emphasis  should  be  given 
to  the  fact  that  in  setting  up  this  schedule 
a great  deal  of  time  was  spent  by  a great  many 
of  our  Society  members  who  were  appointed  to 
work  on  the  various  subcommittees  i-epresenting 
the  different  subdivisions  and  specialties  in  our 
profession.  There  was  much  discussion  involving 
rather  sharp  differences  of  opinion  on  the  part 
of  the  committee  members  concerning  some  fees, 
but  the  discussions  were  continued  until  it  was 
generally  agreed  that  the  fee  under  consideration 
was  either  correct  or  that  it  was  incorrect  and 
should  therefore  be  revised  upward  or  downward. 

The  only  exception  to  the  above  plan  of  adopting 
the  fee  as  written  concerns  the  items  listed  in  the 
section  dealing-  with  orthopedic  operations  and  frac- 
tures. Here,  the  over-all  set-up  was  altered  by  the 
subcommittee  in  this  specialty  only  to  simplify 
the  listing  of  the  fees  for  the  different  procedures 
without  significantly  altering  the  level  of  the  fees 
as  given  in  the  1949  schedule. 

Up  to  the  present  time,  negotiations  with  repre- 
sentatives of  the  State  Industrial  Commission  and 
the  independent  insurance  carriers  have  not  been 
completed,  but  we  feel  confident  that  we  will  ob- 
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YOU,  Doctor,  are  the  best  judge,  so 

BELIEVE  IN 
YOURSELF! 

With  so  many  claims  made  in  cigarette  advertising, 
most  doctors  prefer  to  judge  for  themselves. 

So,  Doctor,  won’t  you  make  this  simple  test? 

Take  a Philip  Morris  — 
and  any  other  cigarette.  Then, 

1 Light  up  either  one.  Take  a puff— don’t 
. inhale— and  s-l-o-w-l-y  let  the  smoke 
come  through  your  nose. 

2 Now  do  exactly  the  same  thing  with  the 
• other  cigarette. 


Then,  Doctor. ..BELIEVE  IN  YOURSELF! 

Philip  Morris 

Philip  Morris  & Co.  Ltd.,  Inc. 

100  Park  Avenue,  New  York  17,  N.  Y. 
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tain  the  increase  in  our  fees  which  has  been  re- 
quested. We  have  been  informed  that  before  a final 
decision  can  be  made,  without  a public  hearing, 
that  the  home  offices  of  the  various  insurance 
companies  would  have  to  examine  and  approve  the 
proposed  schedule.  Mr.  Bert  Merrill  and  Mr.  Robert 
Spooner  have  written  several  letters  to  their  com- 
panies, and  at  present  are  completing  a report 
which  will  be  considered  at  our  next  meeting.  This, 
we  hope,  will  be  called  in  the  very  near  future 
so  that  a final  decision  can  be  made. 

During  the  course  of  the  study  and  work  on  the 
problem  of  medical  and  surgical  fees,  your  com- 
mittee considered  several  other  closely  related  mat- 
ters, and  have  made  resolutions  which  we  feel 
should  be  acted  upon  favorably  by  the  House  of 
Delegates  of  the  Utah  State  Medical  Society  at 
the  coming  annual  meeting  this  fall.  The  following 
are  the  matters  under  consideration: 

I.  Adoption  of  Basic  All-Inclusive  Fee  Schedule  by 

the  Utah  State  Medical  Association 

At  all  too  frequent  intervals  many  members  of 
our  medical  society  are  asked  to  work  out  a fee 
schedule  for  this  or  that  local,  state  or  national 
group  or  organization.  Such  a project  obviously 
Involves  a great  deal  of  time  and  effort  on  the 
part  of  the  men  involved,  the  majority  of  which 
time  is  wasted  due  to  the  fact  that  this  work  is 
re-duplicated  each  time  a new  schedule  is  set  up. 
We  feel  that  all  too  often  such  fee  schedules  may 
be  at  considerable  variance  with  other  fee  sched- 
ules inasmuch  as  different  members  of  the  Medical 
Association  may  be  asked  to  work  on  the  problem. 
This,  of  course,  causes  considerable  confusion  and 
consternation  among  our  members  and  particularly 
among  the  laymen  who  are  attempting  to  provide 
for  a fair  schedule.  We  feel  that  all  of  the  medical 
and  surgical  services  which  are  rendered  to  the 
public  have  certain  average  values,  and  that  it 
should  be  possible  for  members  of  our  association 
to  establish  an  all-inclusive  fee  schedule  which  is 
proportionately  correct  with  reference  to  the  rela- 
tive value  of  various  fees  included,  and  once  this 
is  accomplished  then  this  over-all  schedule  can  be 
accepted  as  written,  or  if  deemed  advisable  for  a 
given  group  or  organization,  it  can  be  accepted 
on  a percentage  basis.  Also,  if  it  seemed  proper, 
only  part  of  items  listed  in  the  overall  schedule 
could  be  included  for  a particular  group  to  serve 
its  particular  purpose.  In  this  way,  the  useless 
and  repetitious  work  of  setting  up  new  schedules 
every  few  months  or  few  years  would  be  elimi- 
nated, and  if  the  basic  schedule  is  set  up  correctly 
a payment  for  services  would  be  fair  and  equitable 
for  all. 

Resolution:  Your  committee,  therefore,  would  like 
to  recommend  that  the  Utah  State  Medical  So- 
ciety print  the  above  mentioned  1949  all-inclusive 
fee  schedule  in  booklet  form  as  the  official  working 
fee  schedule  of  the  Society,  and  that  no  change 
in  the  listed  fees  be  made  unless  such  changes  are 
agreed  upon  during  a formal  meeting  of  duly 
appointed  members  of  all  subdivisions  and  specialty 
groups  of  the  profession.  We  feel  further,  that  if 
it  is  deemed  advisable  to  make  a reduction  in  fees 
for  any  group  or  organization,  or  for  any  com- 
ponent society,  that  the  percentage  reduction  de- 
cided upon  should  be  applied  alike  to  all  fees  listed 
in  the  schedule  in  order  to  keep  the  basic  proportion 
correct. 

II.  Adoption  of  Ba.sic  All-Incliisive  Fee  Schedule  by 

National  Organization 

It  is  obvious  that  an  ever-increasing  percentage 
of  our  medical  practice  is  being  covered  by  pre- 
paid Insurance  plans  on  a national  basis  either 
governmentally  or  commercially.  It  is  also  very 
obvious  that  the  fee  schedules  used  by  these  na- 
tional organizations  are  inadequate  in  many  in- 
stances; are  variable  from  organization  to  organiza- 
tion; and  without  exception  are  completely  incorrect 
with  reference  to  the  relative  value  of  various 
medical  and  surgical  services  listed.  Attempts  to 
correct  these  inequities  on  a local  level  have  been 
shown  by  experience  to  be  absolutely  futile.  We, 
therefore,  feel  that  if  our  State  Society  could  recom- 
mend and  encourage  one  of  our  national  organiza- 
tions, such  as  the  American  Medical  Association, 
to  establish  an  all-inclusive  schedule  of  the  relative 
value  of  fees  for  medical  and  surgical  services  on 
a unit  basis  that  all  of  the  medical  profession  would 
have  a greater  chance  of  obtaining  adequate  com- 
pensation for  services  rendered  under  these  prepaid 
plans.  If  this  ratio  were  set  up  after  adequate 
research  and  study  by  the  national  organization 
then  all  that  would  have  to  be  decided  on  the  state 
or  local  level  would  be  the  value  of  the  unit  to  be 
used.  For  example,  in  a state  with  a high  standard 
of  living  unit  might  properly  be  $100.00,  while  in  one 


with  a low  standard  of  living  it  might  properly 
be  $40.00,  but  still  the  ratio  between  fees  would 
remain  the  same.  Then,  if  an  appendectomy  were 
determined  to  be  worth  one  unit  the  fee  would  be 
$10'0.00  in  the  former  and  $40.00  in  the  latter  region. 
If  a thyroidectomy  were  determined  to  be  worth 
11/4  units  then  the  fee  would  be  $150.00  in  the  for- 
mer and  $60.00  in  the  latter. 

Resolution:  We  would,  therefore,  recommend  that 
the  Utah  State  Medical  Association  authorize  the 
present  fee  schedule  committee  to  negotiate  with 
the  American  Medical  Association  in  an  effort  to 
establish  an  all-inclusive  schedule  of  the  relative 
value  of  various  medical  and  surgical  services  on 
a unit  basis  which  would  serve  as  a guide  to  the 
establishment  of  actual  fee  schedules  on  a local 
level. 

III.  Standardization  of  Amount  of  Reimbursement  for 
Bledical  and  Surgical  Services  Rendered  to  Pa- 
tients Covered  by  Commercial  Insurance  Com- 
panies 

Because  of  the  increasing  percentage  of  the  over- 
all population  which  is  being  covered  by  various 
plans  for  medical  and  surgical  care  either  on  a local, 
state  or  national  independent  group  basis,  it  is 
becoming  more  and  more  important  for  all  of  us 
as  physicians  that  a fair  and  adequate  schedule 
of  compensation  be  established.  At  the  present  time 
the  reimbursement  schedules  for  many  of  these  dif- 
ferent organizations  vary  considerably.  Unfortu- 
nately there  is  a natural  and  a very  strong  tendency 
for  all  of  these  groups  to  bring  pressure  to  bear 
to  cause  us  as  physicians  to  accept  the  lowest  fee 
schedule  which  might  be  used  by  a particular  group. 
This  fundamentally,  is  justifiable  even  though  it 
is  to  our  disadvantage,  since  if  we  can  do  work  at 
a low  rate  of  compensation  for  one  organization, 
then  there  is  no  reason  why  we  should  not  accept 
the  same  rate  of  compensation  for  another  similar 
organization. 

In  a preliminary  discussion  with  Mr.  Lewis  Terry, 
Commissioner  of  Insurance,  for  the  state  of  Utah, 
regarding  the  standardization  of  reimbursement 
schedules  for  the  various  insurance  companies  of 
comparable  qualifications,  a good  deal  of  encourage- 
ment v/as  given  to  us  since  not  only  is  the  need 
for  such  standardization  basically  sound,  but  it 
would  remove  a good  deal  of  confusion  from  the 
problem  of  establishing  just  and  equitable  reim- 
bursement by  the  various  insurance  companies.  The 
question  as  to  whether  or  not  the  large  national 
companies  would  accept  such  standardization  was 
brought  up  and  apparently  such  a project  could 
be  easily  carried  out  on  a local  level  without 
significant  interference  one  way  or  another  from 
the  national  organizations.  Such  problems  as  vary- 
ing the  reimbursement  schedules  depending  upon 
the  percentage  of  coverage  provided  by  the  pre- 
mium paid  could  undoubtedly  be  worked  out  without 
difficulty. 

Resolution:  In  view  of  these  considerations  your 
committee  feels  that  further  efforts  be  made  to 
standardize  reimbursement  within  the  state  for 
services  rendered  to  individuals  covered  by  insur- 
ance organizations  of  comparable  make-up.  This 
would  include  fees  paid  to  doctors  for  routine  in- 
surance applications  and  reimbursement  to  the  pol- 
icyholder for  medical  and  surgical  services,  etc. 

IV.  Continuation  of  Work  by  Fee  Scheilule  Com- 
mittee 

Because  of  the  fact  that  the  present  Fee  Schedule 
Committee  is  actually  in  the  midst  of  working  out 
the  problems  mentioned  above,  and  since  a good 
deal  of  study  and  groundwork  has  been  done — 
which  would  require  much  repetitious  work  on  the 
part  of  any  new  committee  which  might  be  ap- 
pointed— we  of  the  committee,  being  willing  to 
continue  to  serve,  would  like  to  be  authorized  to 
do  so.  Inasmuch  as  some  branches  or  subdivisions 
of  medical  and  surgical  service  are  not  at  present 
represented  on  the  committee  we  feel  that  appoint- 
ments might  properly  be  made  to  correct  this 
deficiency. 

Resolution:  The  members  of  the  present  Pee  Sched- 
ule Committee  recommend  that  the  House  of  Dele- 
gates appoint  additional  members  to  this  committee, 
as  is  deemed  advisable — and  that  the  resulting 
committee  be  authorized  to  continue  with  the  va- 
rious problems  which  have  been  started. 

W.  L.  SMITH,  M.D., 

FLOYD  P.  HATCH,  M.D., 
LAWRENCE  N.  OSSMAN,  M.D., 
JOHN  H.  CLARK,  M.D., 

RULON  HOWE,  M.D,, 

W.  R.  RUMEL,  M.D.,  Chairman. 
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KLER-RO' 

“Ulmer” 


THE  RESULT  OF  MODERN  RESEARCH 

Put  an  end  to  overnight  soaking  by  using  KLER-RO.  In 
just  ten  minutes  crusted  coatings  of  blood  and  contami- 
nation are  readily  dissolved  without  affecting  the  sharp 
edges  or  points  of  surgical  instruments.  KLER  - RO 
cleans  instruments  of  the  most  intricate  design  — 
penetrates  hard  to  reach  parts  with  ease  and  efficiency. 

Surgical  linens  are  saved  from  quick  discard  or  transfor- 
mation into  autoclaving  wraps.  Smock,  apron  and  gown 
emerge  from  the  KLER-RO  solution  with  all  evidence 
of  blood  stains  removed.  KLER-RO  is  economical.  A sin- 
gle 2 lb.  can  gives  you  42  gallons  of  full  strength  deter- 
gent solution. 


Order  KLER-RO  today,  or  send  for  your  trial  sample. 
Test  KLER-RO  on  your  hardest  cleaning  problems  and 
KLER-RO-IZE  Before  you  will  see  why  we  say,  “They’ll  Come  Clean  With 

You  Sterilize  KLER-RO.” 


PHYSICIANS  AND  HOSPITALS  SUPPLY  COMPANY.  INC. 

1400  HARMON  PLACE 

MINNEAPOLIS  3 MINNESOTA 
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Report  of  the  Piihlic  Relations  Committee 

Your  committee  has  had  only  one  problem  which 
seemingly  involved  public  relations  and  that  con- 
cerned the  United  Mine  Workers,  as  represented 
by  Dr.  William  A.  Dorsey  of  Denver,  Colorado — as 
medical  director — and  the  Carbon  County  Medical 
Society. 

We  studied  the  problem  intensively  and  in  con- 
junction with  the  Council  of  the  Utah  State  Medi- 
cal Association  finally  effected  the  initiation  of 
a program  which  fairly  well  satisfied  both  the 
profession  in  Carbon  County  and  the  United  Mine 
Workers. 

It  was  my  privilege  as  chairman  of  the  committee, 
to  attend  a two-day  convention  on  public  relations 
held  at  Cleveland  in  December,  1950,  in  connection 
with  the  interim  session  of  the  A.M.A. 

I have  talked  to  some  but  not  all  members  of 
my  committee  concerning  some  of  the  proposals 
and  papers  read  at  that  convention  and  we  offer 
heie  our  suggestions  as  to  some  things  which  seem 
pertinent  to  the  profession  and  also  offer  some 
proposed  projects  which  we  feel  merit  further  study, 
with  the  suggestion  that  all  or  part  of  these  sug- 
gestions be  formulated  into  a plan  of  procedure 
for  our  own  state. 

Dr.  John  Cline,  now  President  of  the  A.M.A., 
pointed  out  “that  fundamentally — public  relations 
— is  the  sum  total  of  individual  doctor-patient  re- 
lationship.” He  also  said  that  the  bulk  of  patient 
unhappiness  results  from  three  things:  1.  h ees.  2. 
Lack  of  courtesy.  3.  Unnecessary  surgery. 

He  pointed  out  that  if  the  individual  doctor 
responds  to  the  code  of  a gentleman,  he  keeps  out 
of  trouble  and  keeps  the  profession  out  of  trouble; 
if  he  doesn’t  then  there  must  be  disciplinary  action 
available.  Dr.  Cline  also  stated,  “that  after  the 
most  systematic  campaign  of  villification  of  any 
respected  profession  by  the  administration,  that 
the  medical  profession,  as  the  result  of  our  cam- 
paign, is  no  longer  on  the  defensive  but  are  on 
the  offensive  and  have  established  many  allies, 
have  brought  the  basic  issues  of  freedom  to  the 
front.” 

A most  interesting  talk  was  made  by  Mr.  Louis 
B.  Seltzer,  editor  of  the  Cleveland  Press,  on  “What 
the  Community  Expects  of  the  Medical  Profession.” 
Mr.  Seltzer  was  chosen  by  Kiwanis  International 
along  with  J.  C.  Penney,  Charles  E.  Wilson  and 
others  to  have  radio  shows  portraying  each  of 
their  lives  as  having  come  up  the  hard  way.  These 
shows  are  set  out  as  effective  arguments  for  our 
free  enterprise  system  and  could  be  sponsored  by 
the  medical  profession.  (A  brochure  entitled,  “The 
American  Dream  Comes  True,”  is  filed  with  the 
original  report  at  the  state  offices.)  It  might  be 
stated  that  Colorado  Medical  Society  has  sponsored 
a radio  series,  “Dr.  Tim,  Detective,”  with  great 
public  acceptance.  Mr.  Seltzer  made  the  following 
observations : 

The  public  expects: 

1.  The  best  of  medical  care. 

2.  To  keep  costs  in  line.  ' 

3.  That  the  unscrupulous  doctor  shall  not  be  pro- 
tected. 

4.  That  the  subject  of  medicine  is  not  the  exclu- 
sive domain  of  the  doctor. 

5.  That  the  doctors’  entry  into  politics  is  not  just 
a pressure  group. 

Dr.  Crisman,  Secretary  of  the  Dade  County  Medi- 
cal Society  of  Miami,  Florida,  presented  the  most 
practical  and  detailed  program.  We  have  filed  the 
diagram  of  this  program  with  the  state  offices  and 
recommend  its  study  to  the  incoming  committee. 

This  merits  careful  study  and  much  of  this  plan 
could  be  applied  to  both  County  and  State  Societies. 
Under  the  plan  they  assessed  each  member  $10.00 
per  year  for  public  relations  work  and  with  this 
they  carried  out  many  of  their  plans  such  as  or- 
ganization of  a speakers  bureau,  which  spoke  to 
1,000  Dade  County  organizations,  produced  medical 
articles  for  papers  and  shows  (live)  for  radio  and 
television,  under  titles  of  “Tell  Me  Doctor”  series 
and  “Your  Family’s  Health.”  (225  radio  appear- 
ances were  made),  gave  radio  and  press  dinners 
to  create  good  press,  radio  relations,  etc.  Disaster 
committees  and  other  public  service  committees 
on  tuberculosis,  public  health,  etc.,  could  or  should 
be  organized. 

We  feel  the  next  year  is  a particularly  critical 
year  for  America  as  well  as  the  medical  profession. 
President  Truman  has  reiterated  his  sanction  of  a 
socialized  plan  of  medical  insurance.  We  feel  the 
profession  is  the  one  group  which  can  carry  the 
torch  that  lightens  the  way  for  the  people  to  once 


again  see  clearly  the  real  America  that  will  be 
saved  only  by  the  herculean  efforts  of  those  who 
truly  love  her. 

We  have  done  little  but  we  feel  to  recommend  to 
the  Medical  Council  that  the  new  committee  be 
appointed  for  a period  of  two  or  three  years  in 
order  that  this  program  might  first  be  comprehended 
and  then  put  into  effect.  We  also  strongly  recom- 
mend that  an  excellent  public  relations  layman  be 
employed,  either  on  a full-time  or  part-time  basis 
for  the  next  year  to  activate  the  work  which  needs 
to  be  done  and  that  a $10.00  or  $15.00  assessment 
be  made  on  each  State  Society  member  to  finance 
this  program. 

Many  members  see  red  when  asked  to  pay  for 
even  a needed  program.  We  hope  that  all  will  be 
sufficiently  aware  of  the  need  for  this  program 
that  they  won’t  be  like  the  old  man  who  went 
hunting  and  when  it  began  to  rain  he  crawled 
into  a hollow  log  for  shelter.  It  rained  so  hard 
that  the  log  swelled  and  pinned  him  in  tight.  The 
panorama  of  his  life  went  before  him  and  he  remem- 
bered that  some  thirteen  years  ago  he  voted  the 
Democratic  ticket.  He  felt  so  small  he  crawled 
right  out. 

Let’s  look  for  something  besides  dead  logs  to 
protect  us  from  the  rain  of  socialism  and  let  us 
willingly  buy  a share  in  Americanism,  not  only 
with  a ten  dollar  bill  but  with  some  individual 
effort.  This  responsibility  is  a bit  like  loving  a 
beautiful  girl — the  intervention  of  a third  party 
makes  it  highly  unsatisfactory. 

T.  E.  ROBINSON,  M.D.,  Chairman. 


Report  of  the  Medical  Defense  Committee 

During  the  fiscal  year,  September,  1950,  to  July 
31,  1951,  only  three  new  malpractice  actions  have 
been  filed.  However,  Vv'e  have  pending  four  cases 
previously  filed,  involving  some  $300,000.00  claimed 
in  damages.  Two  of  these  cases  are  expected  to  go 
to  court  in  the  near  future.  During  this  same  period 
two  cases  have  been  settled  at  an  expense  of  $3,900. 

It  is  astonishing  that  we  have  not  had  more  ac- 
tions filed  in  view  of  the  fact  that  some  doctors 
have  not  yet  learned  to  speak  judiciously.  The 
following  statement  of  one  young  doctor  made  to 
his  patient  illustrates  what  I mean: 

This  young  man  had  presided  at  the  birth  of  a sec- 
ond baby.  He  reported  to  the  patient  that  the  birth 
had  been  quite  easy,  only  requiring  some  four  min- 
utes but  that  he  had  had  to  spend  two  hours  re- 
pairing work  done  by  the  man  that  had  presided 
at  the  birth  of  the  first  one. 

RUSSELL  G.  OWENS,  M.D.,  Chairman. 


Report  of  the  Councilor  of  the  First  District 

As  Councilor  for  the  First  District,  it  is  my  pleas- 
ure to  report  that  for  the  year  ending  as  of  this 
date  there  have  been  no  dissentions  or  complaints 
from  the  component  societies  or  any  member  there- 
of, collectively  or  individually,  which  were  not  re- 
solved peacefully  and  amicably  within  the  societies 
without  presentation  to  the  Council. 

To  my  knowledge  there  have  been  no  instances 
of  individuals  or  insurance  carriers  complaining 
of  unfair  practices  or  over-charging  and  certainly 
no  such  complaints  have  been  brought  to  the  at- 
tention of  the  Councilor  or  presented  to  the  Coun- 
cil for  review  and  adjudication.  I know  of  no  cases 
of  threatened  malpractice  suits  or  tax-evasion  ac- 
tions brought  against  any  of  our  members.  If  there 
were  such  threats  or  actions,  they  must  have  been 
of  minor  importance  and  were  settled  without  pub- 
licity or  reference  to  the  Council. 

In  these  times,  when  public  morality  is  conceded 
to  be  not  of  the  highest  level  and  there  is  an 
appalling  popular  misconception  of  the  average  doc- 
tor’s economic  status,  I think  these  facts  bespeak 
of  a high  type  of  ethical  conduct  for  the  doctors 
of  this  district. 

The  above  is  not  intended  to  clear  the  skirts 
of  those  few  who  persist  in  overcharging,  gouging 
insurance  carriers,  refusing  to  respond  to  calls  when 
needed,  performing  unnecessary  services  for  a fee, 
falsifying  tax  returns,  etc.  These  few  will  always 
be  with  us,  as  they  are  in  all  professions,  bringing 
discredit  upon  our  entire  membership,  and  I think 
it  is  time  to  find  them  and  eliminate  them  in  order 
to  regain  some  of  our  lost  prestige. 

If  we  permit  a member  to  continue  to  practice 
medicine  when  we  know  he  is  trafficking  in  opiates 
or  other  dangerous  drugs  or  he  himself  uses  them 
or  is  habitually  Inebriated,  in  the  eyes  of  the  pub- 
lic we  condone  it.  We  should  never  allow  such  a 
case  to  be  brought  to  light  by  laymen  or  even  law 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  November  26,  January  21,  February 
4.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  February  4,  March  3. 
Surgical  Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  February  18  and  March  17.  Surgery  of 
Colon  and  Rectum,  One  Week,  starting  November 
26,  March  3.  Gallbladder  Surgery,  Ten  Hours,  start- 
ing April  21.  Basic  Principles  in  General  Surgery, 
Two  Weeks,  starting  March  31. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  3. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  April  21.  Electrocardiography  and  Heart 
Disease,  Two  Weeks,  starting  March  17. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  14.  Ten  Day  Practical  Course  in  Cystoscopy 
eyery  two  weeks. 

ROENTGENOLOGY — Two-Week  Lecture  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS:  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


ALL 


PREMIUMS 


COME  FROM 


f PHYSICIANsX 
SURGEONS 
\ DENTISTS  J 


ALL 

CLAIMS  X 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  quarterly 

$10,000.00  accidental  death  $16.00 

$30.00  weekly  indemnity,  aecident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100,00  weekly  indemnity,  accidet  and  sickness  quarterly 

Cost  has  never  exceeded  amounts  shown. 

ALSO  hospital  POLICIES  FOR  MEMBERS.  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 


8Sc  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$4,000,000.00 
INVESTED  ASSETS 


$17,000,000.00 
PAID  FOR  CLAIMS 


$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

yoai’K  under  the  ssiine  ni;mng:einent 
100  First  National  Bank  Buildings,  Omaha  2,  Nebraska 


Jhe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rotes  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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enforcement  officers  but  we  should  initiate  action 
against  such  offender  for  the  sake  of  our  profes- 
sion and  the  protection  of  society. 

A few  worthwhile  accomplishments  have  blessed 
our  efforts  of  the  last  year; 

1.  The  doctors  of  Cache  Valley  unanimously  op- 
posed the  efforts  of  the  State  Nursing  Committee 
to  close  the  Logan  L.  D.  S.  Hospital  School  of  Nurs- 
ing. For  years  the  Budge  Memorial  Hospital  had 
an  accredited  school  of  nursing.  Three  years  ago 
the  L.  D .S.  Church  purchased  the  Budge  Hospital 
ana  also  the  Cache  Valley  General  Hospital  and 
combined  them.  Since  then  they  have  done  a great 
deal  of  remodeling,  increasing  the  capacity  of  the 
hospital  and  have  almost  doubled  the  staff.  The 
new  hospital  has  been  fully  equipped.  During  the 
last  year  they  have  completed  and  equipped  a $150,- 
000  nurses’  home  and  training  school.  They  have 
effected  affiliation  with  the  State  College  in  Logan 
for  basic  training  leading  to  a B.S.  degree  and  with 
a Denver  hospital  for  additional  pediatric  and  psy- 
chiatric training.  The  various  departments  are  fully 
staffed  with  competent  supervisors  and  teachers. 

The  first  class  of  six  nurses  under  the  new  set- 
up was  graduated  last  spring.  In  spite  of  all  this 
the  school  is  now  to  be  denied  accreditation  and 
closed  largely  because  the  daily  average  patient 
load  of  the  hospital  does  not  meet  national  require- 
ments. It  is  safe  to  say  the  daily  load  per  trainee 
is  greater  than  in  many  larger  hospitals.  We  know 
where  our  weaknesses  are  and  knowing  them  will 
correct  them  but  we  ask  for  a reasonable  time 
to  do  it.  Certainly  the  nurses  graduating  now  are 
better  trained  than  those  of  former  years  and  the 
need  for  nurses  is  greater  than  ever  before. 

2.  Too  much  credit  cannot  be  given  the  doctors 
of  this  district  and  the  state  for  the  wholehearted 
and  cooperative  manner  they  carried  on  the  cam- 
paign last  year  to  save  free  medicine.  Partisan- 
ship and  personal  feelings  gave  way  to  a bigger 
cause.  First  victory,  however,  is  often  the  beginning 
of  defeat  and  it  will  be  for  us  unless  we  keep 
our  powder  dry  and  fight  the  forces  of  socializa- 
tion wherever  their  ugly  heads  appear.  Our  contri- 
butions of  time,  energy,  and  money  were  voluntary 
and  individual  but  sufficient  for  the  moment.  We 
went  to  the  press,  the  air,  and  platform  but  more 
important  in  my  opinion,  we  carried  our  message 
to  our  patients  in  our  offices.  That  was  education 
at  its  best. 

3.  It  is  difficult  to  get  the  feeling  of  urgency 
for  national  and  personal  defense  out  here  in  the 
mountains.  Especially  defense  against  forces  so 
far  away  and  about  which  we  know  so  little. 

A great  deal  has  been  done,  especially  in  Ogden 
and  Weber  Counties  and  later  in  Logan  and  Cache 
Counties  by  way  of  blood-typing  and  tattooing. 
This  is  a practical  and  understandable  phase  of 
national  defense  and  of  such  vast  importance  in 
an  emergency  we  urge  a stepped-up  effort  to 
procure  a walking  blood  bank  as  nearly  universal 
as  possible.  Up  to  the  present  time,  Weber  County 
Society  is  responsible  for  typing  and  tattooing 
approximately  4,000  people.  The  program  was  dis- 
continued during  the  summer  but  will  be  accel- 
erated this  fall  and  winter.  The  staffs  of  both  Og- 
den hospitals  have  been  organized  for  receiving 
and  treating  emergency  cases,  an  atomic  monitor- 
ing team  has  been  organized  and  $3,000.00  worth 
of  materials  for  first-aid  kits  have  been  ordered. 

In  Cache  County  approximately  400  people  have 
been  blood-typed  and  tattooed.  This  program  is  be- 
ing carried  to  civic  groups  and  to  smaller  commu- 
nities in  cooperation  with  the  town  authorities  and 
church  organizations  and  will  be  more  vigorously 
prosecuted  after  the  harvest  season  is  over.  The 
county  nurses  group  and  hospital  staff  are  organ- 
ized for  emergency  work. 

Other  phases  of  the  defense  program  are  moving 
along  more  slowly.  In  some  Instances  organiza- 
tional work  has  been  completed,  at  least  on  paper, 
but  in  case  of  a major  catastrophy  perpetrated  by 
a ruthless  and  cunning  enemy,  no  matter  what 
form  it  assumed,  most  of  us  would  be  hunting  for 
the  rule  book  to  find  out  what  to  do.  Public  apathy 
and  disinterest  is  appalling  and  our  unwillingness 
to  accept  hypothetical  probabilities  as  stern  reali- 
ties because  it  “can't  happen  here”  may  seal  our 
tombs  with  the  epitaph  “too  little  and  too  late.” 

R.  O.  PORTER,  M.D., 

Councilor,  First  District. 


Report  of  Public  Health  Committee 

The  Public  Health  Committee  has  had  an  active 
year  and  has  sponsored  several  projects,  some  of 


which  are  not  yet  completed.  For  the  second  con- 
secutive year  we  are  sponsoring  a diabetes  detec- 
tion drive  in  cooperation  with  the  American  Dia- 
betes Association.  This  is  a national  drive  which 
was  started  three  or  four  years  ago  and  has  been 
endorsed  by  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association.  More  than  5,000  county  and 
state  societies  cooperated  in  last  year’s  drive.  It 
is  not  a fund-raising  drive  and  is  the  only  major 
health  drive  sponsored  by  the  medical  profession.  ’ 
The  American  Diabetes  Association  is  a medical 
society  consisting  of  doctors  who  are  especially 
interested  in  diabetes.  It  is  not  a laymen’s  group. 
After  careful  study  we  feel  that  it  should  be  ac- 
tively supported  by  the  members  of  our  Society. 
Although  we  have  strongly  urged  all  the  component 
societies  to  organize  and  to  appoint  committees 
for  this  purpose,  several  have  failed  to  do  so  as 
yet.  We  feel  that  this  is  a great  opportunity 
to  render  a real  public  service,  and  also  to  help 
build  up  our  public  relations  which  are  at  a low  | 
ebb  at  present. 

We  have  undertaken  studies  of  the  venereal  dis- 
ease problem  in  our  state  and  have  approved  in  i 
principle  the  abandonment  of  the  V.D.  Clinic  in 
Salt  Lake  City  as  proposed  by  the  Utah  State  Board  ; 
of  Health.  According  to  this  plan,  these  patients  j 
would  be  referred  to  private  practitioners  who  ; 
would  treat  them  according  to  recognized  plans 
and  would  be  compensated  by  the  State  Board  of 
Health  on  a case  basis,  besides  supplying  all  medi- 
cations and  follow-up  contact  service.  It  has  been 
adopted  In  some  other  states  and  is  said  to  be 
successful.  This  plan  would  result  in  considerable 
financial  saving  to  the  State  Board  of  Health  and 
would  put  these  patients  back  where  they  belong, 
namely  into  the  hands  of  the  private  practitioners. 

We  have  studied  the  tuberculosis  situation  in  the 
state  and  have  found  that  there  are  at  present 
about  sixty  active  cases  in  Salt  Lake  City  alone, 
and  twenty-two  others  throughout  the  state,  which 
are  not  in  institutions.  Many  of  these  patients  are 
in  need  of  institutional  care  which  is  not  avail-  | 
able.  The  State  Sanatorium  at  Ogden  is  full  ex- 
cept for  ten  beds  for  which  personnel  is  not  avail- 
able. Many  of  these  active  cases  outside  of  the 
sanatorium  are  definite  menaces  to  the  health  of 
the  communities  in  which  they  live,  and,  ironically 
enough,  most  of  those  in  Salt  Lake  City  live  in 
cheap  hotels  and  boarding  houses  within  1,000  feet 
of  the  City  Board  of  Health.  ’There  is  a real  need 
for  convalescent  facilitities  for  cases  not  requiring 
hospital  care,  and  there  is  a great  need  for  more 
active  case  reporting  on  the  part  of  physicians. 
We  have  studied  and  approved  an  immunization 
schedule  in  conjunction  with  the  State  Board  of 
Health  and  are  sending  copies  of  the  schedule  to 
all  members.  We  urge  the  members  of  our  profes- 
sion to  push  this  immunization  program  at  every 
opportunity,  especially  with  the  threat  of  war  hang- 
ing over  us.  We  believe  that  this  work  should  be 
done  largely  by  private  physicians  rather  than  by 
city,  county  and  state  boards  of  health,  and  we 
urge  the  component  societies  to  sponsor  immuniza- 
tion drives.  We  recognize,  however,  the  necessity  of 
drives  on  the  part  of  the  boards  of  health  in  order 
to  provide  this  service  for  people  who  do  not  re- 
ceive it  from  their  private  physician.  We  have 
found  that  the  State  Board  of  Health  is  very  coop- 
erative in  this  matter  and  it  is  their  desire  as  well 
as  ours  that  this  work  be  done  by  the  family  phy- 
sician whenever  and  wherever  possible.  If  this  mat- 
ter were  pushed  by  our  county  societies  only  a 
few  stragglers  would  be  left  for  the  board  of  health 
drives  to  complete. 

Perhaps  our  most  important  projects  have  been 
studies  on  sewage  disposal  and  water  supplies  in 
this  state.  We  have  prepared  rather  extensive  re- 
ports on  these  two  subjects  and  have  requested  the 
Council  of  the  State  Association  to  have  them  mim- 
eographed and  sent  out  to  each  member  of  the 
State  Association.  We  hope  that  by  the  time  of  our 
state  meeting  these  reports  will  be  in  your  hands 
and  we  urge  you  to  read  them  and  study  them  care- 
fully. We  strongly  advocate  that  the  physicians  of 
this  state  take  more  interest  in  these  and  other 
matters  pertaining  to  public  health,  and  that  they 
support  and  initiate  improvements  and  legislation 
designed  to  improve  existing  conditions.  We  feel 
that  the  general  population  is  very  poorly  in- 
formed regarding  many  of  these  matters  and  that 
even  the  doctors  themselves  know  very  little  about 
them.  The  only  way  to  bring  about  needed  changes 
such  as  purification  of  our  water  supply  and  the  l 
providing  of  adequate  sewage  disposal  facilities  is  J 
by  arousing  public  interest  to  the  point  where 
something  will  be  done  about  it.  If  the  doctors  will 
acquaint  themselves  with  these  facts  and  will  dis- 
cuss them  with  their  friends  and  patients,  promote 
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public  education  at  every  opportunity,  etc.,  we  will 
render  a public  service  which  wili  lead  eventually 
to  the  correction  of  this  situation.  Again,  we  urge 
you  to  read  these  reports  carefully. 

We  advocate  the  consolidation  of  cities  and  coun- 
ties into  health  units.  These  units  should  be  organ- 
ized according  to  accepted  procedure  on  a popula- 
tion basis.  Such  a change  would  be  more  efficient 
and  would  in  some  cases  save  certain  duplications 
which  now  exist.  For  the  most  part,  the  city  and 
county  boards  of  health  are  inadequately  staffed 
and  almost  devoid  of  trained  personnel.  We  are 
supporting  some  proposed  amendments  which  we 
hope  will  be  submitted  to  the  people  on  a refer- 
endum vote. 

In  closing,  we  would  again  like  to  urge  the 
profession  to  take  more  interest  in  matters  of  pub- 
lic health.  We  believe  that  we  should  provide  lead- 
ership in  such  matters  and  should  initiate  and 
support  desirable  improvements.  We  are  prone  to 
sit  back  and  “let  the  Board  of  Health  take  care 
of  it.”  We  have  been  repeatedly  criticized  by  the 
general  population  because  of  this  attitude  and 
have  been  accused  of  being  too  busy  making  money 
to  take  any  interest  in  these  brjDader  matters  of 
public  health.  A more  active  participation  by  the 
profession,  both  individually  and  as  an  organization, 
would  go  far  to  improve  our  public  relations  which 
are  at  present  at  a low  ebb. 

KENNETH  B.  CASTEETON,  M.D.,  Chairman. 


Report  of  the  Mental  Health  Committee 

Members  of  the  committee  have  aided  in  the  revi- 
sion of  the  Utah  State  Laws  for  Commitment. 
These  laws  have  been  revised  to  facilitate  medical 
psychiatric  care  and  hospitalization  if  necessary  for 
psychiatric  patients  without  court  commitment.  The 
new  laws  facilitate  ease  of  voluntary  admission  to 
the  Utah  State  Hospital  for  psychiatric  treatment. 

The  committee  met  with  the  head  of  the  Depart- 
ment of  Psychiatry  to  clarify  certain  relations  be- 
tween private  practitioners  of  psychiatry  in  this 
area  and  the  Department  of  Psychiatry  at  the  Uni- 
versity of  Utah  School  of  Medicine.  The  committee 
feels  that  the  employment  of  part-time  psychiatrists 
by  the  Department  of  Psychiatry  does  not  best  meet 
the  needs  of  the  Department  of  Psychiatry  and 
poses  the  question  of  subsidizing  part-time  individ- 
uals in  the  practice  of  private  psychiatry.  The  em- 
ployment of  full-time  psychiatric  personnel  of  high 
caliber  to  fill  essential  needs  in  the  Department  of 
Psychiatry  is  strongly  supported  by  the  committee. 

Various  members  of  the  committee  have  worked 
on  state,  county,  and  community  committees  rela- 
tive to  social  planning  for  the  state. 

Cooperation  was  afforded  to  the  Utah  State  So- 
ciety for  Mental  Hygiene  in  its  program  for  ob- 
servation of  National  Mental  Hygiene  Week. 

ROY  A.  DARKE,  M.D.,  Chairman. 


Report  of  the  Hospital  and  Professional 
Relationships  Committee 

This  committee  was  established  to  carry  out  the 
provisions  of  the  Hess  Report  as  approved  by  the 
House  of  Delegates  of  the  A.M.A. 

The  Hess  Report  relates  to  the  practice  of  cor- 
porate medicine  with  special  emphasis  on  the  an- 
cilliary  hospital  specialties  of  pathology,  radiology 
and  anesthesiology.  But  it  also  points  out  the  pos- 
sibility of  spread  of  corporate  medicine  to  include 
the  other  branches  of  medicine,  especially  obstet- 
rics and  surgery.  It  is  felt  that  the  corporate  prac- 
tice of  medicine  should  be  based  upon  the  Code 
of  Ethics  of  the  A.M.A.  and  the  ethics  expressed 
by  the  Hess  Report.  Basically,  the  Hess  Report  is 
an  attempt  to  prevent  exploitation  in  the  practice 
of  corporate  medicine.  By  definition  of  your  com- 
mittee, exploitation  refers  to  exploitation  of  the 
hospital  by  the  doctor,  exploitation  of  the  doctor  by 
the  hospital,  or  exploitation  of  the  patient  by  the 
hospital  or  doctor  or  both. 

In  an  attempt  to  give  exploitation  more  specific 
meaning,  three  factors  have  been  developed: 

1.  The  doctor,  in  a hospital-doctor  relationship, 
should  receive  financial  compensation  the  equiva- 
lent of  other  specialists  in  comparable  fields,  but 
his  income  should  not  be  in  excess  of  this  level. 

2.  The  hospital  should  be  compensated  for  space 
used,  maintenance  services,  technical  help,  supplies 
and  equipment,  and  interest  plus  a reasonable  sum 
for  department  income. 

3.  A patient  should  not  be  overcharged.  When 
the  hospital  and  doctor  are  adequately  compensated, 
the  fees  should  be  readjusted  to  properly  cover  this. 

More  specifically,  as  stated  in  the  Code  of  Ethics 


of  the  A.M.A.,  Chapter  III,  Article  IV,  Section  2, 

“A  physician  should  not  dispose  of  his  professional 
attainments  or  services  to  any  hospital,  corporation 
or  lay  body  by  whatever  name  called  or  however 
organized  under  terms  or  conditions  which  permit  ! 
the  sale  of  the  services  of  the  physician  by  such  an 
agency  for  a fee.”  In  addition,  it  has  been  recom- 
mended that  bills  be  submitted  in  the  names  of  the  j 
doctors  involved.  In  that  the  latter  recommenda-  I 
tion  becomes  extremely  difficult  in  the  case  of  hos- 
pital pathology,  it  has  been  felt  that  such  billing  j 
in  pathology  be  limited  to  outside  patients  rather 
than  to  hospital  patients  as  well. 

A questionnaire  was  sent  out  by  your  committee 
to  determine  the  nature  of  the  contractural  rela- 
tionships in  the  state.  It  was  found  that  the  anes- 
thesiologists were  all  complying  with  the  recom- 
mendations of  the  Hess  Report,  being  on  a fee  basis 
and  submitting  individual  bills.  The  radiologists  are 
generally  complying  with  these  recommendations 
with  one  exception  as  far  as  percentage  arrange- 
ments are  concerned,  while  several  are  not  billing  ; 
individually.  The  pathologists  are  not  in  as  favor- 
able a position.  Many  are  on  straight  salaries;  most 
submit  individual  bills  on  outside  work.  The  work 
of  the  committee  for  the  future  should  in  part  ; 
deal  with  a more  specific  questionnaire  with  regard 
to  the  question  of  exploitation  discussed  above. 

Another  recommendation  of  your  committee  refers 
to  proselyting  of  ambulatory  patients  by  hospital 
specialists.  It  is  felt  that  there  should  be  open 
competition  between  the  specialists  in  the  hospitals 
and  those  in  private  practice,  and  that  no  undue 
pressure  should  be  exerted  by  the  hospitals  on  their 
staff  members  to  increase  the  hospital  revenue. 

It  should  be  emphasized  that  initiation  of  any 
action  or  control  of  corporate  medicine  starts  at 
the  county  level.  The  national  bodies,  whether 
specialty  or  the  A.M.A.,  can  only  enter  the  picture 
after  Initial  action  has  been  taken  by  local  groups. 
For  this  reason,  it  has  been  recommended  that  the 
Council  of  the  Utah  State  Medical  Society  should 
raise  this  problem  for  discussion  in  their  visits  to 
the  component  societies'  in  the  state.  i 

Along  with  socialized  medicine,  the  subject  of 
corporate  medicine  has  been  one  of  the  important 
issues  of  the  day.  It  is  recognized  by  your  com- 
mittee that  future  changes  must  be  on  an  evolu- 
tionary basis  rather  than  on  the  basis  of  any  drastic 
action  or  recommendations.  For  this  reason,  it 
is  felt  by  this  committee  that  it  should  be  con- 
tinued, and  that  the  members  should  be  replaced 
gradually  to  maintain  a continuity  in  the  work 
and  recommendations  made  by  this  group. 

The  committte  also  views  with  concern  the  con- 
tinued Inclusion  of  medical  benefits  (pathological, 
radiological,  anesthesia  and  physical  therapy)  in  the 
Blue  Cross  plan.  It  strongly  recommends  that  re- 
newed efforts  be  made  to  have  the  Blue  Cross 
exclude  these  medical  services  from  its  Hospital 
Insurance  Plan  to  the  end  that  hospital  service 
be  limited  to  include  only  hospital  accommoda- 
tions such  as  bed,  board,  operating  room,  medicines, 
surgical  dressings  and  general  nursing  care.  In 
this  way,  the  distinction  between  hospital  services 
and  medical  services  will  be  made  clear  both  to 
the  medical  profession  and  the  general  public. 

Your  committee  has  spent  a great  deal  of  time 
in  the  past  year.  Many  meetings  have  been  held  as 
well  as  an  open  meeting  for  all  anesthesiolgoists, 
radiologists,  and  pathologists  in  which  their  view 
could  be  expressed  and  discussed.  This  report  is  a 
summary  of  all  such  work  and  discussion. 

JOHN  H.  CARLQUIST,  M.D.,  Chairman. 


Report  of  tlie  Rocky  Mountain  Medical  Conference 
Continuing  Committee 

The  activity  of  the  Continuing  Committee  during 
the  last  year  has  consisted  of  a meeting  held  on 
May  10,  1951,  during  the  sessions  of  the  last  Rocky 
Mountain  Medical  Conference.  I am  enclosing  a re- 
port of  the  meeting  held  on  May  10. 

As  explained  in  the  first  paragraph  of  this  report, 
there  was  considerable  discussion  in  regard  to  the 
next  and  future  meetings.  Not  all  of  this  was  in- 
cluded in  the  minutes  of  the  meeting. 

The  Utah  committee,  as  you  probably  know,  was 
instructed  by  the  Council  to  discuss  the  discontinu- 
ance of  the  Rocky  Mountain  Conference  meetings. 

Or  if  they  were  held,  it  was  suggested  that  they 
be  held  in  connection  with  the  state  meetings  in 
whichever  state  they  were  held. 

The  motion  by  me  after  the  discussion  spoken  of 
in  paragraph  one  of  this  report,  was  that  the  next  1 
conference  be  held  in  Salt  Lake  City  in  1953,  in  I 
connection  with  the  Utah  state  meeting.  However, 
included  in  this  motion  was  also  a suggestion  that 
the  state  committee  discuss  individually  with  their 
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own  state  societies  whether  or  not  these  meetings 
should  be  discontinued  or  held  in  connection  with 
the  state  meetings. 

It  was  felt  that  the  meetings  were  not  success- 
ful when  held  in  the  smaller  cities;  and  the  possi- 
bility of  holding  the  meetings  alternating  in  Den- 
ver, Salt  Lake  City,  and  Albuquerque,  New  Mexico, 
was  also  discussed. 

A financial  report  under  date  of  June  20,  1951, 
was  submitted  from  Harvey  Sethman,  executive  sec- 
retary for  the  1951  meeting.  This  indicated  a sur- 
plus from  this  meeting  of  $2,526.27.  This  was  not 
expected  as  the  Albuquerque  meeting  in  1947 
showed  no  profit  and  cost  the  State  Society  $500.00. 
The  Butte,  Montana,  meeting  in  1949,  cost  the  State 
Society  $500.00,  and  there  was  a deficit  of  $504.31. 
This  deficit  was  paid  by  a loan  from  the  Colorado 
State  Medical  Association,  and  it  has  been  recom- 
mended that  they  be  reimbursed  from  the  above 
surplus. 

I feel  that  definite  action  should  be  taken  before 
the  1953  meeting  with  the  Utah  State  Medical  As- 
sociation as  to  whether  this  conference  should  be 
discontinued,  held  in  conjunction  with  the  state 
meetings,  or  whether  it  should  be  alternated  be- 
tween Denver,  Salt  Lake  Citv,  and  Albuquerque. 

CLARK  L.  RICH,  M.D.,  Chairman. 


Adflendum  to  the  Report  of  the  Rocky  Mountain 
Medical  Conference  Continuing  Committee 

Some  of  the  members  of  this  House  of  Delegates 
attended  the  Sixth  Biennial  Meeting  of  the  Rocky 
Mountain  Medical  Conference,  held  in  Denver,  May 
9,  10  and  11,  1951,  and  therefore  remember  that  it 
was  a most  successful  meeting.  This  was  the  sec- 
ond time  the  conference  had  met  in  Denver.  In 
1949,  it  had  completed  the  rotation  among  the  five 
participating  states. 

Registrations  totaled  exactly  1,000,  including  425 
physicians,  180  medical  students,  and  395  exhibi- 
tors, lay  visitors.  Woman’s  Auxiliary  members,  and 
others.  Color  television  added  greatly  to  the  teach- 
ing value  and  all  of  the  guest  speakers  delivered 
valuable  scientific  messages. 

In  happy  contrast  with  the  1949  meeting  of 
the  conference,  which  encountered  several  unavoid- 
able misfortunes  and  went  deeply  into  the  “red” 
financially,  the  1951  meeting  in  Denver  recovered 
all  the  1949  losses  and  produced  a new  back-log 
in  the  conference  treasury  total,  $2,576.27.  The  next 
meeting  of  the  conference  will  be  held  in  Salt 
Lake  in  September  of  1953. 

We  wish  to  remind  this  House  that  the  Rocky 
Mountain  Medical  Conference  is  managed  by  its 
thirty-five-member  Continuing  Committee,  composed 
of  committees  of  five  physicians  appointed  or  elect- 
ed by  each  of  the  participating  State  Medical  So- 
cieties, plus  the  current  President  and  Executive 
Secretary  of  each  of  these  states.  All  of  us  are, 
however,  subject  to  the  advices  of  our  respective 
Houses  of  Delegates.  At  its  last  meeting,  our  Con- 
tinuing Committee  decided  to  ask  the  advice  of  the 
Houses  of  Delegates  of  all  our  states  concerning 
certain  future  policies  of  the  conference. 

The  questions  we  raise  grow  out  of  the  follow- 
ing facts: 

1.  No  Wyoming  or  Montana  city  has  sufficient 
hotel  and  convention  facilities  to  accommodate  a 
well-attended  three-day  medical  meeting  like  our 
conference,  and  this  will  probably  be  true  for  sev- 
eral more  years  at  least.  Our  Continuing  Commit- 
tee therefore  proposes  that  the  R.M.M.C.,  be  rotated 
biennially  for  the  next  several  years  only  between 
Salt  Lake  City,  Albuquerque  and  Denver,  where 
sufficient  facilities  do  exist. 

2.  The  Continuing  Committee  recognizes  a grow- 
ing feeling  that  there  are  “too  many  medical  meet- 
ings” all  over  the  country.  To  do  our  part  toward 
correcting  the  multiplicity  of  meetings,  we  pro- 
pose that  future  meetings  of  the  R.M.M.C.  be  held 
concurrently  with  the  Annual  Sessions  of  the  re- 
spective host  states. 

3.  If  our  recommendation  next  above  is  approved, 
financial  problems  arise.  To  date  the  R.M.M.C.  has 
been  supported  by  registration  fees  and  fees  from 
commercial  exhibitors,  plus  underwriting  by  the 
host  state  when  necessary.  The  Colorado  and  Utah 
State  Societies  have  long-established  customs 
against  charging  registration  fees  for  their  an- 
nual sessions,  but  we  asume  that  Society  needs 
those  funds  for  its  own  budget. 

Bearing  the  above  facts  in  mind,  your  committee 
asks  the  following  questions: 

a.  Do  you  approve  rotating  the  biennial  meetings 
of  the  R.M.M.C.  among  Salt  Lake  City,  Albuquer- 


que, and  Denver,  realizing  that  if  this  is  done  the 
R.M.M.C.  will  meet  in  Salt  Lake  every  six  years? 

b.  Do  you  approve  merging  the  R.M.M.C.  meetings 
with  the  State  Annual  Sessions,  thus  merging  it 
with  our  own  “State  Meeting”  every  six  years?” 

c.  If  your  policy  approves,  either  in  principle  or 
in  detail,  the  above  suggestions,  which  one  or  more 
of  the  following  financial  proposals  does  this  House 
approve? 

1.  Each  host  State  Society  (Colorado,  Utah,  and 
New  Mexico),  to  underwrite  and/or  finance  its  own 
R.M.M.C.  every  six  years  with  or  without  registra- 
tion fee,  as  it  sees  fit,  and  without  any  financial 
contribution  from  other  participating  states?  It 
would  appear  that  this  would  cost  the  Utah  State 
Medical  Association  approximately  $2,000.00  to 
$3,000.00  each  sixth  year  over  and  above  the  usual 
cost  of  our  state  meeting. 

2.  Each  participating  State  Society  (including 
Wyoming  and  Montana)  to  be  requested  to  contrib- 
ute from  their  treasuries  to  the  Conference  in  pro- 
portion to  their  respective  memberships,  every  two 
years?  This  would  spread  any  financial  load  more 
evenly  throughout  the  area,  the  non-host  states  each 
two  years  assisting  the  host  states. 

3 Utah  and  Colorado  to  be  asked  to  abandon  their 
long  custom  of  no  registration  fee  at  annual  ses- 
sions, and  (together  with  New  Mexico)  the  host 
state,  to  fix  a registration  for  its  own  combined 
Rocky  Mountain-State  Meeting  which  would  be  sure 
to  make  that  meeting  self-supporting? 

Your  Committee  on  Rocky  Mountain  Medical  Con- 
ference respectfully  requests  this  House  to  express 
its  own  policy  for  the  next  six  years  in  answer 
to  the  above  questions. 


Report  of  the  Civil  Defense  Committee 

The  possibility  that  hostilities  started  by  the 
Korean  War  would  result  in  the  bombing  of  Ameri- 
can cities  made  vital  the  activation  of  medical  plans 
for  civil  defense. 

Your  chairman  attended  the  A.M.A.  Council  on 
National  Emergency  Medical  Service  at  Chicago, 
May  6,  1950,  also  Washington,  D.  C.,  and  San  Fran- 
cisco. The  committee  has  held  many  meetings  and 
devised  several  plans  and  suggestions  which  have 
been  submitted  to  many  organizations  to  aid  in 
Civil  Defense. 

Colonel  Gray,  at  Fort  Douglas,  was  coordinating 
various  civil  defense  plans  with  Sixth  Army  pro- 
cedures, May,  1950,  and  he  concurred  in  our  sug- 
gestions for  the  Health  Division  organization  and 
functions.  However,  as  our  State  Health  Depart- 
ment and  our  governor  were  having  administrative 
conflicts,  we  felt  the  State  Medical  Association 
should  proceed  cautiously  and  independently  in  an 
attempt  to  organize  our  medical  and  hospital  fa- 
cilities. 

The  State  Medical  Association  committee  appoint- 
ed May,  1950,  has  functioned  in  closest  harmony 
and  with  most  enthusiastic  cooperation  from  the 
University  of  Utah  Medical  School,  the  Pharmaceu- 
tical Association,  the  School  of  Pharmacy  and  the 
State  Health  Department.  Every  request  and  sug- 
gestion has  been  constructively  and  effectively  acted 
upon  by  them.  President  Olpin,  Dr.  Bowers  and 
Professor  Parmalee  have  attended  many  coordinator 
meetings  and  given  valued  assistance. 

Following  the  resignation  of  Dr.  Spies  as  State 
Health  Commissioner  in  September,  1950,  it  seemed 
apparent  that  the  State  Medical  Association  should 
lead  the  way  in  teaching  the  medical  aspects  of 
civil  defense  to  the  key  personnel  in  County  and 
City  organizations  with  regards  especially  to  the 
niedical  aspects  of  atomic  bombing.  The  best  known 
methods  of  handling  large  masses  of  civilian  cas- 
ualties together  with  the  necessary  organization 
of  civilian  groups  under  the  direction  of  the  respon- 
sible elected  officials  of  the  state  and  municipalities 
was  presented  at  a Seminar  at  the  University  of 
Utah,  November  30,  and  December  1. 

Representatives  from  nineteen  counties  totaling 
about  1,500  attended  this  Seminar.  No  speaker  failed 
to  appear  and  be  on  time,  and  movies  on  atomic 
disasters  were  presented  before  sessions  and  dur- 
ing intermissions. 

In  attendance  were  doctors,  dentists,  nurses,  hos- 
pital administrators,  municipal  employees,  pharma- 
cists, morticians,  osteopaths,  A.R.C.  personnel,  med- 
ical and  pharmacy  students.  State,  City,  and  (jounty 
Health  Department  employees. 

Speakers  at  this  Seminar  included:  Dr.  A.  R. 
Olpin,  Governor  J.  Bracken  Lee,  Col.  Alvin  Sessions, 
Dr.  John  Z.  Bowers,  Professor  Thomas  Parmalee, 
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Dr.  Lawrence  Tuttle,  Medical  Research  Director, 
Atomic  Energy  Commission,  Washington,  D.  C.;  Dr. 
Phillip  Price,  Dr.  M.  M.  Wintrobe,  Capt.  Edward 
Gallagher,  Dr.  George  Spendlove,  Dr.  Maurice  J. 
Taylor,  Dr.  James  Z.  Davis,  Mr.  Charles  C.  Hilton, 
Dr.  Wallace  Brook,  Dean  of  Nurses,  Miss  Hazel 
Macquin,  Mr.  E.  C.  Bergeson,  Co.  Sec.  A.R.C. 

A survey  by  questionnaire  to  secure  up-to-date 
information  on  existing  hospital  facilities,  expan- 
sion bed  capacity,  professional  personnel,  emergency 
water  and  power  equipment,  etc.,  was  completed. 
The  twenty-one  hospitals  report  about  2,000-bed 
capacity  and  500-bed  expansion  space.  No  emergency 
water,  heating  nor  lighting  systems.  The  question- 
naire to  the  professions  was  not  responded  to  by  a 
large  percentage,  so  is  of  doubtful  value. 

The  State  Civil  Defense  Health  Division  (Copy 
attached  to  original  office  copy)  has  developed 
with  the  fundamental  idea  of  mutual  aid  based  on 
the  division  of  the  state  into  three  defense  areas; 
Ogden,  Salt  Lake  and  Provo,  with  interlocking  of 
key  personnel  so  that  in  case  of  catastrophe  in 
either  area,  assistance  from  the  other  areas  can 
be  maintained  by  persons  familiar  with  the  state 
program. 

Key  personnel  are  now  appointed  in  every  sub- 
division of  the  state  plan  which  is  based  on  indi- 
vidual participation  and  mutual  aid  by  organized 
groups  to  maintain  all  civilian  functions  and  pub- 
lic utilities,  factories  and  industries  without  mili- 
tary assistance  as  long  as  possible. 

The  plan  suggested  by  the  committee  (State  and 
County)  for  the  organization  against  disaster,  by 
the  staffs  of  each  of  the  large  hospitals  has  been 
acted  upon  and  staff  assignments  have  been  made, 
at  the  large  established  hospitals.  Auxiliary  hos- 
pital buildings  have  been  selected  and  staff  ap- 
pointments made.  Evacuation  plans  have  been  con- 
sidered hoping  to  move  disabled  away  from 
disaster  areas.  All  school  buildings  and  some  church 
facilities  have  been  surveyed  for  possible  use  as 
clearing  stations  and  first  aid  stations. 

Evacuation  plans  for  handling  the  first  1,000  cas- 
ualties have  been  worked  out  by  Di's.  Woodruff 
and  Leymaster  with  the  cooperation  of  the  Salt 
Lake  General  Hospital  and  the  University  of  Utah 
Medical  and  Pharmacy  Schools  for  Salt  Lake  City 
and  vicinity. 

Mutual  aid  contacts  have  been  made  with  Colo- 
rado, Arizona  and  California  where  effective  civil 
defense  organizations  exist.  Standardization  of  mo- 
bile teams  for  interstate  aid  is  being  considered. 

The  survey  of  hospital  facilities  disclosed  the 
fact  that  the  Blood  Banks  at  present  procure  suf- 
ficient blood  only  for  present  civilian  needs  and 
exchanges  of  blood  between  hospitals  has  been 
successful  in  preventing  shortages  for  normal  hos- 
pital patient  admissions. 

The  State  Civil  Defense  Committee  felt  that  if 
disaster  comes,  enormous  amounts  of  blood  and 
blood  substitutes  will  be  needed  and  therefore  a 
ready  source  of  supply  must  be  provided.  Dr.  J. 
G.  Olson,  Chief  of  our  State  Medical  Services,  started 
a blood-typing  program  in  Weber  County  assisted 
by  a donation  of  $1,000.00  from  the  Weber  County 
Medical  Society  and  volunteer  clerical  seiwices  from 
the  A.R.C.  More  than  4,000  have  been  typed  and 
many  have  the  type  stenciled  in  the  left  axilla. 

Identification  cards  are  now  available  for  our 
use  through  the  generosity  and  public  spiritedness 
of  the  Prudential  Life  Insurance  Company.  These 
cards  together  with  the  card  index  at  the  State 
Health  Department,  we  hope  may  reduce  the  extent 
of  any  disaster  requiring  blood  donors. 

It  has  been  suggested  that  the  Private  Blood 
Banks  furnish  the  State  Health  Dtpartment  with 
names  and  addresses  of  type  “O'”  persons  on  their 
records  to  supplement  this  source  of  supply  of 
donors  for  emergency. 

Blood-typing  for  Salt  Lake  City  was  started  un- 
der direction  for  Salt  Lake  County  Blood  Bank 
Committee  July,  1951,  Dr.  Wintrobe,  chairman,  at 
115  South  State,  through  cooperation  and  use  of 
the  facilities  of  City  and  State  Health  Depart- 
ment laboratories.  City  and  State  employees  are 
being  typed  as  a test  of  personnel  and  equipment 
and  will  be  stenciled  under  the  left  arm  if  they 
wish.  All  other  persons  will  be  charged  50  cents 
and  will  be  given  identification  cards.  A re-check 
before  stenciling  will  be  required. 

Typing  has  been  done  in  Utah  County,  Cache, 
Sevier,  Wayne,  Morgan  as  well  as  Weber  and  Salt 
Lake  Counties. 

An  emergency  kit  of  supplies  for  first  aid  treat- 
ment at  home  in  case  of  disaster  has  been  pre- 


pared with  aid  of  the  pharmacists  and  State  De- 
partment of  Health.  It  will  be  sold  at  pharmacies 
at  cost  and  is  being  assembled  by  volunteers  and 
purchases  of  contents  wholesale  by  the  Civil  De- 
fense Council  through  a revolving  fund  recently 
approved  by  the  State  Civil  Defense  Council.  The 
fund  will  be  $2,500.00. 

The  State  Pharmacists  Association  has  proposed 
that  pharmacies  having  sufficient  storage  facilities 
be  designated  as  first  aid  stations.  They  offer  also 
to  increase  their  stocks  of  durable  emergency  med- 
ical supplies,  narcotics,  etc.,  by  10  to  15  per  cent. 
There  is  being  conducted  with  our  approval,  a post- 
graduate first  aid  course  for  graduate  pharmacists 
at  the  University  of  Utah  similar  to  the  advanced 
course  now  given  to  the  enrolled  pharmacy  stu- 
dents. 

The  graduate  nurses  instruction  course  in  mass 
treatment  of  casualties  and  atomic  radiation  was 
conducted  at  Denver,  February  5 to  10,  1951,  at 
the  University  of  Utah  and  at  the  Salt  Lake  hos- 
pitals by  trained  nurse  instructors  and  physicians 
and  was  discontinued  after  approximately  450  had 
attended  during  these  sessions. 

Radiological  monitoring  courses  are  being  con- 
ducted at  the  B.Y.U.,  the  Weber  Academy  and  the 
University  of  Utah  by  radiologists  of  our  associa- 
tion aided  by  the  Department  of  Physics  at  each 
institution.  It  is  hoped  that  seventy-five  teams  of 
six  men  will  be  trained:  Fifteen  for  Provo,  twenty 
for  Ogden,  forty  for  Salt  Lake. 

The  Public  Health  Section  under  Dr.  Oaks  had 
conducted  extensive  surveys  of  water  supply,  food 
and  livestock  protection  and  bacteriological  contam- 
ination. Twenty-five  assembly  areas  on  highways 
away  from  cities  ar'e  being  studied  by  Mr.  Lynn 
Thatcher  with  regard  to  water  chlorination,  insec- 
ticides and  rodent  control  as  well  as  regarding  food, 
shelter  and  sewage  disposal. 

We  are  happy  to  report  that  Dr.  George  Spendlove 
will  continue  in  charge  of  the  State  Health  Depart- 
ment and  through  his  efforts  our  Civil  Defense 
Medical  Division  is  developing  and  coordinating  all 
activities  and  plans.  The  employment  of  a Field  In- 
structor by  the  Civil  Defense  Council  to  give  full- 
time to  Civil  Defense  activities  is  a most  recent 
accomplishment. 

We  realize  that  much  is  yet  to  be  done.  Buildings 
allocated  away  from  ciitical  areas,  loading  points 
designated  on  arterial  highways,  surgical  teams 
within  hospitals  and  for  clearing  stations,  etc., 
supplies,  ’ blood,  antibiotics  acquired  and  allocated 
for  appropriate  cases  and  not  used  on  the  fatally 
injured.  Treatment  of  great  numbers  requires  team- 
work and  standardization  of  methods  to  conserve 
supplies. 

Until  the  recent  special  legislative  session,  funds 
were  not  available  for  Civil  Defense,  then  $47,000 
for  the  biennium  was  approved,  so  virtually  nothing 
has  been  spent  to  date,  whereas  some  vital  areas 
of  similar  population  have  spent  many  times  this 
amount  for  organization  and  educational  purposes. 

Efforts  to  make  safer  our  state  water  sources  and 
to  improve  municipal  sewage  disposal  are  being  con- 
tinued and  the  report  of  the  Salt  Lake  County  Com- 
mittee on  water  supply  and  sewage  disposal,  which 
was  referred  by  the  State  Medical  Association  Coun- 
cil to  the  State  Health  Department  for  administra- 
tive action  and  publication  for  appropriate  distri- 
bution, is  being  sent  out  in  part  by  your  associa- 
tion to  members. 

It  is  hoped  that  vigorous  action  on  this  subject 
of  water  and  sewage  will  be  taken  up  by  the  House 
of  Delegates.  This  will  become  increasingly  impor- 
tant as  pointed  out  by  our  biological  and  chemical 
branches  in  the  defense  program  as  well  as  by  our 
Veterinarian  branch  in  the  Public  Health  Services 
if  disaster  occurs  in  Utah. 

The  Civil  Defense  Educational  booth  at  the  stair- 
way in  the  Union  Building  is  contributed  to  by  all 
the  services  in  the  Civil  Defense  program.  We  hope 
to  carry  on  this  type  of  exhibit  in  cooperation  with 
the  State  Health  Department  to  the  State  Fair 
Grounds  in  October,  and  perhaps  to  some  of  the 
county  fairs.  Please  give  us  your  constructive  criti- 
cism and  suggestions. 

In  June  of  this  year  I studied  civil  defense  plans 
at  Cleveland,  Buffalo  and  Niagara  with  populations 
just  double  that  of  Utah.  These  Industrial  centers 
calculate  one  atomic  bomb  will  cause  35,000  cas- 
ualties and  millions  of  damage  to  property  and 
utilities. 

We  sincerely  hope  that  civil  defense  plans  will 
not  have  to  be  put  into  force  in  the  United  States. 
Many  of  us  have  seen  the  terrific  destruction  and 
desolation  in  the  wake  of  invading  armies  and  know 
that  proper  preparation  against  disaster  will  re- 
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suit  in  decreasing'  the  casualties  50  per  cent  at 
least,  even  in  atomic  bombing,  -when  short  advance 
■warning  is  given. 

Many  hours  and  some  money  has  been  spent  by 
individuals  in  developing  this  civil  defense  organiza- 
tion throughout  the  country.  Hence  it  is  interest- 
ing that  the  Internal  Revenue  Bureau  concurs  with 
the  poet  Milton,  who  wrote,  “They  also  serve  who 
only  stand  and  wait,”  so  personal  costs  and  expen- 
ditures for  this  purpose  are  deductible.  However,  if 
we  are  able  to  stand  and  wait  in  strength  we  must 
prepare  our  foundation  of  knowledge,  training  and 
faith  or  surely  we  will  fall  or  flee  in  confusion 
or  panic  when  disaster  strikes. 

(Attached  to  and  made  part  of  original  report  are 
organizational  chart  and  other  blanks). 

L,.  J.  PAUL,  M.D.,  Chairman. 


Report  of  the  Committee  on  Tuberculosis  and 
Cardiovascular  Diseases 

■Committee  Members:  Elmer  M.  Kilpatrick,  M.D., 
chairman;  Preston  R.  Cutler,  M.D.;  Fred  W.  Clausen, 
M.D.;  Drew  M.  Peterson,  M.D.;  J.  H.  Rupper,  M.D.; 
D.  O.  N.  Lindberg,  M.D. 

Through  the  past  year  no  problems  were  presented 
to  the  Committee  for  Tuberculosis  and  Cardiovascu- 
lar Diseases  from  sources  outside  of  the  committee. 

The  committee  as  before  believes  that  no  major 
problem  exists  in  Utah  concerning  the  physician 
and  his  patient  with  cardiovascular  disease. 

The  proposal  for  expenditure  of  federal  funds 
in  the  Utah  “Heart  Clinics”  which  was  proposed 
last  year  was  opposed.  The  matter  was  dropped. 

In  regard  to  tuberculosis  considerable  concern 
is  still  warranted.  This  involved  need  for  still  better 
control  of  tuberculosis,  particularly  centering  around 
case  findings,  isolation  and  follow-up  examinations. 

Most  of  the  time  and  effort  of  the  committee  this 
year  was  in  consideration  of  ways  and  means  for 
isolation  of  the  active  tuberculosis  case. 

Your  committee  felt  that  several  plans  for  action 
were  open  for  potential  benefit.  These  included  the 
following: 

1.  Joint  meetings  with  Public  Health  Committees 
of  the  State  Medical  Association. 

2.  Joint  meetings  with  State  Board  of  Health, 
Utah  State  Tuberculosis  Association,  Department  of 
Preventive  Medicine,  University  of  Utah  Medical 
School,  City  Boards  of  Health  and  others. 

3.  Need  for  recommendations  to  the  Utah  State 
Legislature  through  the  Legislative  Committee  for 
revision  of  the  Utah  Health  Code,  particularly  that 
portion  pertaining  to  tuberculosis — isolation,  quar- 
antine, forced  isolation,  if  necessary,  etc. 

4.  Possible  submission  of  a questionnaire  to  the 
individual  Utah  physician,  soliciting  information  re- 
garding their  own  experiences  and  peeves,  if  any, 
in  their  control  of  tuberculosis  cases. 

It  was  requested  from  the  Council  of  the  State 
Medical  Association  that  money  be  made  available 
for  state-wide  survey  of  physicians’  problems  re- 
garding tuberculosis.  A sum  of  $100. 0'O  was  made 
available  by  the  Council  for  such  a survey  in  Jan- 
uary, 1951. 

In  the  meantime,  outside  suggestions  and  advice 
were  sought  from  the  American  College  of  Chest 
Physicians  through  the  office  of  the  executive  sec- 
retary of  the  college.  He  in  turn,  contacted  repre- 
sentatives of  the  college  committees  in  our  behalf, 
who  rendered  considerable  assistance  to  our  com- 
mittee, particularly  pertaining  to  proposed  revision 
of  the  Utah  Health  Code,  quarantine  laws,  etc.  In 
particular,  we  are  indebted  to  Dr.  Andrew  L.  Banyai, 
Muirdale  Sanatorium,  Milwaukee,  Wisconsin,  and  to 
Dr.  Otto  L.  Bettag,  Municipal  Tuberculosis  Sana- 
torium, Chicago,  Illinois. 

After  due  consideration  it  was  decided  that  the 
time  was  not  ripe  for  the  survey  as  mentioned. 
Consequently,  the  requested  funds  were  not  used 
this  year. 

Interesting  statistics  are  available  referrable  to 
tuberculosis  in  Utah  and  are  contained  in  the  report 
of  the  Utah  State  Health  Department  of  1950.  Com- 
parison of  numbers  of  tuberculosis  deaths  with  cases 
found  are  of  importance. 

The  tuberculosis  cases  found  in  Utah  in  1947  num- 
bered 109  with  eighty  deaths  that  year.  In  1948, 
156  cases  were  found  with  sixty-nine  deaths.  The 
year  1949  brought  to  light  208  cases  with  fifty-six 
deaths.  In  1950,  372  cases  blossomed  with  forty- 
seven  deaths. 

Also,  in  1950,  thirteen  of  the  forty-seven  who 


died  from  tuberculosis  died  in  the  home.  On  a per- 
centage basis  the  number  of  deaths  from  tuber- 
culosis dying  at  home  is  increasing,  the  figures 
being  as  follows:  25  per  cent  for  1946;  36  per  cent 
in  1948;  and  40  per  cent  in  1950. 

These  figures  tend  to  show  that  more  and  more 
is  the  potential  spread  of  the  disease  occurring,  the 
victim  being  out  of  isolation  when  he  is  in  the 
most  contagious  stage  of  his  disease.  Perhaps,  if 
in  a hospital,  he  wishes  to  spend  his  last  days  of 
life  in  close  association  with  his  family  and  friends. 

In  Utah  we  have  no  practical  way  to  isolate  the 
tuberculosis  patient  against  his  will. 

One  Important  question  is,  do  we  need  more 
tuberculosis  hospital  beds?  The  committee  feels  that 
this  is  not  necessary  at  this  time. 

Tuberculosis  can  roughly  be  divided  into  two 
classes  according  to  expected  benefit  from  treat- 
ment— (1)  Those  in  which  treatment  is  feasible  and 
recovery  can  be  expected.  (2)  Those  in  which  treat- 
ment actively  done  in  a tuberculosis  hospital  is  not 
needed.  This  class  includes  older  age  groups  of  indi- 
viduals the  majority  of  which  are  of  fibroid  type 
and  the  majority  of  which  are  highly  contagious, 
and  could  be  cared  for  with  a minimal  amount  of 
observation,  being  of  the  “rest-home  type.” 

The  committee  members  participated  in  various 
joint  meetings  including  meetings  with  members  of 
the  State  Department  of  Health;  City  Boards  o' 
Health;  Utah  State  Tuberculosis  Association;  Utah 
State  Department  of  Vocational  Rehabilitation:  Vet- 
erans’ Administration:  superintendent  of  the  Salt 
Lake  General  Hospital;  Department  of  Preventive 
Medicine,  University  of  Utah  Medical  School;  State 
Department  of  Public  Welfare;  and  others.  It  has 
been  agreed  that  to  further  the  control  of  tuber- 
culosis in  Utah,  the  open,  active  case  of  tuberculosis 
must  be  isolated.  It  is  largely  the  second  category 
in  the  above  rough  classification  that  must  be  iso- 
lated, if  necessary,  by  force. 

This  problem  naturally  is  paramount  in  the  more 
largely  populated  counties  of  Salt  Lake,  Weber  and 
Utah. 

Isolation  of  the  chronic  cases,  “rest-home,”  or 
“convalescent  home”  type  could  be  accomplished  in 
convalescent  homes.  This  would  allow  added  sana- 
torium beds  for  the  cases  amenable  to  treatment. 

During  meetings  with  the  members  of  the  various 
department  heads  as  mentioned  above  this  plan  is 
found  to  be  feasible  and  with  the  aid  of  the  Depart- 
ment of  Public  Welfare,  can  be  put  into  action. 

Utah  last  year  had  the  lowest  death  rate  froit 
tuberculosis  per  100,000  population  of  any  stag's  in 
the  Union.  This,  of  course,  is  good  from  a stand- 
point of  figures.  We  seem  to  be  stymied  in  the 
continuing  further  spread  of  the  disease  within  our 
state  boundaries.  In  Salt  Lake  City  alone,  as  of 
this  date,  thirty-nine  cases  of  active,  open  infec- 
tious tuberculosis  are  known  and  these  cannot  or 
will  not  be  isolated. 

We  feel  that  something  constructive  has  been  ac- 
complished this  year  along  this  line.  (1)  A feasible 
plan  for  care  in  convalescent  homes  for  certain 
suitable  cases  of  tuberculosis;  (2)  full  cooperation 
of  the  Welfare  Department  is  gratifying;  (3)  con- 
tinued case  finding  and  follow-up  examinations  have 
reached  a new  high;  (4)  definite  plans  for  revi- 
sion of  the  State  Tuberculosis  Health  Code  are  to 
be  prepared  for  the  1953  Legislature’s  considera- 
tion; (5)  a workable  quarantine  law  is  being  pro- 
posed to  confine,  if  necessary,  the  tuberculous 
patient  in  the  hospital  section  of  the  State  Prison 
(this  is  not  expected  to  mean  a large  load  in  the 
Prison  Hospital  but  it  is  anticipated  that  a wedge 
will  be  available  for  argument  and  in  education  of 
certain  obstreperous  tuberculous  persons  who  refuse 
voluntary  isolation). 

It  is  expected  that  assistance  will  be  requested 
from  every  Utah  physician  when  the  time  is  ripe 
for  action.  After  the  changes  in  the  Health  Code 
are  suitably  prepared  and  presented  to  the  Legisla- 
ture, letters  urging  adoption  from  each  doctor  di- 
rected to  the  Legislature  will  have  great  weight 
in  the  consideration  for  changes  in  the  Utah  Tuber- 
culosis Health  Laws. 

The  committee  is  encouraged  at  this  time.  We 
feel  that  eventually  the  State  of  Utah  through  the 
cooperation  of  each  individual  physician  with  the 
existing  agencies,  can  render  eventually  a state 
free  from  tuberculosis  and  we  likely  can  be  the 
first  state  in  the  Union  in  the  future  to  report  “No 
deaths  from  tuberculosis.”  Our  continued  effort 
should  be  directed  in  this  direction. 

ELMER  M.  KILPATRICK,  M.D.,  Chairman. 
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Report  of  the  Industrial  Health  Conunlttee 

The  chairman  attended  the  national  meeting-  at 
Atlanta,  Ga.,  the  last  of  February  and  the  first 
part  of  March,  1951. 

In  April,  Dr.  J.  F.  McCahan,  Assistant  Secretary 
for  the  Council  of  Industrial  Health  of  the  Ameri- 
can Medical  Association,  visited  Salt  Lake  City, 
meeting  -with  the  Industrial  Health  Committee  and 
the  State  Health  Committee.  A large  meeting  -was 
also  held  in  the  L.D.S.  Hospital  at  which  time  Dr. 
McCahan  presented  the  ideas  and  ideals  of  the 
industrial  health  program  as  outlined  by  the  Ameri- 
can Medical  Association.  Two  days  were  spent  with 
Dr.  McCahan  and  the  director  of  the  State  Board 
of  Health  in  visiting  industrial  plants  in  Utah  and 
Salt  Lake  Counties. 

The  committee  has  been  very  active  in  attempting 
to  promote  and  establish  a panel  system  with  free 
choice  of  physician  to  care  for  the  injured  in  in- 
dustry. This  has  been  done  through  the  proper- chan- 
nels of  the  Salt  Lake  County  Medical,  the  State 
Medical  Society  and  a special  appointed  committee 
chosen  to  work  with  the  plan.  Many  meetings  have 
been  held  with  insurance  carriers,  the  Attorney 
General,  the  Industrial  Commissioner,  and  we  are 
happy  to  report  that  progress  has  been  made. 


The  committee  has  attempted  to  stimulate  phy- 
sicians in  industrial  medicine  in  Utah  to  greater 
objectives. 

1.  BROAD  OBJECTIVES 

The  role  of  the  physician,  in  relation  to  industrial 
health,  is  to  protect  the  worker  from  hazards  of 
employment  which  directly  or  indirectly  affect  his 
productive  efficiency.  This  implies  far  more  than 
speed  in  returning  a disabled  person  to  employment. 
It  rather  embraces  such  activities  as  helping  man- 
agement and  labor  to  conduct  continuous  programs 
of  health  education  (recognizing  that  health  habits 
off  the  job  have  a direct  bearing  upon  efficiency 
in  the  plant);  working  in  cooperation  with  other 
physicians  on  a program  of  pre-employment  exam- 
inations based  upon  job  analysis  and  physical  ca- 
pacities, and  periodic  physical  re-examinations  as 
a means  of  detecting  changes  which  have  bearing 
upon  job  performances;  and  an  intelligent  and  sym- 
pathetic study  of  absenteeism  as  a means  of  helping 
employees  to  avoid  repeated  layoffs,  with  result- 
ing loss  of  pay  and  lowering  of  service  to  the  em- 
ployer. 

The  profession  of  medicine  is  heartily  in  accord 
with  any  measures  which  are  taken  to  eliminate 
or  lessen  industrial  hazards  through  well-organized 
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and  intelligently  directed  safety  programs,  but  at- 
tention is  called  to  the  fact  that  the  scope  of  study 
and  activity  might  well  be  extended  beyond  the 
phase  of  safety  and  take  into  consideration  the 
many  factors  of  health  in  relation  to  environment 
which  have  direct  bearing  upon  the  welfare  of  the 
woiker  and  in  many  instances  serve  as  factors  in 
relation  to  industrial  accidents. 

2.  JOINT  PLANNING 

While  the  physician,  in  his  professional  capacity, 
has  no  direct  responsibility  in  planning  the  type 
of  program  suitable  to  the  needs  of  a specific  indus- 
try, he  should  be  used  by  management  and  labor 
as  a skilled  consultant  on  all  phases  of  the  program 
which  are  related  to  the  care  of  patients  and  proj- 
ects of  health  education  related  to  preventive  medi- 
cine. However,  the  details  of  a sound  industrial 
health  program,  in  the  opinion  of  the  committee, 
must  be  determined  by  joint  agreement  of  manage- 
ment, labor,  and  local  health  authorities  working 
through  their  county  medical  society. 

It  would  be  highly  desirable  to  base  the  plant 
health  program  upon  a wide  choice  of  medical  care, 
as  nearly  as  possible  retaining  the  relationship  oi 
the  employee  and  his  family  physician. 

Within  the  society,  there  should  be  an  active  and 
well-informed  Committee  on  Industrial  Health  com- 
posed of  Individuals  who  command  respect  within 
the  county  society  and  who  would  serve  as  the 
contact  point  between  industry  and  the  medical 
personnel  of  the  county  society. 

Various  agencies  have  outlined  ethical  practices 
which  should  guide  physicians  in  their  relation- 
ships with  ■employers,  employees,  and  colleagues 
who  are  assisting  with  the  industrial  health  pro- 
gram or  are  related  to  the  activities  as  family 
physicians  of  plant  employees.  The  American  Medi- 
cal Asscoiation  has  outlined  basic  principles  to  serve 
as  a code  of  ethics  in  industrial  medicine,  and  an 
expanded  exposition  on  the  subject  has  been  more 
recently  prepared  by  the  Lake  County  Medical  So- 
ciety, Lake  County,  Indiana. 

No  physician  can  serve  the  best  interests  of  em- 
ployees and  management  without  a thorough  knowl- 
edge of  industrial  processes  and  environmental  con- 
ditions which  have  direct  relationship  to  the  health 
of  workers.  He  owes  a responsibility  to  those  he 
serves  to  acquire  knowledge  of  working  conditions 
and  assist  in  all  phases  of  the  industrial  health 
program  intended  to  prevent  injury  and  lessen  the 
consequences  of  Illness  through  exposure  to  indus- 
trial hazards. 

The  committee  recommends  the  principles  enu- 
merated below  as  ’ a suggested  guide  to  the  Utah 
physicians. 

Under  no  conditions  should  the  plant  physician, 
either  directly  or  indirectly,  deny  the  right  of  a 
worker  to  have  a free  choice  of  medical  care  so 
long  as  such  choice  is  restricted  to  licensed  prac- 
titioners in  good  professional  standing. 

A.  Treatment  of  Aon-Compensable  Injuries  and  Dis- 
eases 

The  treatment  of  injuries  or  diseases  not  indus- 
trially induced  is  a function  of  private  medical  prac- 
tice and  the  physician  in  his  industrial  relationships 
should  abstain  from  such  service  except  in  the 
case  of; 

1.  Minor  ailments  temporarily  interfering  with  an 
employee’s  comfort  or  ability  to  complete  a shift. 

2.  First  aid  for  urgent  sickness  occurring  during 
working  hours  on  the  working  premises,  until  such 
time  as  the  family  physician  is  informed  and  takes 
over  the  case. 

3.  Rehabilitation  after  sickness  and  injury,  which 
progresses  best  under  controlled  working  conditions. 

B.  Relationship  Between  Industrial  and  Private 
Pliysieians 

When  industrial  health  programs  are  under  the 
active  direction  of  the  County  Society  and  the 
Committee  on  Industrial  Health  of  the  County  So- 
ciety, there  should  be  little  difficulty  in  establish- 
ing satisfactory  relationships  between  physicians 
most  actively  identified  with  industrial  practice  and 
other  physicians  of  the  community.  To  guide  County 
Societies  in  establishing  workable  rules,  the  Com- 
mittee on  Industrial  Health  of  the  State  Medical 
Society  suggests  the  adoption  of  the  following  prin- 
ciples; 

1.  Pre-Employment  Examinations 

Assuming  that  the  employer  has  the  right  to 
designate  the  physicians  who  will  conduct  examina- 
tions within  his  plant,  efforts  should  be  made  by 
the  County  Committee  on  Industrial  Health  to  pro- 
vide wide  participation  in  the  program.  Acceptable 
medical  practice  would  dictate  the  wisdom  of 


a.  Making  available  to  the  family  physician  of 
the  examinee  a full  report  of  the  examination,  if 
the  examinee  indicates  a wish  that  the  report  be 
transmitted  to  a physician  of  his  choice. 

b.  Willing  consultation  with  the  examinee’s  per- 
sonal physician  when  differences  of  opinion  arise 
regarding  medical  findings. 

c.  Refraining  at  all  times  from  directing  the  ex- 
aminee to  any  one  practitioner  to  whom  the  ex- 
aminee should  report  for  correction  of  defects 
discovered  in  the  examination.  Free  choice  should 
be  adhered  to  in  practice  as  well  as  in  principle. 

2.  Occupational  Diseases  and  Injuries 

The  following  rules  of  conduct  should  be  adhered 
to  in  the  interests  of  sound  medical  practice; 

a.  It  is  not  ethical  for  an  industrial  surgeon,  while 
caring  for  an  industrial  injury  or  disease,  to  urge 
the  patient  to  have  a concomitant  and  coincidental 
disease  treated  by  himself  at  the  worker’s  expense. 

b.  Once  a case  of  questionable  liability  to  the 
employer  is  diagnosed  as  being  of  a non-occupa- 
tional  origin,  the  patient  is  to  be  referred  to  his 
personal  physician  for  further  care. 

c.  A physician  or  surgeon  is  not  to  use  his  indus- 
trial affiliation  as  a direct  means  of  gaining  a 
private  practice  among  plant  workers.  This  includes 
solicitation,  low  fee  arrangements,  and  insinuation 
of  reprisals  against  workers  who  insist  on  care 
by  physicians  of  their  choice. 

3.  Obligations  of  Non-Industrial  Physicians 

While  the  above  rules  directly  apply  to  physi- 
cians engaged  in  industrial  practice,  there  are  like 
obligations  of  those  who  serve  as  non-industrial 
physicians  coming  in  contact  with  cases  Involving 
industrial  care; 

a.  If  a private  physician  suspects  the  diagnosis 
of  an  occupational  disease  or  illness,  he  should 
with  the  patient’s  permission,  communicate  the  in- 
formation to  proper  plant  medical  authorities. 

b.  If  differences  of  opinion  exist  as  to  the  com- 
pensability of  medical  and  surgical  conditions,  the 
private  physician,  with  the  permission  of  the  pa- 
tient, should  confer  with  the  plant  doctor. 

c.  Statements  to  workers  that  treatment  offered 
through  the  plant  physician  are  not  in  keeping  with 
sound  medical  practice  (in  the  opinion  of  the  ex- 
amining physician)  accomplish  nothing  constructive 
and  should  be  withheld  until  there  has  been  a con- 
sultation with  the  plant  physician  to  ascertain  all 
the  pertinent  facts. 

E.  J.  ROBISON,  M.D., 

E.  WAYNE  ALLRED,  M.D., 

NOALL  TANNER,  M.D., 

CHESTER  B.  POWELL,  M.D., 
FRANK  J.  WINGET,  M.D.,  Chairman. 


Report  of  the  Cancer  Committee 

No  formal  meeting  of  the  Camcer  Committee  has 
been  held,  as  there  seemed  to  be  no  necessity  for 
calling  the  out-of-town  members  to  Salt  Lake  City. 
The  three  members  in  Salt  Lake  City  have  collab- 
orated from  time  to  time,  and  have  had  the  benefit 
of  the  counsel  of  Drs.  Carlquist  and  Jackson,  chair- 
men of  special  committees  of  the  Utah  Division  of 
the  American  Cancer  Society. 

Your  chairman  met  with  Dr.  Walter  E.  Batchel- 
der,  director  of  the  Department  of  Clinical  Research 
of  the  American  College  of  Surgeons,  and  discussed 
with  him  the  problem  of  cancer  and  its  control  and 
treatment.  It  was  learned  that  the  American  Col- 
lege of  Surgeons  at  the  present  time  has  no  cancer 
committees  organized  as  regional  committees.  The 
American  College  of  Surgeons  is  anxious  to  cooper- 
ate with  the  Utah  State  Medical  Association,  the 
Utah  division  of  the  American  Cancer  Society  and 
the  Department  of  Oncology  of  the  College  of  Med- 
icine of  the  University  of  Utah  in  arranging  a 
program.  Your  chairman  cooperated  with  the  Amer- 
ican Cancer  Society,  Utah  Branch,  and  the  Depart- 
ment of  Oncology  of  the  College  of  Medicine  of  the 
University  of  Utah,  in  arranging  the  program  for 
the  recent  Cancer  Symposium.  The  American  Can- 
cer Society  afforded  financial  support  to  the  Medi- 
cal School  in  putting  on  this  symposium.  This  sym- 
posium was  apparently  received  very  favorably  by 
those  who  attended.  The  State  Medical  Society 
should  consider  the  possible  advisability  of  giving 
financial  aid  to  these  groups  in  financing  future 
seminars. 

In  a program  as  extensive  as  that  of  the  field 
of  cancer,  many  agencies  and  interests  are  con- 
cerned. This  makes  it  difficult  to  cooperate  com- 
pletely without  overlapping.  For  instance  while 
the  University  Medical  School  attempts  to  cover 
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many  phases  of  education  in  Cancerolog^y,  your 
State  Society  Cancer  Committee  must  also  consider 
the  matter  of  the  professional  education  of  our 
members.  The  cooperation  of  the  Cancer  Society, 
University  Medical  College,  American  College  of 
Surgeons  and  the  State  Medical  Society  are  all 
absolutely  necessary — this  to  prevent  duplication 
of  effort  by  the  various  agencies  mentioned.  In 
planning  the  necessary  program,  the  Cancer  Com- 
mittee of  the  State  Society,  the  appropriate  com- 
mittee of  the  American  College  of  Surgeons,  a 
representative  of  the  Division  of  Cancer  Control 
of  the  State  Board  of  Health,  a representative  of 
the  Utah  Division,  American  Cancer  Society,  and  the 
Department  of  Oncology  of  the  Medical  School,  must 
establish  close  liaison.  The  Utah  Division  of  the 
American  Cancer  Society  is  anxious  to  make  the 
professional  services  of  specialists  available,  at 
reduced  rates,  to  which  many  of  our  members  have 
agreed  in  the  case  of  individuals  requiring  special 
financial  consideration. 

Through  cooperation  of  the  American  Cancer  So- 
ciety, teams  of  examiners  have  visited  various 
localities  to  bring  to  the  people  of  them,  the  knowl- 
edge and  skill  of  specially  trained  and  experienced 
physicians.  It  is  hoped  that  this  has  been  helpful 
to  local  doctors  and  their  patients.  It  is  urged 
that  physicians  having  any  feeling  of  dissatisfac- 
tion with  the  visits  of  specialists  cooperating  with 
these  traveling  clinics,  contact  the  Utah  Division 
of  the  American  Cancer  Society  headquarters,  or 
the  office  of  the  Utah  State  Medical  Association. 
It  is  hoped  and  believed  that  these  clinics  are  serv- 
ing a really  useful  function. 

Recently,  the  Board  of  Directors  of  the  Utah  Di- 
vision of  the  American  Cancer  Society  has  consid- 
ered the  advisability  of  instituting  a Cancer  Symp- 
tom Center  for  Salt  Lake  City  and  Salt  Lake  County. 
In  the  past  such  detection  centers  have  been  held 
at  St.  Mark’s  and  Holy  Cross  Hospitals.  Serious 
consideration  has  been  given  to  combine  them  and 
holding  at  one  central  location.  It  has  been  felt 
that  more  adequate  facilities  for  patients  and  doc- 
tors might  be  had  through  this  combining  of  centers. 

It  has  come  to  the  attention  of  the  Utah  Branch 
of  the  American  Cancer  Society  that  Utah  is  not 
free  from  quack  and  irregular  "practitioners.”  In- 
quiry of  the  office  of  the  Utah  State  Medical 
Association  or  of  the  office  of  the  Utah  Division, 
American  Cancer  Society,  regarding  a "Doctor”  you 
do  not  know,  may  save  you  and  your  patient  em- 
barrassment and  financial  and  professional  grief. 

Considerable  discussion  has  developed  during  the 
past  year  regarding  the  allocation  of  funds  for  the 
cancer  bed.  During  past  years,  because  of  favorable 
financial  arrangements,  the  bed  has  been  maintained 
at  St.  Mark’s  Hospital,  Salt  Lake  City.  Some  phy- 
sicians have  thought  that  a bed  in  other  hospitals 
in  Salt  Lake  or  in  Ogden  or  Provo,  should  be  avail- 
able. Since  the  amount  of  money  is  limited,  only 
365  days  would  be  available.  A decision  must  be 
made  as  to  whether  a Salt  Lake  City  hospital  should 
be  designated  because  of  the  availability  of  a 
greater  number  of  specialists,  or  a bed  in  other 
recognized  hospitals  should  be  utilized. 

Your  committee  notes  with  regret  the  resignation 
of  Mrs.  Emil  DeNeuf  as  State  Commander  of  the 
Field  Army,  Utah  Division  of  the  American  Can- 
cer Society.  We  wish  to  express  our  sincere  appre- 
ciation for  her  loyal  cooperation  with  the  members 
of  the  medical  profession.  Her  services  will  be 
missed.  We  bespeak  for  her  successor,  Mr.  Wallace 
Toronto,  the  same  support  and  cooperation  that 
was  extended  to  her. 

The  committee  feels  that  the  nature  of  its  duties 
is  such  that  it  should  be  a continuing  committee, 

i.e.,  at  least  two  members  should  be  held  over 
each  year. 

JAMES  P.  KERBT,  M.D.,  Chairman. 


Report  of  the  Fracture  Committee 

The  activities  of  the  Fracture  Committee  of  the 
Utah  State  Medical  Association  for  the  past  year 
have  been  as  follows; 

1.  Additional  mimeographed  information  on  the 
Management  of  Hand  Injuries;  Rehabilitation;  and 
the  Management  of  Acute  Head  Injuries  have  been 
widely  distributed  to  members  of  the  State  Asso- 
ciation, and  to  hospital  residents. 

The  first  copies  of  a new  bulletin  on  the  Man- 
agement of  Acute  Injuries  to  the  Neck  have  just 
been  received.  An  attempt  will  be  made  to  obtain 
copies  for  distribution.  All  of  these  have  been  pre- 
pared for  the  Committee  on  Trauma  of  the  Ameri- 
can College  of  Surgeons,  and  have  been  made 
available  by  the  college. 


2.  Each  of  the  larger  hospitals  in  the  state  have 
been  urged,  through  the  staff  program  committees, 
to  devote  at  least  one  staff  conference  to  the  con- 
sideration of  traumatic  problems.  At  the  L.D.S.  Hos- 
pital a detailed  survey  of  deaths  due  to  trauma 
during  1950  was  presented  to  the  staff.  This  infor- 
mation is  now  being  tabulated  at  the  Salt  Lake 
General  Hospital.  Data  on  this  subject  has  impor- 
tant teaching  value. 

3.  At  the  request  of  Dr.  Charles  R.  Cornwall,  a 
detailed  outline  on  the  Treatment  of  Compound 
Fractures  in  Civilian  Disaster  was  prepared.  This 
is  also  serving  as  an  outline  for  other  teaching 
purposes. 

With  the  ever-increasing  number  of  accidents  it 
is  believed  that  still  greater  efforts  should  be  made 
toward  improving  the  treatment  of  the  injured. 

A.  M.  OKELBiEiRRY,  M.D.,  Chairman. 


Report  ot  the  Advisory  Committee  to  the 
Woman’s  Auxiliary 

The  Woman’s  Auxiliary  Organization  has  had  a 
very  active  year,  and  has  engaged  in  many  varied 
activities,  all  of  which  reflect  to  the  credit  of  the 
Utah  Medical  Association.  It  has  served  our  interests 
well  and  unselfishly. 

MEMjBERSHIP: 

The  Woman’s  Auxiliary  has  a total  paid  member- 
ship to  their  national  organization  of  328  members, 
of  which  319  are  duly  qualified  and  nine  are  mem- 
bers at  large.  They  paid  one  dollar  per  member, 
making  the  annual  expenditure  of  $328  for  national 
dues.  The  Utah  State  Medical  Association  assigned 
$1,600  for  the  Auxiliary.  'This  does  not  represent 
the  total  expenditures  of  this  organization  for  the 
membership  have  made  extensive  contributions  from 
their  personal  donations.  All  monies  have  been 
accounted  for  and  have  been  spent  for  desirable 
activities. 

Under  the  leadership  of  Mrs.  Vera  Ogilvie,  the 
officers  of  the  Auxiliary  have  made  several  visits 
to  the  component  societies.  Only  Cache  and  Cedar 
City  groups  were  omitted,  this  because  of  bad  snow 
storms  each  time  meetings  were  arranged.  All 
component  groups  have  worked  harmoniously  with 
the  state  organization,  and  have  in  addition  spon- 
sored local  activities,  under  the  approval  of  the 
local  medical  groups.  During  the  past  year  the  Cache 
and  Cedar  groups  have  been  very  active,  but  for 
some  unexplainable  reason,  they  have  voted  to  dis- 
band their  organizations.  Those  members  that  so 
desire  can  become  affiliated  with  National  and  State 
Auxiliary  by  becoming  members  at  large.  This 
should  receive  the  immediate  attention  of  the  Coun- 
ty Societies  concerned,  for  reorganization  should  be 
effected. 

ACTIVITIES: 

A*  Public  Meetings 

On  September  15,  1950,  the  Academy  of  General 
Practice  held  a public  mass  meeting  at  the  Salt 
Lake  Tabernacle,  at  which  Dr.  John  W.  Cline  spoke 
on  “The  Doctor  Looks  at  Socialized  Medicine.”  The 
Auxiliary  publicized  the  meeting  and  distributed 
more  than  1,500  tickets.  Their  untiring  work  re- 
sulted in  the  largest  mass  meeting  ever  sponsored 
by  any  medical  group  for  our  state. 

B Socialized  Medicine 

During  the  past  year  the  medical  profession  was 
confronted  by  the  problem  of  socialized  medicine. 
Inasmuch  as  some  of  our  citizenry  was  attempting 
to  be  elected  to  the  Congress  of  the  United  States, 
we  felt  that  the  public  should  know  of  their  stand 
on  this  all-important  problem.  A group  of  physi- 
cians, as  citizens,  organized  the  Utah  Healing  Arts 
Committee,  and  began  the  work  of  publicizing 
issues  at  stake  under  the  plan  of  Governmental 
Medicine.  The  wives  of  the  doctors  responded  to 
the  call,  and  as  citizens,  they  worked  hard  in  bring- 
ing the  issues  out  into  the  open.  They  held  informa- 
tive meetings  in  every  community,  they  organized 
debating  groups  in  the  high  schools  so  this  problem 
would  be  presented  to  the  school  children,  they  dis- 
tributed tons  of  informative  literature  by  making 
a door-to-door  visit  of  every  home  in  Utah,  they 
called  people  on  the  phones  and  invited  them  to 
go  to  the  polls  to  vote.  Yes,  these  women  did  a fine 
job,  and  so  clearly  and  forcefully  portrayed  the 
dangers  of  Governmental  Medicine,  that  proponents 
of  this  plan  were  defeated.  The  Utah  State  Medi- 
cal Association  is  indebted  to  these  Industrious 
women  for  the  fine  work  they  accomplished. 

C*  Nursing  Program: 

There  is  a dire  shortage  of  nurses  in  the  state 
of  Utah.  The  Auxiliary  appreciated  this  fact  and  did 
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something'  about  it.  They  visited  every  high  school 
in  the  state,  and  cleariy  presented  the  advantages 
of  a Nurses  Training  Program  to  all  seniors.  They 
conducted  tours  through  regional  hospitals,  so  that 
the  interested  girls  could  see  just  what  nursing  was 
like.  They  held  dinners,  and  socials,  to  which  pros- 
pective girls  were  invited,  again  explaining  the 
need  and  value  of  the  Nurses  Training  Program. 
They  provided  funds  and  granted  several  scholar- 
ships, so  that  interested  girls  could  take  advantage 
of  the  training  courses.  This  recruiting  program 
has  been  responsible  for  the  interest  now  being 
exhibited  by  the  young  girls  of  our  state.  The  med- 
ical profession  would  do  well  to  follow  this  lead. 

D*  Utah  State  Hospital 

The  Salt  Lake  County  Auxiliary  pledged  $300.00 
to  a fund  for  the  purchase  of  a central  sound  sys- 
tem for  the  Utah  State  Mental  Hospital.  This  system 
will  transmit  programs  from  a central  station  to 
all  inmates,  and  can  likewise  be  used  for  entertain- 
ment and  educational  therapy.  Space  will  not  permit 
us  to  mention  all  of  the  varied  activities  sponsored 
by  the  local  groups. 

E Cancer  Program 

In  response  to  an  appeal  from  the  Utah  Medical 
Association,  the  Utah  State  Cancer  Association,  and 
the  Utah  Medical  School,  the  Auxiliary  participated 
in  the  Annual  Cancer  Meeting.  They  advertised  the 
meeting  throughout  the  state,  distributed  tickets, 
acted  as  ushers,  and  sponsored  the  successful  style 
show.  This  was  by  far  the  best  attended,  and  most 
interesting  Cancer  Meeting,  that  we  have  held. 
Thanks,  girls. 

F Benevolent  Fund 

The  Woman’s  Auxiliary  Benevolent  Memorial  Fund 
awarded  a scholarship  of  $100.00  to  a senior  student 
of  the  University  of  Utah  Medical  School.  This 
award  is  used  to  help  a deserving  student  prepare 


for  graduation  at  a time  when  his  funds  have  been 
depleted. 

SUGGESTIONS 

If  we  are  to  utilize  the  potential  force  of  the 
Woman’s  Auxiliary  we  must  let  them  know  more 
about  our  professional  problems.  ’They  must  not  be 
considered  as  “hangers  on,’’  but  must  be  viewed 
as  our  most  important  medium  of  public  relations. 
The  State  and  Component  Societies  must  organize 
some  plan  which  will  make  the  women  an  integral 
part  of  our  state  program.  This  year  we  have  tried 
to  accomplish  this  by  having  some  of  our  own  mem- 
bership address  the  Auxiliary  at  each  of  their  meet- 
ings. Dr.  Conrad  Jenson  spoke  on  the  subject,  “What 
the  Auxiliary  Can  Do  to  Help  Solve  Some  of  the 
Problems  Confronting  the  Medical  Profession.’’  Dr. 
Ray  Woolsey  explained,  “The  Blue  Cross,  Its  Plans 
and  Objectives.”  Dr.  L.  A.  Stevenson  talked  on 
“What  the  Auxiliary  Has  Done  in  the  Past  and 
What  It  Can  Now  Do.”  Dr.  Thomas  Robinson,  “The 
Auxiliary  as  a Medium  of  Public  Relations.”  We 
need  more  of  this  type  of  work,  and  the  women 
appreciate  such  considerations. 

There  is  an  urgent  need  for  more  money.  It  is 
impossible  for  the  Auxiliary  to  carry  out  all  of  the 
projects,  and  sponsor  all  of  the  activities  which  are 
given  them,  on  the  allotted  funds.  At  the  present 
time  the  Auxiliary  spends  more  money  donated  by 
its  own  membership  than  is  granted  by  the  Utah 
Medical  Association.  If  a woman  becomes  interested 
in  the  Auxiliary  she  finds  that  it  not  only  requires 
much  of  her  time  but  also  a large  donation.  This 
acts  as  a deterent  in  keeping  many  competent  wom- 
en from  working  in  the  organization  because  they 
cannot  afford  to  make  the  personal  donations. 
Last  year  both  the  President  and  President-Elect 
had  to  use  their  personal  funds  to  defray  their  ex- 
penses in  attending  national  meetings  as  they  were 
granted  but  a small  amount  by  the  Auxiliary.  It 
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Is  obvious  that  we  cannot  ask  the  Auxiliary  mem- 
bership to  shoulder  this  expense.  We  believe  that 
the  State  Medical  Association  should  increase  the 
allotment  to  the  Auxiliary,  and  that  such  monies 
would  be  better  expended  in  Public  Relation  Pro- 
grams than  is  now  being  accomplished  by  us. 

We  suggest  that  the  component  societies  of  the 
Utah  Medical  Association  take  more  aggressive 
means  of  interesting  the  women  in  their  programs. 
Group  meetings  should  be  held,  so  that  the  Auxiliary 
can  find  out  what  the  medical  profession  desires 
them  to  do.  This  would  stimulate  interest  and  pro- 
mote a unified  plan  of  action.  The  Cache  and  Cedar 
City  groups  should  be  encouraged  to  reorganize. 

Your  Advisory  Committee  has  only  the  highest 
praise  for  the  valuable  work  accomplished  by  the 
Woman’s  Auxiliary  Organization.  They  have  done 
a fine  job,  and  have  a great  potential  in  helping 
us  protect  the  ideals  of  American  medical  prac- 
tice. They  are  much  more  alert  to  these  issues 
than  we  are.  Let  us  do  all  we  can  to  foster  their 
work.  We  wish  them  continued  success. 

N.  F.  HICKUN,  M.D.,  Chairman. 


Auxiliary 

REPORT  OF  THE  AUXn.I-^RY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

September  13-14-15  were  the  dates  for  the 
Annual  Convention  of  the  Utah  State  Medical 
Auxiliary,  held  at  the  Hotel  Utah  in  Salt  Lake 
City,  Utah.  The  President,  Mrs.  J.  Russell  Smith 
of  Provo,  presided  at  all  sessions.  There  were 
schools  of  instruction  for  all  state  officers  and 
committee  chairmen,  reports  of  the  various  ac- 
tivities of  the  Auxiliaries,  as  well  as  talks  from 
the  National  representative,  Mrs.  John  S.  Bous- 
log  of  Denver,  Colorado. 

On  the  opening  day,  a brunch  at  the  home  of 
Mrs.  Reed  Clegg  was  enjoyed  by  members  and 
guests,  with  sightseeing  in  the  afternoon.  On 
Friday  morning,  the  session  listened  to  Mr. 
W.  H.  Tibbals,  Executive  Secretary  of  the  Med- 
ical Society.  The  luncheon  which  followed  hon- 
ored the  Past  Presidents  of  the  State  Auxiliary 
and  had  as  special  speakers  Mrs.  J.  Bracken 
Lee,  wife  of  Utah’s  Governor,  Drs.  V.  P.  White 
and  L.  Weston  Oaks  of  the  State  Medical  So- 
ciety, and  Mrs.  John  S.  Bouslog  of  the  National 
Board.  (An  abstract  of  her  address  follows.) 
All  of  these  speakers  urged  the  Auxiliary  to 
help  fight  for  the  preservation  of  the  American 
way  of  life.  Dr.  White  complimented  the  ladies 
on  the  work  done  in  the  last  election,  and  told 
of  work  ahead.  Dr.  Oaks  spoke  principally  on 
the  poor  sanitary  conditions  in  the  state,  and 
urged  the  women  to  help  promote  new  laws 
to  improve  these  conditions  in  this  state,  thus 
eliminating  threatened  epidemics. 

MRS.  CLAUDE  L.  SHIELDS, 
Press  and  Pubility. 

^ 

Mrs.  Bouslog  said  in  part: 

We  are  a fortunate  group  of  women  in  that  we 
can  be  an  Auxiliary  to  the  most  wonderful  pro- 
fjession  of  all  professions. 

The  American  Medical  Association  is  in  the  second 
century  of  its  history  cariying  on  in  the  interest 
of  the  nation’s  health.  The  growth  of  the  A.M.A.  has 
been  phenomenal.  There  are  more  than  145,000 
members  and  it  is  the  largest  medical  organization 
in  the  world. 

Its  purpose  from  the  beginning  has  been  to  pro- 
tect the  public  health,  to  elevate  the  standard  of 
medical  education  and  practice  and  to  bring  about 
the  enactment  of  uniform  legislation. 

The  marvelous  advancements  in  medical  science 
during  the  last  century  have  helped  to  build  the 
A.M.A.  In  the  course  of  time  the  A.M.A.  has  de- 
veloped a large  number  of  activities,  all  of  which 
directly  or  indirectly  have  contributed  to  the  out- 
standing health  record  of  this  nation. 

Dr.  John  W.  Cline  in  his  message  to  the  Auxiliary 


members  has  stated;  “The  broad  National  Campaign 
will  come  to  a close  at  the  end  of  the  year,  at 
which  time  the  House  of  Delegates  has  requested  I 
that  a simple  holding  action  be  instituted  with  a i 
nucleus  campaign  staff  held  ready  to  meet  at  their 
incipience  any  further  threats  of  socialistic  moves 
against  medicine.’’  If  further  threats  occur  the 
Woman’s  Auxiliary  will  be  called  to  aid  as  it  has  in  j 
the  past. 

Dr.  Cline  also  advises  us  that  between  now  and 
the  end  of  the  year  a real  job  remains  to  be  done. 
’There  are  two  major  campaign  projects  in  which 
the  Auxiliary  members  should  participate.  Both  are 
of  such  importance  to  medicine  that  they  should 
be  a part  of  the  Auxiliary  program  now  and  next 
year  as  well. 

First,  the  greatest  assistance  we  have  had  in  1 

the  National  Campaign  has  been  the  strong  posi- 
tion taken  by  other  organizations  standing  with  i 

us  against  socialized  medicine.  The  Auxiliary  has  ^ 

been  of  tremendous  help  in  securing  this  “Grass  i 

Root’’  support  and  it  is  important  that  this  work  > 

be  continued.  Material  and  suggestions  have  been  k 

sent  to  each  of  our  states.  Keep  up  the  good  work  > 

of  meeting  groups,  securing  resolutions  opposing  ) 

socialized  medicine  and  see  that  those  resolutions  i 

reach  your  Senators  and  Representatives.  Urge  them  I 

to  prevent  the  enactment  of  legislation  that  would  | 

socialize  our  system  of  medicine.  , 

Second,  it  is  increasingly  clear  that  those  who 
would  socialize  the  medical  profession  and  other 
professions  or  businesses  are  reaching  into  every 
organization  they  can  approach  to  popularize  their 
basic  theory  of  subsidization  and  dependence.  There 
is  evidence  that  the  basis  for  further  subsidy  and 
socialization  are  being  laid  through  flattery; 
through  increasing  appointments  of  local  people 
on  various  types  of  Government-sponsored  “Citi- 
zens Committees;’’  through  a vast  amount  of  printed 
material  released  by  more  than  3,000  propaganda 
workers;  and  through  humanitarian-sounding  ap- 
peals, ostensibly  based  on  good  works,  more  aid 
for  the  ill,  the  aged,  the  young  and  other  groups 
for  which  it  is  easy  to  enlist  strong  public  sym- 
pathy. 

VJe  as  an  Auxiliary  must  be  keenly  alert  to  such 
propaganda  and  report  such  instances  to  the  A.M.A. 
and  our  State  Society.  It  is  vital  that  every  move 
Mr.  Ewing  or  his  associates  or  the  Federal  Secur- 
ity Agency  and  its  Bureaus  make  be  watched  most 
carefully. 

Our  pamphlet,  “It’s  Your  Crusade  Too,’’  covering 
what  women  can  do,  in  endorsement  drives,  speak- 
ers bureaus,  literature  distribution  and  publicity,  is 
as  important  as  the  day  it  was  written.  Read  it 
and  study  it.  It  is  of  vital  aid  to  you  when  you 
go  out  to  contact  groups  for  their  support  and 
resolutions. 

The  A.M.A.  took  a constructive  step  at  the  con- 
vention, which  greatly  strengthens  their  position 
with  respect  to  the  financial  needs  of  the  medical 
schools.  As  an  alternative  to  S.  337  which  provides 
permanent,  repeated  Federal  aid  to  medical  schools 
for  training  as  well  as  for  construction,  and  which 
is  therefore  dangerous  because  it  establishes  a 
permanent  subsidization,  the  A.M.A.  endorsed  a 
one-time  grant  of  Federal  funds  for  construction 
and  renovation  to  medical  schools  based  on  the 
Hill-Burton  Act.  This  proposal  was  adopted  by  the 
House  of  Delegates  of  the  A.M.A. 

However  this  resolution  is  only  one-half  the  an- 
swer of  the  A.M.A.  to  the  need  of  the  medical 
schools.  To  provide  funds  for  operational  expenses 
the  A.M.A.  has  established  a voluntary  private  fund- 
raising project  called  the  American  Medical  Educa- 
tion Foundation.  This  is  a permanent  project  with 
a fund-raising  goal  of  approximately  five  million 
dollars  a year.  It  will  require  a vast  amount  of 
work  to  raise  this  amount  each  year. 

The  National  Fund  for  Medical  Education,  with 
Mr.  Herbert  Hoover  as  Honorary  President  and  a 
distinguished  Board  of  Trustees,  will  raise  funds 
from  other  sources  and  distribute  the  money.  The 
A.M.A.  has  already  contributed  $625,000  of  their 
funds  to  the  National  Fund  this  year  and  the  first 
distribution  to  medical  schools  will  begin  soon. 

The  question  of  the  so-called  doctor  shortage 
has  been  discussed.  In  the  June,  1951,  issue  of  the 
Readers  Digest,  Paul  de  Kruif  had  a splendid  article 
that  should  set  the  public  straight  on  the  ques- 
tion. One  that  should  refute  our  opponents’  idea 
that  the  medical  schools  are  not  increasing  their 
enrollments.  I am  sure  that  many  of  you  have 
read  it.  If  not  be  sure  to  do  so  for  it  is  an  excel- 
lent article. 

There  is  always  a need  for  more  good  doctors 
especially  in  rural  areas.  Many  communities  have 
provided  suitable  homes  and  hospitals  and  estab- 
lished the  young  medical  school  graduate  in  their 
communities. 
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Special  Morning  Milk  is  an  evaporated  milk  of  high 
quality  especially  developed  for  infant  feeding  and 
fortified  (from  the  natural  source)  with  400  U.S.P.  units 
vitamin  D and  2000  U.S.P.  units  vitamin  A per  recon- 
stituted quart. 
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Advefluement 

From  where  I sit 
Joe  Marsh 


Guess  They  Felt 
Pretty  ^^Sheepish^^ 

My  wife  and  I went  to  Central  City 
for  the  football  game  and  it  was  a top- 
notcher.  But  I began  to  wonder  if  it 
was  worth  the  trouble  when  we  got  in 
a traffic  jam  coming  home. 

Traffic  makes  me  mighty  impatient. 
When  I came  to  a side  road  that 
seemed  to  point  towards  the  main 
highway^  I turned  onto  it.  This  road 
bumps  along  for  maybe  a mile  or  two, 
then  fetches  up  short  by  the  railroad 
spur — a dead  end. 

So,  I turned  around  and  darned  if 
there  werenH  twenty  cars  behind  me! 
One  driver  had  followed— figuring  I 
knew  about  a short  cut — then  a whole 
string  of  them  swung  after  him,  just 
like  sheep. 

From  where  I sit,  it  doesn’t  pay  to 
follow  just  because  someone  makes  a 
“new  turn.”  Choosing  a road,  a polit- 
ical party,  or  the  way  to  practice  a 
profession  should  be  up  to  the  indi- 
vidual. The  same  goes  for  your  choice 
of  beverage— I like  a glass  of  beer— 
but,  most  of  all,  I like  the  freedom  of 
making  up  my  mind  about  it! 


Copyright,  1951,  United  States  Brewers  Foundation 


The  problem  of  civilian  defense  has  been  con- 
fronting us  for  a long  time.  The  A.M.A.  together 
with  other  organizations  will  conduct  a conference 
in  Chicago  later  this  year.  Mrs.  Wahlquist  has  ap- 
pointed Mrs.  Carl  E.  Sibilsky  as  Chairman  of  the 
Civil  Defense  Program.  You  will  be  hearing  more 
about  this  later  and  will  probably  want  to  have 
a program  or  two  based  on  civil  defense. 

I have  discussed  the  A.M.A.’s  financial  aid  to 
hard-pressed  medical  schools.  If  only  the  Deans 
of  the  medical  schools  will  not  ask  for  too  much 
the  measure  will  be  far-reaching.  Some  of  the 
schools  need  so  much  aid  and  some  need  none.  At 
this  point  the  Woman’s  Auxiliary  is  proving  to 
be  a real  Auxiliary  in  terms  of  work  and  money. 

You  of  the  Womans’  Auxiliary  with  your  gift  of 
$10,000  given  to  the  American  Medical  Education 
Foundation  at  the  Convention  at  Atlantic  City  have 
added  a wonderful  stimulus  to  the  cause. 

In*^ur  own  community  take  an  active  part  in 
your  school  groups,  your  church  groups,  your  clubs. 
Talk  to  the  merchants  who  serve  you.  Don’t  wait 
to  be  invited'  to  do  constructive  work  for  your 
community.  Take  your  husband  with  you  to  meet- 
ings. Be  active  in  political  fields.  I have  rung 
door  bells  and  helped  get  out  the  vote  and  expect 
to  do  It  again.  We  do  not  realize  how  big  the  field 
is  for  our  usefulness  In  the  world  today.  Nor  do 
we  realize  how  much  power  we  can  create  in  our 
opportunities  for  service  to  humanity. 

You  can  do  more  good  to  preserve  freedom  and 
destroy  the  socialistic  tendencies  we  are  being  in- 
doctrinated with  by  taking  an  active  part  in  every- 
thing that  concerns  your  community  than  any 
national  organization  can  ever  do.  The  politician 
begins  in  his  local  precinct;  that  is  where  we  must 
begin  too  and  continue  to  work  diligently  to  pre- 
serve the  American  System  of  Medicine. 

I would  leave  this  one  urgent  plea  with  you.  For 
the  preservation  of  this  land  that  gave  us  birth, 
that  our  pioneers  claimed  from  the  desert  and  that 
we  love  better  than  anything  in  this  world,  let  us 
gladly  accept  the  tasks  put  before  us  and  give 
them  the  very  best  we  have  in  us. 


Fall  Postgraduate 
Courses  Announced 

The  University  of  Utah  College  of  Medicine, 
through  its  Division  -of  Graduate  and  Postgradu- 
ate Medical  Education,  announces  the  following 
courses  given  and  to  be  given  this  fall.  All  of 
the  courses  are  given  at  the  Salt  Lake  County 
General  Hospital. 

1.  Cancer  Management:  This  course  was  given 
October  15  and  16  for  general  surgeons  and  gen- 
eral practitioners. 

2.  Occupational  Medicine:  This  was  given  Oc- 
tober 22,  23  and  24,  not  as  a course  in  traumatic 
surgery,  but  rather  to  stress  the  preventive  as- 
pects and  the  medical  aspects  of  industrial  med- 
icine. 

3.  Electrocardiography:  To  be  given  November 
12  through  16.  This  course  is  designed  to  give 
intensive  training  in  electrocardiography.  The 
course  will  be  divided  about  equally  between 
didactic  lectures,  clinics  and  actual  reading  ses- 
sions. Only  a limited  number  of  persons  may  be 
accommodated  in  this  course  and  registration 
will  be  limited  to  twenty-five  students. 

4.  The  Functional  Aspects  of  Medical  Practice; 
To  be  given  November  29  and  30  and  December 
1.  This  course  is  designed  to  present  to  the  in- 
ternist and  general  practitioner  the  functional 
aspects  of  medical  practice.  This  is  not  a course 
in  psychiatry,  but  will  deal  with  the  problems 
that  are  faced  by  every  doctor  in  his  office,  every 
day. 

In  all  of  these  courses,  in  addition  to  the 
faculty  of  the  University  of  Utah  College  of 
Medicine,  visiting  men  who  are  specialists  in 
the  various  branches  of  medicine  concerned,  ap- 
pear on  the  program.  We  believe  that  these 
visitors  have  been  well  selected,  and  that  some- 
thing of  general  interest  will  be  found  in  all 
of  these  courses. 
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Come  to 


COS  A^^GECES  for  the 

A.M.A.  CLmiCAL  SESSIO 


meeting!”  *”  “ssion— the  A.M.A.’s  Fifth  Annual  CU 


Specifically  planned  for  the  benefit  of  general  practitioners,  the  program  is  complete  and  vt 

herapy  is  featured  in  a series  of  lectures  and  demonstrations  by  medical  leaders  from  all  eve 
country.  It  will  indeed  serve  you  as  an  excellent  refresher  course  and  source  of  new  up-to 
medical  information. 


Remember,  there  is  no  registration  fee.  All  members  of  the  A.M.A.  are  admitted  free  of  ch 
Use  the  hotel  reservation  and  advance  registration  forms  on  these  pages.  Do  it  now  and  i 
your  calendar  for  Los  Angeles,  December  4 to  7,  1951. 


NOTE;  All  reservations  are  to  be  cleared  through  the  Local  Subcommittee  on  Hotels.  Con 
mg  individual  hotels  will  be  useless  as  your  application  will  in  any  case  be  referred  to 
Subcommittee.  Use  the  form  at  the  bottom  of  the  opposite  page,  addressing  the  Chain 
American  Medical  Association  Subcommittee  on  Hotels,  1151  South  Broadway,  Los  Am 
15,  California. 


Using  This  Application 


receiv^"iu?leg^sU3wrntlfica«o^  ca^rfor  fhe  Tos  »«arborn  Street,  Chicago  10,  Illinois,  an 


1 


do  hereby  declare  that  I am  a Member  of  the. 
1 will  be  accompanied  by 


Please  write  plainly  or  print  your  name 
(Office  address— Street,  City,  Zone  and  State)’ 


.State  Medical  Association 


Fall  name  of  each  guest.  Please  do  not  include  a physician  as  a gnest.  Every  doctor  must  register  in  his  own  name. 


lake  Your  Hotel  Reservation 
for  Los  Angeles  now 


December  4 to  7,  1051 
SCHEDULE  of  HATES 


Map 

Hotel 

Single 

Double 

Twin 

Triple 

1. 

Alexandria 

$ 4.00-  7.00 

$ 5.50-  8.50 

$ 6.50-10.50 

$ 2.00  pp  extra 

2. 

Ambassador 

7.00 

10.00-18.00 

10.00-18.00 

3.00  pp  extra 

3. 

4. 

Arcady 

Biltmore,  House  of  Dehgates,  Limited 

6.50 

7.50 

1.50  pp  extra 

number  of  rooms  available 

6.50-11.50 

9.00-14.00 

10.00- 14.00 

2.50  pp  extra 

5. 

Chancellor 

6.00-  7.00 

6.50-  7.50 

1.50  pp  extra 

6. 

Chapman  Park 

6.00  up 

16.00  up 

10.00  up 

2.00  pp  extra 

7. 

Clark 

4.00-  5.00 

5.00-  6.00 

6.00-  7.00 

7.50-  9.00 

8. 

Commodore 

3.00-  5.00 

4.06-  6.00 

5.00-  8.00 

7.00 

9. 

Gaylord 

6.00  up 

8.00  up 

8.09  up 

10.00  up 

10. 

Hayward 

4.00-  6.00 

5.00-  7.00 

6.00-  8.00 

1.50  pp  extra 

II. 

Hollywood  Drake 

4.50-  6.00 

4.00-  7.00 

6.00-  8.00 

6.50-  7.50 

12. 

Hollywood  Knickerbocker* 

5.00  up 

7.00  up 

7.00  up 

2.00  pp  extra 

13. 

Hollywood  Plaza 

4.50-  6.00 

5.50-  7.00 

6.00-  8.00 

2.00  pp  extra 

14. 

Hollywood  Roosevelt 

6.00-10.00 

8.00-14.00 

8.00-14.00 

2.00  pp  extra 

15, 

3.50-  4.50 

5.00-  6.00 

6.90-  7.50 

16. 

Mayan 

3.00-  4.50 

4.00-  6.50 

5.00-  7.50 

2.00  pp  extra 

17. 

Mayfair 

4.50  up 

6.50  up 

7.50  up 

9.00 

18. 

Mayflower 

4.50-  7.00 

4.50-  7.00 

5.50-  7.00 

7.50 

19. 

Park  Wilshire 

5.00-  6.00 

7.00-  8.00 

7.09-  8.00 

2.00  pp  extra 

20. 

Ritz-Flower 

4.00-  5.00 

4.00-  5.00 

5.00-  6.00 

1.00  pp  extra 

21. 

San  Carlos 

3.50-  5.00 

3.50-  5.00 

5.00-  6.00 

6.50 

22. 

Savoy 

3.50-  4.50 

4.50-  6.00 

5.00-  6.50 

1.00  pp  extra 

23. 

Town  House 

24.  SHRINE 

7.00 

CONVENTION 

10.00  up 

HALL.  700  W.  32nd 

10.00  up 

St. 

3.00  pp  extra 

Chairman 

American  Medical  Association 
Subcommittee  on  Hotels 
1151  South  Broadway 
Los  Angeles  IS,  California 


APPLICATION  FOR  HOTEL  ACCOMMODATIONS 

Be  sure  to  give  four  choices  of  hotels 


Please  reserve  the  following: 
Hotel 


Hotel. 


First  Choice 

Hotel 

Third 

Choice 

Second  Choice 

Fourth 

Choice 

. Room(s)  with  bath  for 

Rate  $. , 

.Combination(s)  (2  rooms-bath  between)  for... 

Rate  $. , 

to  $ . . , 

. Room(s)  without  bath  for 

Rate  $. . 

to  $... 

. Room(s)  and  Parlor  for 

Rate  $. . 

A.M. 

! Arriving  Los  Angeles hour P.M.  Leaving 

t Niote:  You  will  receive  confirmation  direct  from  the  hotel  accepting  the  reservation  when  made. 

1 

I*  Rooms  will  be  occupied  by:  (Please  attach  list  of  additional  names  if  you  do  not  have  sufficient  space  here.) 


Name 


Street  Address  City 


Zone  State 


1 

t If  you  are  an  exhibitor,  be  sure  to  give  name  of  firm  and  individuals  to  occupy  room  or  rooms  reserved. 

Signature 

Mailing  Address 

City Zone State 


Relationship  of  Stress 
to  Autonomic  Lability 

Studies  in  psychosomatics  have  shown  that  func- 
tional disorders  often  are  a result  of  the  patient’s 
inability  to  adjust  to  emotionally  stressful  situations 
(stressor  factors) . 

Nervous  tension  and  chronic  anxiety,  discharged 
through  a labile  Autonomic  Nervous  System,  can 
cause  somatic  disturbance.  Such  states  may  in- 
volve any  one  of  the  organ  systems  or  several  at  one 
time.  The  outline  below  is  designed  to  relate 
gastrointestinal  and  cardiovascular  symptomatology 
to  the  exaggerated  response  of  the  autonomic 
nervous  system. 


Physiologic  Effects  of 

Autonomic  Discharge 

Sympathetic 

Parasympathetic 

Gastro- 

incestinal 

System 

Hypomotility 
Intestinal  Atony 
Hyposecretion 
Reduced 
salivation 

Hypermotility 

Gastrointestinal 

spasm 

Hypersecretion 

Cardio- 

vascular 

System 

Rapid  heart 

rate 

Peripheral  vaso- 
constriction 

Slow  heart 

rate 

Vasodilatation 

Functional 

Manifesta- 

tions 

Palpitation 
Tachycardia 
Elevated  blood 
pressure 

Dry  mouth 
and  throat 

Heartburn 

Nausea-vomiting 

Low  blood  pressure 
Colonic  spasm 

The  data  here  tabulated  is  from  references  3.4. 5,6.7,  given  below. 


When  the  clinical  picture  is  suggestive  of  func- 
tional disorder,  the  diagnosis  is  supported  by  the 
presence  of  the  following  indications  of  autonomic 
lability; 

Variable  Blood  Pressure 
Body  Temperature  Variations 
Changing  pulse  rate 
Deviations  in  B.  M.  R. 

Exaggerated  Cold  Pressure  Reflex 
Oculo-Cardiac  Reflex  Abnormalities 
Glucose  Tolerance  Alterations 

Therapy  in  these  cases  is  directed  toward:  1) 
relieving  the  somatic  disturbance  to  prepare  the 
patient  for  psychotherapy* ; 2)  guidance  in  making 
adjustment  to  stressful  situations  and  correction  of 
unhealthy  attitudes. 

•Drug  treatment  using  adrenergic  and  cholinergic  blocking  agents 
in  conjunction  with  sedatives.  8,9,10. 

I.  Ebaugh,  F.;  Postgrad.  Med.  4:  208,  1948.  1.  Wilbur,  D.: 

J. A.M.A.  141:  1199,  1949.  3.  Williams,  E.  and  Carmichael,  C.: 
J.  Nat’l.  Med.  Assoc.  42;  32,  1950.  4.  Goodman,  L.  and  Gilman, 
A.:  The  Pharmacological  Basis  of  Therapeutics,  The  Macmillan 
Co.,  1941.  5.  Katz,  L.  et  al;  Ann.  Int.  Med.  27:  261,  1947. 
6.  Weiss,  E.  et  al:  Am.  J.  Psychiat.  107:  264,  1950.  7.  Alvarez. 
W.:  Chicago  Med.  Soc.  Bulletin,  581,  1950.  8.  Rakoff,  A.:  A 
Course  in  Practical  Therapeutics,  Williams  and  Wilkins,  1948. 
9.  Karnosh,  L.  and  Zucker,  E.:  A Handbook  of  Psychiatry.  C.  V. 
Mosby  Co.,  1945.  10.  Harris,  L.:  Canad.  M.A.J.  58;  251,  1948. 


SanJoz 

J^harmaceuticals 


DIVISION  OF  SANDOZ  CHEMICAL  WORKS.  INC. 
68  CHARLTON  STREET.  NEW  YORK  14.  NEW  YORK 


Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  NOVEMBER,  1951  No.  11 


THE  PRESENT-DAY  USAGE  OF  PNEUMO- 
THORAX IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS 

John  H.  Skavlem,  M.D.,  California  Medicine,  December, 

1950. 


The  patient  with  tuberculosis  must  cure  himself  and 
the  final  conquest  of  the  tubercle  bacilli  is  a victory  of 
the  body  itself.  Physicians  guide  and  assist  the  forces  of 
the  body  to  resist  the  multiplication  and  spread  of  the 
invading  germs.  Rest  and  good  nutrition  remain  basic 
in  the  treatment.  The  ideal  cure  of  any  disease  is  to 
eradicate  it  with  the  least  resulting  loss  of  function  of 
the  involved  tissue  or  organ.  Surgical  measures  involving 
resection  of  parts  and  permanent  loss  of  function 
represent  defeat  of  medicine.  This  is  not  the  fault  of 
the  surgeon  but  of  the  limitations  of  medical  knowledege 
which  allow  the  disease  to  reach  a stage  which  demands 
the  serious  loss  of  function  to  win  life. 

Research  for  the  cure  of  tuberculosis  is  and  must  re- 
main the  realm  of  prevention,  of  early  diagnosis,  and  of 
specific  bactericidal  agents  to  check  the  progress  of  the 
disease.  Yet,  until  those  goals  are  achieved,  surgical 
measures  cannot  be  abandoned  and  efforts  to  improve 
them  must  continue. 

Pneumothorax,  as  an  active  definitive  treatment  for 
pulmonary  tuberculosis,  has  been  widely  used.  The 
patient  well  chosen  for  this  treatment  is  one  whose 
tuberculous  lesion  will  heal  more  quickly  and  surely 
when  the  lung  is  relaxed  by  the  introduction  of  air  in 
the  pleural  space.  The  selection  may  depend  upon  the 
patient  himself — his  race,  color,  temperament,  and  his 
ability  or  willingness  to  take  rest.  The  lesion  should 
be  in  considerable  part  an  exudatixe  one  capable  of 
being  absorbed  or  of  healing  with  minimal  scar.  Any 
cavity  present  (and  usually  cavitation  is  demonstrable  by 
x-ray  studies)  should  be  one  which  will  permit  of 
closure  by  relaxation  of  the  surrounding  lung  tissue.  Tu- 
bercle bacilli  in  the  sputum  is  evidence  of  necrosis  and 
ulceration,  even  though  no  cavity  is  observed  on  x ray 
films.  In  the  area  to  be  collapsed,  there  must  be  no 
evidence  of  bronchial  obstruction  which  cannot  be  re- 
lieved. The  significance  of  bronchial  lesions  in  the  area 
as  well  as  the  method  of  dealing  with  the  thin-walled 
cavity  which  indicates  bronchial  obstruction  has  changed 
since  the  advent  of  streptomycin  and  other  new  drugs. 
Bed  rest  for  three  months  to  study  the  ability  of  the 
body  to  cope  with  the  lesion  should  be  tried  before 
pneumothorax  is  undertaken,  unless  circumstances  de- 
velop which  indicate  unequivocally  that  bed  rest  alone 
is  inadequate.  For  each  patient  it  must  be  decided 
whether  or  not  streptomycin  or  other  drugs  shall  be 
added  to  bed  rest  in  this  period.  At  the  end  of  three 
months  of  observation  and  treatment,  all  findings  must 
be  reviewed  to  determine  whether  or  not  the  healing 


Trade  MoiA 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB^S  PLACE 

A Bob  Cat  for  Service 

Be  Western;  Come  Out  to  Cowtown-^ — 
The  Howdy  Town.  Your  Drug  Store 
Cowboy. 

CONOCO  PRODUCTS 


300  So.  Colorado  Blvd.  Denver,  Colo. 
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We  Appreciate  the  Patronage  of  the 

50  ^ear6  of  ^lliicai  Prescription 

Members  of  the  Medical  Profession 

CAPITOL  SANDWICH  CO. 

.Service  to  the  3^octorS  of  d-lie^enne 

Established  1921 

k 

Sandwiches  on  Sale  at  the  Better  Drug 

Stores  of  Denver 

ROEDEL’S 

KEystone  2694  or  EAst  4707 

PRESCRIPTION  DRUG  STORE 

Denver  Colorado 

CHEYENNE,  WYOMING 

Your  Best 

BUY- 


‘PRINTING 

From 

DRYER-ASTLER  PRINTING  CO. 

1 936  Lawrence  Street 
KEystone  6348 


3)wu£i£^mit 

NYLON  SURGICAL  ELASTIC 
STOCKINGS 

Uttioaditionolfy  Guaranteed! 

For  varicose  veins,  lymph 

stasis  and  other  swollen  

or  flabby  leg  conditions. 

At  reliable  surgical  appliance, 
drug  and  dept,  stores  everywhere. 


JOHN  B.  FLAHERTY  CO.,  Inc.,  bronx,  n.y. 

Since  1898,  Manufacturers  of  Surgical  Elastic  Suppoits 


;.r 


LIVERMORE  SANITARIUM 


• The  Cottage  Department  (for 
mental  patients)  has  its  own  fa- 
cilities for  hydropathic  and  other 
treatments.  It  consists  of  small 
cottages  with  homelike  surround- 
ings, permitting  the  segregation  of 
patients  in  accordance  with  the 
type  of  psychosis.  Also  bungalows 
for  individual  patients,  offering 
the  highest  class  of  accommoda- 
tions with  privacy  and  comfort. 


GENERAL  FEATURES 

1.  Climatic  advantages  not  excelled  in  United  States.  Beautiful  grounds  and  attractive  surrounding  country. 

2.  Indoor  and  outdoor  gymnastics  under  the  charge  of  an  athletic  director.  An  excellent  Occupational  Department. 

3.  A resident  medical  staff.  A large  and  well-trained  nursing  staff  so  that  each  patient  is  given  careful  individual  attention. 


Information  and  circulars  upon  request. 

Address:  O.  B.  JENSEN,  M.D. 
Superintendent  and  Medical  Director 
Livermore,  California 
Telephone  313 


CITY  OFFICES: 


San  Francisco 

450  Sutter  Street 
GArfield  1-5040 


Oakland 

1624  Franklin  Street 
GLencourt  1-5988 


• The  Hydropathic  Department 
devoted  to  the  treatment  of  gen- 
eral diseases,  excluding  surgical 
and  acute  infeaious  cases.  Special 
attention  given  functional  and  or- 
ganic nervous  diseases.  A well 
equipped  clinical  laboratory  and 
modern  X-ray  Department  are  in 
use  for  diagnosis. 
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process  is  adequate.  By  withholding  pneumothorax  in  WANTADS 

cases  in  which  there  are  toxic  manifestations  the  in-  


cidence  of  empyema  in  connection  with  the  procedure 
has  been  greatly  reduced.  Streptomycin  and  other  new 
drugs  have  reduced  the  time  necessary  to  overcome  toxic 
nranifestations.  Results  of  pneumothorax  for  Negroes 
are  not  as  good  as  for  white  patients.  The  hazards  are 
greater  as  they  are  for  patients  with  diabetes.  The 
judicious  use  of  insulin  and  streptomycin  in  the  latter 
group  makes  the  procedure  .safer  and  more  effective. 

The  effectiveness  of  pneumothorax  in  a case  can 
sometimes  be  quickly  determined  by  x-ray  studies.  If  the 
lung  is  completely  surrounded  by  air,  with  no  pleural 
adhesions  and  with  evidence  of  cavity  closure,  good 
results  seem  probable.  If  there  are  broad  adhesions 
preventing  relaxation  of  tissue  or  cavity  closure,  the 
procedure  is  not  likely  to  be  effective.  Between  these 
limits  are  all  gradations  of  conditions.  Each  patient 
must  be  studied  individually,  perhaps  with  thoracoscopic 
observations.  The  procedure  can  always  be  modified  or 


FOR  SALE — General  practice  in  small  southeast 
Colorado  town.  Open  staff  hospital  available. 
Draws  large  area;  nets  $16,000  besides  surgery.  Will 
teach  refractions,  include  records,  and  introduce. 
Reasonable.  House  available,  furnished  or  unfur- 
nished, for  rent.  Box  23,  Rocky  Mountain  Medical 
Journal. 


FOR  SALE — Established  General  Practice  in  active 
business  district  in  Long  Beach.  Separate  one- 
story  medical  building,  fully  equipped  office,  includ- 
ing two  examining  rooms,  one  treatment  room, 
large  reception  room,  large  private  office,  x-ray; 
EKG,  BMR,  intercommunicating  system.  Attrac- 
tively furnished,  paneled  walls.  $350  a month,  in- 
cluding use  of  equipment  and  list  of  patients  of 
deceased  doctor.  Suitable  for  one  or  two  doctors. 
Will  sell  equipment  on  attractive  terms,  if  desired, 
and  reduce  rent  accordingly.  115  North  Rossmore 
Avenue,  Los  Angeles.  TOrk  0717. 


RETIRED  PHYSICIAN  has  eye,  ear,  nose,  throat 
instruments  for  sale.  1415  Vine,  Apt.  3.  BA.  4006. 


FOR  SALE — 120-acre  irrigated,  improved  farm  for 
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^lAJoodcro^t  Jdodpital—jPueLioj  C^oiorudo 

A private  hospital  for  the  scientific  treatment  of  neuro-psychiatric  disorders,  including 
alcoholism  and  drug  addiction.  Beautiful  landscaping  and  home-like  surroundings  afford 
a restful  atmosphere.  Accommodations  vary  from  single  rooms  with  or  without  bath  to 
rooms  en  suite,  allowing  for  segregation  of  guests. 


Detailed  information  furnished  on  request. 


Karl  J.  Waggener,  M.D. 


Wendell  T.  Wingett,  M.D. 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN-— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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JONES  CHILDREN'S  HAVEN 

A hospital  for  the  permanent  care  of  all  types 
of  neurological  children  including  Hydrocephalics, 
Microcephalies,  Mongoloids,  severe  cases  of 
Cerebral  Palsy,  all  types  of  Chronic  Encephalitis 
and  also  for  the  care  of  non-contagious  conva- 
lescent patients.  Children  of  both  sexes  are 
accepted  from  birth,  the  only  limitation  being 
that  they  must  be  bed-ridden.  The  monthly  rate 
is  based  on  each  individual  case. 

The  Haven  is  a member  of  the  American  Medi- 
cal Association,  American  Hospital  Association 
and  the  Texas  State  Hospital  Association. 

OPERATING  STAFF 

Dixie  Shelley  Jones,  R.N.,  President 
Wardwell  Jones,  Treasurer  and  Business  Manager 

MEDICAL  CONSULTANTS 

0.  Rene  Caillet,  M.D.  Tom  E.  Kelly,  M.D. 

Joe  Roberts,  M.D. 

Neurological  Consultant  — W.  B.  Weary,  M.D. 
Orthopedic  Consultant  — Richard  B.  Herrick,  M.D. 

PEDIATRICIANS 

Martha  H.  Hale,  M.D.  John  G.  Young,  M.D. 

DENTAL  CONSULTANTS 

John  Q.  A.  West,  D.D.S.  Charles  Yates,  D.D.S. 

In  addition  to  a registered  nurse  on  the  operat- 
ing staff,  the  Haven  also  has  a trained  nurse  in 
attendance  at  all  times. 

Phones 

36T1  Foirmount  The  Haven,  Lakeside  4301 

Dallas,  Texas  Residence,  Justin  1332 


The  Craving  for  Candy  Often  Is  a 


CALL  FOR  ENERGY 


For  Your  Patients 

SUGAR  PLUMS . . . tenderest  of  fruit-flavored  jelly 

candies,  made  with  sugar,  corn  syrup,  dex- 
trose, citrus  fruit  pectin,  U.S.  Certified  Colors. 
Cellophane-topped  party  packages. 

PANTRY  SHELF  . . . delicious  hard  candies  in  many 
flavors.  Refreshing  fruit  drops,  crunchy  filled 
wafers . . . flavor  sealed  in  glass  jars. 

DAINTY  STICKS ...  SO  delicious  and  pure.  Made 

from  sugar,  dextrose,  corn  syrup,  finest  fla- 
vorings, U.S.  Certified  Colors.  Assorted  flavors. 

BRECHT  CANDY  CO. 

DENVER,  COLO. 

The  Sign  of  Good  Candy! 
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SPRAINS  — STRAINS 

“Electrical  muscle  stimulation  is  a val- 
uable form  of  therapy  for  use  in  the 
treatment  of  strains,  sprains,  and  dislo- 
cations. The  object  of  the  treatment  is 
to  assist  in  the  removal  and  resolution  of 
the  vascular  and  lymphatic  exudates 
which  form  as  a result  of  trauma  to  the 
small  arterioles,  and  lymph  channels.’’ 

Excerpt  from  page  No.  247  Handbook  of 
Physical  Medicine  and  Rehabilitation — an  of- 
ficial A.M.A.  publication. 

Medcotron 
Stimufator 

Write  for  descriptive  literature 

CEO.  BERBERT&SONS,  INC. 

1 524  Court  Pface 
DENVER  2,  COLORADO 


EARNEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 
PRESCRIPTION  SPECIALISTS 
1699  Broadv/ay  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 
and 

EARNEST  DRUG 
DISPENSARY 

(Successors  to  Carey  Drug  Dispensary) 

Located  in  the  Majestic  Building 

217  16th  Street  Phone  KEystone  3265 

Prompt  Free  Delivery  Service 
From  Both  Stores 

From  10  A.M.  to  8 P.M. 


DL 

BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Tf^ns.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White.  M.D.,  F.A.P.A., 
Medical  Director 

P.  0.  Box  4008,  Austin,  Texas 
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Chloromycetin' 

MEANS  EARLY  RETURN  TO  NORMAL  ACTIVITIES 

: Continuity  of  treatment  with  well-tolerated  CHLOROMYCETIN  produces 
a rapid  clinical  response  in  a wide  variety  of  bacterial,  viral,  and 
rickettsial  diseases.  Convalescence  is  smooth,  and  an  early  return  of  the 
patient  to  his  normal  activities  may  be  anticipated. 

CHLOROMYCETIN  ( chloramphenicol,  Parke-Davis ) 
is  supplied  in  the  following  forms: 

CHLOROMYCETIN  Kapseals,®  250  mg.,  bottles  of  16  and  100. 

CHLOROMYCETIN  Capsules,  100  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Capsules,  50  mg.,  bottles  of  25  and  100. 

CHLOROMYCETIN  Ophthalmic  Ointment,  1%,  % ounce  collapsible  tubes. 

CHLOROMYCETIN  Ophthalmic,  25  mg.  dry  powder  for  solution, 
individual  vials  with  droppers. 


A Hint  to  Santa 
May  Bring  These  to  You 


C.  F.  COMFORTMAS- 
TER  ALUMINUM 
CHAIR  — You’ll  enjoy 
relaxation  as  you  work 
— deep,  foam  rubber 
cushion,  chair  instantly 
adjustable. 


TELECHRON  ELECTRIC  DESK  CLOCKS 

— Beautifully  styled  for  your  office. 

DESK  LAMPS  — Correct  lighting,  latest 
styles. 


Offics  Furniture  Dept.,  2nd  Floor 

1641  California  St.  Denver  2 

Phone  KEystone  0241 


Qeo.. 

Orthopedic  Brace 
and  Appliance  Co. 

936  East  18th  Avenue  MAin  3026 

Write  for  Measuring  Chart 
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Psychoneufofie  traits  — unbalanted  emotional  readions,  moods,  ill  temper  and  irresponsibility  — 
ore  not  uncommon  among  men  of  genius.  Richard  Wogner,  great  dramatic  composer,  had  the 
emotional  stability  of  a six-year-old  throughout  his  adult  life. 


In  many  instances  mild  sedation  has  to  be  provided  before  a person  of  psychoneurotic  make-up  can  achieve 
emotional  stability.  Mebaral  combines  a high  degree  of  sedative  effectiveness  with  a relative  freedom  from  side 
effects  such  as  languor  and  drowsiness.  Patients  usually  become  calmer,  more  cheerful  and  better  adjusted  to 
their  surroundings  without  clouding  of  mental  faculties.  Average  sedative  dose:  Adults,  32  mg.  to  0.1  Gm. 
(’/a  to  lYi  grains)  three  or  four  times  daily.  Children,  16  to  32  mg.  {14  to  Vz  grain)  three  or  four  times  daily. 

Tablets  Vz,  I’/i  and  3 grains. 


MEBARAL 

Brand  M ephobarbital 


fadeless  SEDATIVE  AND  ANTiEPILEPTIC 

Little  ®r  No  Drowsiness 
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Arrangements:  Wm.  M.  Covode,  Denver,  Chairman;  Joseph  A.  McMeel, 
Denver;  Robert  M.  Du  Roy,  Denver;  H.  P.  Thode,  Blair  Adams,  Fort 
Collins;  J.  0.  Mall,  Estes  Park;  Mr.  Harold  L.  Swanson,  Denver. 
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H.  R.  Dietmeier,  Longmont;  V.  A.  Gould,  Meeker;  Nathan  Beebe,  Fort 
Collins;  Lester  L.  Ward,  Pueblo;  Paul  G.  duBois,  Colorado  Springs;  James  R. 
Blair,  Denver;  Alson  F.  Pierce,  Colorado  Springs. 

Medicolegal  (two  years):  Rudolph  W.  Arndt,  Denver,  Chairman,  1952; 
William  W.  Haggart,  Denver,  1952;  Edward  J.  Meister,  Denver,  1952;  C.  S. 
Bluemel,  Denver,  1953;  H.  I,  Barnard,  Denver,  1953;  E.  L.  Harvey,  Den- 
ver, 1953. 

Necrology:  C.^  F.  Kemper.  Denver,  Chairman;  Roger  S.  Whitney,  Colorado 
Springs:  C.  W.  Maynard.  Pueblo. 

Public  Policy:  Frank  B.  McGlone,  Denver.  Chairman;  Gatewood  C.  Milli- 
gan, Englewood,  Vice  Chairman;  Wm.  B.  Condon,  Denver;  Ervin  A.  Hinds. 
Denver;  Karl  Arndt,  Denver;  James  DeRoos,  Denver;  V.  L.  Bolton,  Colorado 
Springs;  L.  D.  Buchanan.  Wray;  Banning  Likes,  Lamar;  Thomas  K.  Mahan, 


Grand  Junction;  George  C.  Christie,  Canon  City;  Francis  Adams,  Pueblo; 
D.  W.  McCarty,  Longmont:  Harry  C.  Bryan,  Colorado  Springs,  President; 
Wm.  A.  Liggett,  Denver;  Irvin  E.  Hendryson,  Denver,  Constitutional  Secre- 
tary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Ervin  A.  Hinds, 
Denver;  V.  L.  Bolton,  Colorado  Springs;  Thomas  E.  Best,  Denver;  Lawrence 
Campbell,  H.  J.  Dodge,  Martin  Alexander,  John  G.  Hemming,  Jr.,  George 

R.  J.  McDonald,  Denver,  Chairman;  George  F.  Wlgast,  Denver;  Robert 
Shore,  Denver:  Thomas  Kennedy,  Denver;  John  Weaver,  Jr.,  Denver. 

Sub-Committee  on  Publicity;  Cyrus  W.  Anderson,  Irvin  E.  Hendryson,  Wm. 
B.  Condon,  Ervin  A.  Hinds,  Karl  Arndt,  Bradford  Murphey,  all  of  Denver. 

Sub-Committee  on  Legislation;  (to  be  appointed). 

Sub-Committee  on  Nurses’  Education:  Walter  E.  Vest,  Jr.,  Denver.  (Riair- 
raan;  John  R.  Evans,  Denver;  Carl  S.  Gydesen,  Colorado  Springs;  Fred  D. 
Kuykendall,  Eaton;  Miss  Mary  Walker,  Denver. 

Sub-Committee  on  Weekly  Healh  Column;  Howard  Bramley,  Chairman:  Frank 
Campbell,  H.  J.  Dodge,  Martini  Alexander,  John  G.  Hemming,  Jr.,  George 

Curfman,  Jr.,  Charles  G.  Gabelman,  all  of  Denver. 

Scientific  Work:  E.  Paul  Sheridan,  Denver,  Chairman;  John  C.  McAfee, 
Denver;  Gilbert  Balkin,  Denver;  E.  F.  Geever,  Colorado  Springs;  Felice 

Garcia,  Denver;  Kenneth  C.  Sawyer,  Denver;  Joseph  Lyday,  Denver;  J.  0. 

Mall,  Estes  Park:  Frederick  H.  Brandenburg,  Denver;  J.  Robert  Spencer, 
Denver:  George  Curfman,  Denver. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 

following  ten  public  health  sub-committees;  presided  over  by  Harold  D. 
Palmer,  Denver,  as  General  Chairman. 

Cancer  Control:  Harold  Palmer.  Denver,  Chairman;  C.  B.  Kingry,  Denver; 
N.  Paul  Isbell,  Denver;  John  B.  Grow,  Denver;  R.  R.  Lanier,  Littleton; 

W.  C.  Herold,  Colorado  Springs;  C.  L.  Davis,  D.V.M. , Denver;  J.  T.  F. 

Barwick,  Pueblo;  James  A.  Philpott,  Jr.,  Denver;  Joseph  Patterson,  Denver; 
David  Akers.  Denver;  Carl  McLauthlin,  Jr.,  Denver;  Sidney  Reckler,  Den- 
ver; Mr.  Hugh  Terry,  Denver:  Sion  W.  HoUey,  Loveland. 

Chronic  Diseases:  Ward  Darley,  Denver,  Chairman:  George  A.  Unfug, 
Pueblo:  Edward  Delehanty,  Jr.,  Denver;  Roland  A.  Saso,  Grand  Junction; 
H.  E.  Raymond,  Greeley:  Robert  Smith,  Colorado  Springs;  Karl  J. 
Waggener,  Pueblo;  Robert  Gordon,  Denver. 

Ihdustriai  Health;  James  Cullyford,  Denver,  Chairman;  R.  H.  Ackerly, 
Pueblo;  Robert  Bell,  Denver;  A.  R.  Woodbume,  Denver;  Mr.  E.  W.  Jacoe, 
Denver;  Richard  C.  Vanderhoof,  Colorado  Springs;  James  Donnelly,  Trini- 
dad; Mr.  Ray  McBiian,  Denver;  J.  J.  Parker,  Grand  Junction. 

Maternal  and  Child  Health:  John  H.  Amesse,  Denver,  Chairman;  E. 
Stewart  Taylor,  Denver;  Richard  K.  Kerr,  Colorado  Springs;  Jackson  L. 

Sadler,  Fort  (lollings;  Craig  Johnson,  Denver;  L.  W.  Roessing,  Denver. 

Mental  Hygiene:  F.  H.  Zimmerman,  Pueblo,  Chairman;  Bradford  Murphey, 
Denver;  E.  W.  Busse,  Denver;  Spencer  Bayles,  Boulder;  Warren  H.  Walker, 
Denver;  Franklin  G.  Ebaugh,  Denver;  C.  S.  Bluemel.  Denver;  E.  James 
Brady,  Colorado  Springs;  Lewis  Barbato,  Denver;  Clyde  Stanfield,  Denver. 

Rehabilitation  and  Crippled  Children:  E.  L.  Binkley,  Denver,  Chairman; 

John  G.  Griffin,  Denver;  William  A.  Dorsey,  Denver;  S.  E.  Blandford,  Jr., 
Denver;  James  A.  Johnson,  Colorado  Springs:  John  C.  Long,  Denver; 

Charles  G.  Freed,  Denver;  Harold  Dinken,  Denver;  John  Bricker,  Denver; 

H.  C.  Fisher,  Denver;  M.  M.  Ginsburg,  Denver:  Foster  Matchett,  Denver: 
Mr.  Walter  League,  Denver;  Mr.  Dorsey  Richardson,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  Tyler,  Denver,  Cliairman; 

Fred  Humphrey,  Fort  Collins;  Robert  M.  Lee,  Fort  Collins;  Valentin 
Wohlauer,  Akron;  H.  A.  Sauberli,  Denver:  Kenneth  E.  Prescott,  Grand 
Junction;  John  C.  Straub,  Jr.,  Flagler;  Harlan  E.  McClure,  Lamar;  Clement 
F.  Knobbe,  Monte  Vista;  Mr.  Lew  Toyne,  Denver;  Mr.  Marvin  Russell, 
Dejiver;  Mrs.  Tee  Sims,  Denver;  Airs.  John  Knifton,  Sterling. 

Sanitation:  Bernard  T.  Daniels,  Denver,  Chairman;  H,  J.  Dodge,  Den- 
ver: Alexis  Lubchenco,  Denver;  Stephen  L.  Kallay,  Denver;  Edward  N. 
Chapman,  Colorado  Springs;  W.  B.  Crouch,  Colorado  Springs;  Mr.  William 

Gahr,  Denver;  Mr.  Robert  Cameron.  Denver:  Mrs.  J.  W,  Penfold,  Denver: 
Miss  Ann  B.  Kennon,  Denver;  Mr.  Jean  Breitenstein,  Denver;  Robert 
Barnard,  Aspen;  Carl  W.  Swartz,  Pueblo. 

Tuberculosis  Control:  John  Zarit,  Denver,  Chairman:  W.  J.  Hinzelman, 

Greeley;  A,  M.  Mullett,  Colorado  Springs:  Leroy  Elrick,  Denver;  H.  M. 
Van  Der  Schouw,  Wheatridge;  Mrs.  Ira  Waterman,  Colorado  Springs;  Mr. 

Jack  Foster,  Denver:  Paul  B.  Marasco,  Grand  Junction;  L.  W.  Holden, 
Boulder;  Joseph  Cannon,  Denver;  Robert  S.  Liggett,  Denver. 

Venereal  Disease  Control;  Sam  W.  Downing,  Denver,  Chairman;  J.  E. 
McDowell,  Denver:  Harley  Rupert,  Greeley:  Frederick  Tice,  Pueblo;  Joseph 

Sherman,  Denver;  Daniel  G.  Monaghan,  Denver. 
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SPECIAL  COMMITTEES 

Advisory  Committee  to  Woman’s  Auxiliary:  Wiley  Jones,  Denver,  Chair- 
man; SIcKinnie  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  W.  W.  Haggart,  Denver,  Chairman, 
1953;  Rohert  Bell.  Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  J.  M. 
Lamme,  Sr.,  Walsenburg,  1952;  Ligon  Price,  Hayden,  1952;  D.  W. 
McCarty,  Longmont,  1952;  E.  B.  Ley,  Pueblo,  1954;  Ma.son  M.  Light, 
Gunnison.  1954;  John  S.  Bouslog,  Denver,  1954. 

Committee  on  A.M.A.  Educational  Campaign;  (to  be  appointed). 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  R.  Safarik, 
Denver,  1954;  J.  R.  Evans,  Denver,  1954,  Alternate. 

Medical  Disaster  Commission:  Roy  L.  Cleere,  Denver.  Chairman:  Roger  N. 
Chisholm,  Denver;  Foster  Matchett,  Denver;  0.  S.  Philpott,  Denver;  Hairy 
C.  Hughes,  Denver;  Robert  Woodruff.  Denver;  Karl  F.  Sunderland,  Denver; 


Henry  Swan,  Denver;  R.  E.  Giehm,  Denver:  Mordant  E.  Peck,  Denver; 

M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan:  M.  E.  Johnson, 
Denver;  H.  I.  Goldman,  Denver;  Mark  S.  Donovan,  Denver;  Roderick  J. 
McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd, 
Durango;  Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,-  Boulder; 
Harvey  M.  Tupper,  Grand  Junction;  George  R.  Buck,  Denver;  John  P. 
Foster,  Denver. 

Representative  to  Rocky  Mountain  Radio  Council;  Irvin  E.  Hendryson. 
Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson,  Denver; 
William  E.  Hay,  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver, 
1953;  Terry  J.  Gromer,  1955;  William  Covode,  Denver.  1956. 


Two  Special  DAIRY  FOODS 


For  persons  OVER-WEIGHT 
or  on  a LOW-FAT  Diet 


HI-LO 


HIGH  in  Vitamins 
LOW  in  Calories 

Butterfat  removed  Vitamins  added 
(4,000  units  Vitamin  A,  400  units  Vita- 
min D).  88  calories  per  quart. 


which  physicians  can 
prescribe  confidently 

For  persons  UNDER-WEIGHT 
needing  Extra  Nutrition 

GOLDEN  GUERNSEY 

Contains  4.4  butterfat — with  proportion- 
ately higher  content  of  milk's  important 
nutrients.  Cream-top  or  homogenized. 


**At  Your  Store  or 
at  Your  Door^’ 


CARLSON-FRINK 


Denver’s 
Quality  Dairy 


An  evaporated 
of  high  quality,  Special 
AAorning  AAilk  is  developed 
especially  for  infant  feeding.  It  is 
fortified  (from  the  natural  source)  with 
400  U.S.P.  units  vitamin  D and 
2000  U.S.P.  units  vitamin  A 
per  reconstituted  quart.^^^S^^VI|* 


MORNING  MILK 


for  December,  1951 
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MONTANA  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION:  MISSOULA,  SEPTEMBER  18.  19,  20,  21,  1952 


OFFICERS,  1951-1952 

Terms  of  Officers  and  Committees  eipire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1952  Annual  Session. 

President:  Frank  L.  McPhaU.  Great  Falls. 

President-Elect:  James  M.  Fllnn,  Helena. 

Vice  President:  B.  C.  Farrand,  Jordan. 

Secretary-Treasurer:  E.  H.  Llndstrom,  Helena. 

Asst.  Secretary-Treasurer:  W.  J.  Roberts,  Great  Falls. 

Executive  Secretary:  Mr.  L.  R.  Hegland,  240  Stapleton  Bldg.,  Billings. 
Delegate  to  American  Medical  Association:  Raymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hawkins,  Helena. 

STANDING  COMMITTEES 

Executive  Committee:  F.  L.  MePhail,  Chairman,  Great  Falls;  B.  C. 
Farrand,  Jordan;  James  M.  Flinn,  Helena;  Clyde  H.  Fredrickson,  Missoula; 
Thomas  L.  Hawkins,  Helena;  Everett  H.  Llndstrom,  Helena;  Wyman  J. 
Roberts,  Great  Falls. 

Economic  Committee;  D.  Ernest  Hodges.  Chairman,  Billings;  R.  L.  Case- 
beer,  Butte;  William  F.  Cashmore,  Helena;  William  E.  S.  Harris,  Livings- 
ton; Robert  J.  Holzberger,  Great  Falls;  Duncan  S.  MarKenzie,  Jr.,  Havre; 
Sidney  C.  Pratt,  Miles  City;  James  A.  Mueller,  Lewlstown. 

Legislative  Committee:  I.  J.  Bridenstine,  Chairman,  Missoula;  Sidney  A. 
Cooney,  Helena;  Otto  G.  Klein,  Helena;  James  J.  McCabe,  Helena:  Richard 
C.  Monahan,  Butte;  Robert  M.  Morgan,  Helena;  E.  S.  Murphy,  Missoula; 
Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee;  Leonard  W.  Brewer, 
Chairman,  Missoula;  Melville  G.  Danskin,  Glendive;  Albert  A.  Dodge, 
Kalispell;  Edward  M.  Gans,  Harlowton;  W.  G.  Richards,  Billings;  John 
Paul  Ritchey,  Missoula;  J.  I.  Wemham,  Billings;  S.  V.  Wilklng.  Butte. 

Public  Relations  Committee:  Albert  W.  Axley,  Chairman,  Havre;  Paul  L. 
Encboe,  Bozeman;  F.  S.  Marks,  Billings;  Arthur  K.  Northrop,  Great  Falls; 
Stuart  A.  Olson,  Glendive;  R.  F.  Peterson,  Butte;  C.  R.  Svore,  Missoula; 
Park  W.  WiUis,  Jr.,  Hamilton. 

Legal  Affairs  and  Malpractice  Committee;  Louis  W.  Allard,  Chairman, 
BilUngs;  J.  H.  Bridenbaugh,  Billings;  H.  W.  Gregg,  Butte;  P.  E.  Logan, 
Great  Falls;  T.  R.  Vye,  Billings. 

Program  Committee:  Mary  E.  Martin,  Chairman,  Billings;  Charles  B. 
Craft,  Bozeman;  John  A.  Layne,  Great  Falls;  Stephen  N.  Preston,  Missoula; 
T.  W.  Saam,  Butte;  Everett  H.  Llndstrom,  Helena,  Ex-Officio. 

Interprofessional  Relations  Committee;  M.  A.  ShilUngton,  Chairman, 
Glendive;  Louis  W.  Allard,  Billings;  J.  K.  Colman,  Butte;  Theodore  W. 
Cooney,  Helena;  Carl  W.  Hammer,  Bozeman;  George  W.  Sexton,  Great  Falls. 

Nominating  Committee:  G.  W.  Setzer,  Chairman,  Malta;  Neil  M. 
Leiteh,  Kalispell;  T.  R.  Vye,  Billings;  Edmund  A.  Welden,  Lewistown; 
Malcolm  D.  Winter.  Miles  City. 

Auditing  Committee:  George  G.  Sale,  Chairman,  Missoula;  J.  M.  Brooke, 
Ronan;  George  M.  Donich,  Anaconda;  Robert  D.  Knapp,  Wolf  Point;  G. 
Byron  Wright,  KalispelL 

Cancer  Committee:  Raymond  E.  Benson,  Chairman,  Billings;  Walter  B. 
Cox,  Missoula;  Deane  C.  Epler,  Bozeman;  H.  W.  Gregg,  Butte;  E.  Hilde- 
brand, Great  Falls;  K.  E.  Markuson,  Helena,  Ex-Officio;  Philip  D.  Pal- 
lister,  Boulder. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  Hall,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  G.  A.  Carmichael,  Chairman,  Missoula;  Joe 
E.  Brann,  Kalispell;  Harry  B.  Campbell,  Missoula;  Maude  M.  Gerdes, 
Billings;  C.  W.  Pemberton,  Butte. 

Subcommittee  on  Pediatrics:  Orville  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Roger  W.  Clapp,  Butte;  Frank  J.  Friden,  Great 
Falls;  D.  L.  Gillespie,  Butte;  R.  Wynne  Morris,  Helena;  George  W.  Nelson, 
Billings;  Paul  R.  Ensign,  Helena,  Ex-Offico. 


Tuberculosis  Committee:  H.  V.  Gibson,  Chairman,  Great  PaHs;  L.  M. 
Arthur,  Great  Falls;  J.  K.  Colman.  Butte;  Charles  B.  Craft.  Bozeman; 
Morris  Alan  Gold.  Butte;  J.  M.  Nelson.  Missoula;  Stephen  N.  Preston, 
Missoula;  R.  E.  .Smalley,  BlUlngs;  Frank  I.  Terrill,  Galen;  William  F. 
Klmmell,  Helena,  Ex-Officlo. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman,  BilUngs; 

L,  Clayton  Allard.  Billings;  J.  K.  Colman.  Butte;  C.  F.  Honeycrrtt, 
Missoula;  S.  L.  Odgers,  Missoula:  John  A.  Whittlnghill,  Billings;  John  C. 
Wolgamot.  Great  Falls;  Paul  R.  Ensign,  Helena,  Ex-Officio. 

Rural  Health  Committee;  B.  C.  Farrand.  Chairman.  Jordan;  David 
Gregory.  Glasgow:  James  M.  Isbister,  Plains;  Burton  K.  Kllboume,  Hardin; 
Robert  H.  Leeds.  Chinook;  Ronald  E.  Losee.  Ennis;  Walter  0.  TangUn, 
Poison;  Amos  R.  Little.  Helena;  George  E.  Trobough,  Anaconda;  Lester  S. 
McLean,  Helena.  Ex-Officio. 

Industrial  Welfare  Committee;  R.  B.  Richardson.  Chairman,  Great  Falls; 
H.  W.  Gregg.  Butte:  John  J.  Malee,  Anaconda;  W.  F.  Morrison,  Missoula; 
Sidney  C.  Pratt,  Miles  City;  George  G.  Sale,  Missoula;  James  0.  Sawyer, 
Bistte:  John  W.  Schubert,  Lewlstown;  F.  K,  Waniata,  Great  Palls;  K.  B. 
Markuson.  Helena,  Ex-Officio. 

Rheumatic  Fever  and  Heart  Committee;  F.  R.  Schemm,  Chairman,  Great 
Falls:  Raymond  L,  Eck.  Lewlstown:  D.  L.  Gillespie.  Butte;  John  Gilson, 
Great  Falls:  Morris  Alan  Gold,  Butte;  Elizabeth  Giimm.  Billings;  C.  S. 
Meeker,  Butte:  Orville  M.  Moore.  Helena;  Thomas  F.  Walker,  Jr.,  Great 
Falls;  Richard  D.  Weber,  Missoula;  G.  D.  Carlyle  Thompson,  Helena,  Ex- 
Officio. 

Rocky  Mountain  Medical  Conference  Committee:  H.  W.  Gregg,  Butte. 
Chairman.  '53;  H.  M.  Blegen,  Missoula,  '55;  H.  T.  Caraway,  BUIlngs,  '54; 
Charles  B.  Craft.  Bozeman,  '56;  F.  K.  Waniata,  Great  FMls,  '52;  P.  L. 
McPhail,  Great  Falls,  Ex-Officio:  Everett  H.  Llndstrom,  Helena,  Ex-Offlclo. 

Mediation  Committee;  F.  S.  Marks,  Chairman,  Billings,  '54;  Eaner  P. 
Higgins.  Kalispell,  '54;  Chester  W.  Lawson,  Havre,  ’52;  Charles  F.  Little. 
Great  Falls,  '53;  William  E.  Long,  Anaconda,  '53;  James  J.  McCabe, 
Helena,  '54;  W.  F.  Morrison,  Missoula,  '52;  Stuart  A.  Olsen,  Glendive,  '53; 
James  G.  Sawyer,  Butte,  '52. 

Public  Health  Committee:  James  M.  Flinn,  Chairman,  Helena;  Raymond 
E.  Benson.  Billings;  Deane  C.  Epler,  Bozeman;  B.  C.  Farrand,  Jordan; 
H.  V.  Gibson,  Great  Palls;  Walter  H.  Hagen,  Billings;  Earl  L.  HaU, 
Great  Falls;  E.  Hildebrand.  Great  Falls:  Amos  R.  Little,  Helena;  R.  B. 
Richardson,  Great  Falls;  F.  R.  Schemm,  Great  Falls;  M.  A.  Shillington, 
Glendive;  Walter  G.  Tanglin,  Poison;  George  E.  Trobough,  Anaconda;  Win- 
field S.  Wilder,  Great  Falls. 

SPKCIAD  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  R.  Little.  Chairman,  Helena; 
David  J.  Almas,  Havre;  Leonard  M.  Benjamin,  Deer  Lodge;  Leonard  W. 
Brewer,  Missoula;  Harrison  D.  Huggins,  KalispeU;  Leland  G.  RusseU, 
Billings;  H.  J.  Sannan,  Butte;  Philip  A.  Smith,  Glasgow;  Albert  L. 
Vadhelm,  Bozeman:  Thomas  F.  Walker,  Jr.,  Great  FaUs;  G.  D.  Carlyle 
Thompson,  Helena,  Ex-Officio. 

Hospital  Relations  Committee:  E.  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans,  Great  Falls;  Walter  B.  Cox,  Missoula;  E.  W.  Gibbs, 
Billings;  Robert  S.  Leighton,  Great  FaHs;  Mary  E.  Martin,  Billings;  W.  W. 
McLaughlin,  Great  Falls;  R.  F.  Peterson,  Butte;  F.  M.  Petkevlch,  Great 
Falls;  Grant  P.  Raitt,  Billings. 

Mental  Hygiene  Committee;  Winfield  S.  Wilder,  Chairman,  Great  PaHs; 
James  J.  Bulger,  Great  Falls;  Roger  W.  Clapp,  Butte;  G.  V.  Holmes, 
Missoula;  .1.  E.  Kress,  Missoula;  Martin  A.  Ruona,  Billings;  M.  A. 
Shillington,  Glendive. 

Physicians-Sehools  Conference:  Ray  0.  Bjork,  Chairman,  Helena;  George 

M.  Donich,  Anaconda;  Earl  L.  Hall,  Great  Falls;  Eaner  P.  Higgins, 
Kalispell;  Stuart  .A.  Olson,  Glendive;  C.  R.  Svore,  Missoula. 

Revision  of  By-Laws  Committee:  Thomas  L.  Hawkins,  Chairman,  Helena; 
Paul  J,  Gans,  Lewlstown;  Eaner  P.  Higgins,  Kalispell;  Wyman  J.  Roberts, 
Great  Falls;  M.  A.  Shillington,  Glendive. 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  S.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
Now  Homogenized  Vitamin  D Milk  is  available  for  baby  feeding  and  family  use. 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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smoke  Camels 
than  any  other 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  CARLSBAD,  MAY  8,  9,  10,  1952 


OFFICERS— 1951-52 

President;  Leland  S.  Brans,  Las  Cruces. 

President-Elect:  Coy  S.  Stone,  Hobbs. 

Vice  President;  Albert  S.  Latbrop,  Santa  Fe. 

Secretary-Treasurer:  L.  G.  Rice,  Jr.,  611  East  Central,  Albuquerque. 
Executive  Secretary:  Mr.  Ralph  Marshall,  323  First  National  Bank, 
Albuquerque. 

Councilors  (3  years):  W.  D.  Dabbs,  Clovis;  W.  E.  Badger,  Hobbs. 
(2  years):  A.  S.  Latbrop,  Santa  Fe;  Carl  H.  Gellenthien.  Valmora.  (1 
year) : Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las  Cruces. 

New  Mexico  Physicians’  Service:  President,  John  F.  Conway,  Clovis;  Vice 
President,  Victor  K.  Adams,  Raton;  Secretary-Treasurer,  L.  G.  Rice,  Jr., 
Albuquerque;  Executive  Director,  Mr.  Louis  J.  LaGrave,  Box  1082,  Albu- 
querque. 

Board  of  Trustees:  L.  S.  Evans,  Las  Cruces;  A.  H.  Follingstad,  Albu- 
querque; Carl  H.  Gellenthien,  VaJmora;  Albert  S.  Lathrop,  Santa  Fe; 
H.  A.  Miller,  Clovis;  George  S.  Morrison,  Clovis;  Ashley  C.  Shuler,  Carlsbad; 
W.  A.  Stark,  Las  Vegas. 

COMMITTEES— 1951-52 

Board  of  Supervisors  (Two  Years) : H.  M.  Mortimer,  Las  Vegas;  Earl  L. 
Malone,  113  North  Kentucky,  Roswell,  Secretary;  L.  J.  Whitaker,  Deming; 
Frank  W.  Parker,  Gallup.  ( One  Year) : C.  Pardue  Bunch,  Artesia,  Chairman ; 
H.  L.  January,  Albuquerque;  John  F.  Conway,  Clovis;  V.  E.  Berchtold, 
Santa  Fe,  Vice  Chairman. 

Basic  Science  Committee:  Marcus  J.  Smith,  Santa  Fe,  Chairman;  Brian 
Moynahan,  Albuquerque;  W.  D.  Anthony,  Gallup. 

Cancer  Committee:  Charles  Moreau  Thompson.  Albuquerque,  Chairman; 
J.  W.  Grossman,  Albuquerque:  Aaron  E.  Margulis,  Santa  Fe;  Murray  M. 
Friedman,  Santa  Fe:  R.  P.  Waggoner,  RosweU;  Loren  Blaney,  Los  Alamos. 

Diabetic  Committee:  John  H.  Dettweiler,  Albuquerque,  Chairman;  Alfred 
J.  Jenson,  Hobbs;  Bergere  A.  Kenney,  Santa  Fe;  J.  E.  Merritt,  Las  Cruces. 

Infancy  and  Maternal  Caro  Committee:  Alfred  C.  Service,  Roswell, 
Chairman;  Lee  M.  Miles,  Albuquerque;  Oscar  Syme,  Albuquerque:  S.  M. 
Gonzales,  Santa  Fe;  Charles  E.  Galt,  Carlsbad;  Marion  Hotopp,  Santa  Fe. 


Industrial  Health  Committee;  Lewis  M.  Overton,  Albuquerque,  Chairman; 
U.  S.  Marshall,  Roswell:  Edgar  A.  Rygh.  Santa  Rita;  J.  H.  Burress, 
Raton;  J.  W.  Hillsman,  Carlsbad;  N.  D.  Frazin,  Silver  City. 

Indigent-Medical  Care  Committee:  A.  C.  Rood,  Albuquerque,  Chairman; 
Samuel  R.  Ziegler,  Espanola;  J.  J.  Johnson,  Las  Vegas. 

Legislative  and  Public  Policy  Committee:  A.  S.  Lathrop,  ' Santa  Fe, 
Chairman:  J.  W.  Hannett,  Albuquerque;  Milton  Floersheim,  Raton;  V. 
Scott  Johnson,  Clovis;  L.  L.  Davlet,  Las  Cruces;  A.  T.  Gordon,  Tucumcari; 
Martin  S.  Withers,  Los  Alamos:  Clay  A.  Gwinn,  Carlsbad;  Junius  A.  Evans, 
Las  Vegas;  Charles  F.  Kettel.  Gallup;  W.  L.  Minear,  Truth  or  Consequences; 
R.  E.  Watts,  Silver  (hty;  Ashley  Pond,  Taos;  Coy  S.  Stone,  Hobbs;  W.  J. 
Hossley,  Deming;  I.  J.  Marshall,  Roswell;  Wesley  0.  Connor.  Jr.,  Albu- 
querque. 

National  Emergency  Medical  Service  Committee:  Andrew  J.  McQueeney, 
Albuquerque,  Chairman;  William  R.  Oakes,  Los  Alamos;  Richard  A.  Angle. 
Santa  Fe;  W.  A.  Stark,  Las  Vegas;  H.  0,  Lehman,  Portales;  Samuel  M. 
Ramer,  Silver  City. 

Public  Relations  Committee:  R.  C.  Derbyshire,  Santa  Fe,  Chairman; 
Earl  L.  Malone,  Roswell;  Hilton  W.  GUlett,  Lovln^on;  George  W.  Prothro, 
Clovis:  W.  D.  Sedgwick,  Las  Cruces. 

Rural  Health  Committee:  Benjamin  Barzune.  Eunice,  Chairman;  Stuart 
W.  Adler,  Albuquerque;  J.  P.  Turner,  Carrizozo;  WendeU  H.  Peacock, 
Farmington;  C.  E.  Molholm,  Grants;  Eugene  P.  Simms,  Alamogordo. 

Tuberculosis  Committee:  Carl  H.  Gellenthien,  Valmora,  Chairman;  W.  H. 
Thearle,  Albuquerque:  Carl  Mulky,  Albuquerque;  H.  C.  Jemigan,  Albu- 
querque; H.  S.  A.  Alexander,  Santa  Fe. 

Venereal  Disease  Control  Committee:  H.  J.  Beck,  Albuquerque,  Chairman: 
T.  E.  Kircher,  Jr.,  Albuquerque;  I.  L.  Peavy,  Santa  Fe;  David  T.  Wier, 
Belen;  J.  H.  Donnelly,  Portales. 

Woman’s  Auxiliary  Committee:  Philip  L.  Travers,  Santa  Fe,  Chairman; 
Louis  A.  McRae,  Albuquerque:  W.  N.  Worthington,  Roswell. 

Rocky  Mountain  Medical  Conference  Committee;  Carl  H.  GeUentblen, 
Valmora,  Chairman:  Victor  K.  Adams,  Raton:  J.  W.  Beattie,  Las  Vegas: 
Eric  P.  Hausner,  Santa  Fe;  A.  H.  Follingstad,  Albuquerque. 

Eye  and  Ear  Consulting  Committee  to  State  Dept,  of  Public  Health: 
Howard  B.  Peck,  Albuquerque;  George  S.  Richardson,  Albuquerque;  B.  R. 
Boice,  RosweU;  James  L.  McChory,  Santa  Fe;  A.  W.  Egenhofer,  Santa  Fe. 

Advisory  Committee  on  Insurance  Compensation:  R.  W.  McIntyre,  Albu- 
querque, Chairman;  Gerald  A.  Slusser,  Silver  City;  Peter  J.  Starr,  Artesia. 


Phone 
EAst  7707 


Our  dairy  farm  is  the  largest  producer  of  Grade  "A"  milk  in  the  Rocky  Mountain  Empire. 

CITY  PARK  FARM  DAIRY 


Cherry  Creek  Dr. 
Denver 


FAIRFAX  SANITARIUM 

Kirkland,  Wash. 

Situated  one  mile  north  of  Juanita 

TREATING  NERVOUS  AND 
MENTAL  DISEASES 

Beautiful  and  restful  surroundings  affording 
recreational  facilities.  Cottage  plan  for  segre- 
gation of  patients.  Insulin  and  Electro-sh^k 
Therapy  when  indicated. 

Attending  Physicians 
FREDERICK  LEMERE,  M.D. 

NATHAN  K.  RICKLES,  M.D. 

JAMES  H.  LASATER,  M.D. 

MORTON  E.  BASSAN,  M.D. 

JACK  J.  KLEIN,  M.D. 

Manager;  A.  G.  HUGHES 
Route  2,  Box  365,  Kirkland 
Phone:  Kirkland  2391 
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NORM 


Normal  schedule  of  devel- 
opment (auxodrome)  plot- 
ted on  Wetzel  Grid.’ 


CURVE  A 


Composite  Wetzel  Grid 
auxodrome  of  60  unselect- 
ed infants  on  S-M-A  from 
birth  to  6 months  of  age. 


CURVE  B 


Growth  data,  recomputed 
on  Wetzel  Grid,  based  on 
“selected  subjects,  most  of 
whom  were  favored  by  en- 
vironment;”2  age:  from 
birth  to  6 months. 


1.  Wetzel,  N.  C.: 

J.  Pediat.2P.-439, 
1946. 

2.  Jackson,  R.  L., 
and  Kelly,  H.  G.: 
J.  Pediat.  27:215, 
1945. 


Comparative  development  rates  prove. . . 


S-M-A* 

builds  husky  babies 


Recent  clinical  studies  of  development  rates  of  unselected 
S-M-A-fed  babies  (curve  A on  chart)  prove  its  value.  The 
growth  results  compare  favorably  with  “standards  which  are 
considered  to  approach  the  optimum  for  general  pediatric 
practice.”^  (curve  B on  chart).  |l  j|  A ® 

Because  it  is  patterned  after  human  milk 


with  Vitamin  C added 
is  recognized  as  an  out- 
standing food  for  babies. 


Incorporated,  Philadelphia  2,  Pa. 


/or  December,  1951 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  4,  5,  6,  1952 


OFFICERS,  1951-53 
President:  L.  W.  Oaks,  Provo. 

President-Elect:  Kenneth  B.  Castleton,  Salt  Lake  City. 

Past  President:  V.  P.  tMiite,  Salt  Lake  City. 

Honorary  President:  Jos.  R,  Morreil,  Ogden. 

First  Vice  President:  R.  P.  Middleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  F.  R.  King,  Price. 

Secretary:  T.  C.  Weggeland,  Sait  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1952  and  1953:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1952  and  1953:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton.  Salt  Lake  City. 

Board  of  Supervisors:  1952,  Paul  K.  Edmunds,  Cedar  City;  1953,  Earl 
L.  Skidmore,  Salt  Lake  City;  1954,  J.  C.  Hubbard,  Price;  1955,  J.  G. 
Olson.  Ogden;  1956,  C.  J.  Dalnes,  Logan. 

STANDING  COMMITTEES 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1952,  NoaU 
Z.  Tanner,  Chairman,  Layton;  1953,  T.  R.  Seager,  Vernal;  1954,  R.  P. 
Middleton,  Salt  Lake  City;  1955,  U.  R.  Bryner,  Salt  Lake  City;  1956, 
Heber  C.  Hancock,  Ogden. 

Scientific  Program  Committee:  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City. 

Public  Policy  and  Legislative  Committee:  1952,  Charles  Ruggeri,  Chair- 
man, Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  WUford  G. 
Biesinger,  Sprlngvllle;  1953,  N.  F.  Hicken,  Salt  Lake  City;  1953,  L.  V. 

Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan;  1954,  V.  L.  Stev- 
enson, Salt  Lake  City;  1954,  Charles  R.  CornwaU,  Salt  Lake  City; 
1954,  John  Z.  Bowers,  Salt  Lake  City;  Wendell  Thomson.  Ogden;  Claude  L. 
Shields,  Salt  Lake  City;  R.  M.  Mulrhead,  Salt  Lake  City;  C.  Eliot  Snow. 
Salt  Lake  City;  Roy  B,  Hammond,  Provo;  Conrad  H.  Jenson,  Ogden;  Ralph 
Richards,  Salt  Lake  City. 

Sub-Committee  on  Legislation:  Vernon  L.  Stevenson,  Chairman,  Salt 
Lake  City;  George  Gasser,  Logan;  Charles  R.  Cornwall,  Salt  Lake  City; 
L.  V.  Broadbent,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City. 

Medidal  Defense  Committee:  1952,  E.  L.  Hanson,  Logan;  1952,  Reed 
Farnsworth,  Cedar  City;  1952,  H.  A.  Dewey,  Richfield;  1953,  John  B. 

Cluff,  Richfield;  1953,  Paul  A.  Pemberton,  Salt  Lake  City;  1953, 
WendeU  Thomson,  Ogden;  1954,  R.  W.  Owens,  Chairman,  Salt  Lake  City. 

Medical  Education  and  Hospitals  Committee:  1952,  Ralph  Ellis, 
Ogden;  1952,  PhiUp  Price,  Salt  Lake  City;  1952,  W.  H.  Anderson,  Ogden; 
1953,  T.  C.  Bauerlein,  Salt  Lake  City;  1953,  E.  R.  Crowder,  Salt  Lake 
City;  1953,  Galen  0.  Belden,  Salt  Lake  City;  1954,  Harry  J.  Brown, 
Chairman,  Provo;  1954,  L.  K.  Gates,  Logan;  1954,  K.  A.  Crockett,  Salt 
Lake  City;  1955,  R.  V.  Larsen,  Roosevelt;  1955,  Mark  B.  Jensen,  Castle 
Gate;  1955,  J.  B.  Cluff,  Richfield;  1954,  W.  J.  Reichman,  St.  George; 
John  M.  Waldo,  Salt  Lake  City. 

Sub-Committee  on  Postgraduate  Education;  R.  V.  Larsen,  Chairman, 
Roosevelt;  Mark  B.  Jensen,  Castle  Gate;  J.  B.  Cluff,  Richfield;  W.  J. 
Reichman,  St.  George;  John  M.  Waldo.  Salt  Lake  City. 

Medical  Economics  Committee:  1952,  Grant  F.  Kearns,  Ogden;  1952, 
Preston  Hughes.  Spanish  Fork;  1953,  Hugh  0.  Brown,  Chairman,  Salt 


Lake  City;  1953,  Silas  S.  Smith,  Salt  Lake  City;  Ralph  N.  Barlow, 

Logan. 

Public  Health  Committee:  1952,  R.  N.  Hirst,  Ogden;  1952,  James  Z. 
Davis,  Salt  Lake  City;  1953,  Paul  Clayton,  Chairman,  Salt  Lake  City; 

1953,  Glen  R.  Leymaster,  Salt  Lake  City;  1953,  Alma  Nemir,  Salt  Lake 

City;  1953,  .Tohn  Bourne,  Provo;  1953,  Michael  E.  Murphy,  Salt  Lake 

City;  1953,  A.  A.  Jenkins,  Salt  Lake  City;  1953,  John  Bowen,  Provo; 

1954,  E.  M.  Kiipatrick,  Salt  Lake  City;  1954,  Preston  Cutler,  Salt  Lake 

City;  1954,  Fred  W.  Clauson,  Salt  Lake  City;  1954,  Drew  M.  Peterson, 

Ogden;  J.  H.  Rupper,  Provo;  D.  0.  N.  Lindberg,  Ogden. 

Sub-Committee  on  Tuberculosis  and  Cardiovascular  Diseases;  E.  M.  KU- 
patrick.  Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred 
W.  Clauson,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper, 
Provo;  D.  0.  N.  Lindberg,  Ogden. 

Cancer  Committee:  John  H.  Carlquist,  Chairman,  Salt  Lake  City;  Wm. 
H.  Moretz,  Salt  Lake  City;  Angus  K.  Wilson,  Salt  Lake  City;  B.  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo. 

Fracture  Committee;  L.  N.  Ossman,  Chairman,  Salt  Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J,  Winget,  Chairman,  Salt  Lake  City; 

B.  F.  Robison,  Salt  Lake  City;  E.  Wayne  Allred,  Orem;  Noal  Z.  Tanner, 
Layton;  Chester  Powell,  Salt  Lake  City;  R.  R.  Robinson,  Salt  Lake  City; 
Wendell  Thompson,  Ogden;  George  A.  Spendlove,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  L.  W.  Oaks,  Chairman, 
Provo;  Kenneth  B.  Castleton,  Salt  Lake  City;  V.  P.  White.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  J.  Paul,  Salt  Lake  City;  R.  0. 

Porter,  Logan;  Vincent  L.  Rees,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Public  Relations  Committee:  Dean  Spear,  Chairman,  Salt  Lake  City; 
R.  W.  Farnsworth,  Cedar  City;  John  Z.  Bowers,  Salt  Lake  City;  N.  F. 
Hicken,  Salt  Lake  City;  George  Ely,  Salt  Lake  City;  T.  R.  Seager,  Vernal. 

Mental  Health  Committee:  Roy  A.  Darke,  Chairman,  Salt  Lake  City;  L.  G. 
Moench,  Salt  Lake  City;  W.  D.  O’Gorman,  Ogden;  0.  P.  Heninger,  Provo; 

C.  H.  Branch,  Salt  Lake  City;  Lyman  Horne,  Salt  Lake  City;  F.  F. 

Hatch,  Salt  Lake  City. 

Rural  Health  Committee:  R.  W.  Farnsworth,  Cedar  City;  L.  H.  MerriH, 
Hiawatha;  Theodore  Noehren,  Salt  Lake  City;  John  R.  Martineau,  Morgan. 

Sub-Committee  Postgraduate  Education  Committee:  R.  V.  Larsen,  Chair- 
man, Roosevelt;  Mark  B.  Jensen,  Helper;  J.  B.  Cluff,  Richfield;  W.  J. 

Reichman,  St.  George. 

Proc'irement  and  Assignment  Committee:  C.  Eliot  Snow,  Chairman,  Salt 
Lake  City;  Frank  K.  Bartlett,  Ogden;  John  J.  GaUigan,  Salt  Lake  City; 
John  H.  Clark,  Salt  Lake  City;  J.  RusseU  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City;  Leo 
W.  Benson,  Ogden;  Riley  G.  Clark,  Provo;  S.  M.  Budge,  Logan;  Boyd  Larsen, 
Lehi. 

Fee  Schedule  Committee:  W.  R.  Rumel,  Chairman,  Salt  Lake  City;  F.  F. 
Hatch,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  Leroy  Smith,  Salt 
Lake  City;  Junior  Rich,  Ogden;  L.  N.  Ossman,  Salt  Lake  City;  R.  R.  Robin- 
son, Salt  Lake  City;  Scott  Smith,  Salt  Lake  City;  Chester  B.  Powell,  Salt 
Lake  City;  M.  L.  CrandaU,  Salt  Lake  City;  Wm.  R.  Young,  Salt  Lake  City; 
Wm.  J.  Morginson,  Salt  Lake  City;  Dean  A.  Moffat.  Salt  Lake  City;  Robert 
W.  Ogilvie,  Salt  Lake  City. 

Constitution  and  By-Laws  Committee:  Louis  P.  Matthei,  Chairman,  Ogden; 
Kenneth  A.  Crockett,  Salt  Lake  City;  Rulon  Howe,  Ogden;  Irving  Ershler, 
Salt  Lake  City;  Byron  Daynes,  Salt  Lake  City;  Ray  T.  Woolsey,  Salt  Lake 
City. 

Special  Committee  to  Investigate  the  Nursing  School  at  Logan,  Utah:  J.  C. 
Hayward,  Logan;  R.  M.  Muirhead,  Salt  Lake  City;  J.  R.  Miller,  Salt  Lake 
City. 

Gerontology  Committee:  Richard  P.  Middleton,  Chairman,  Salt  Lake  City. 


PROFESSIONAL  MEN  RECOMMEND 

{feller  ^ioiverd  at  ^eaionaLie  Pricei 

f / 

“Orders  Delivered  to  Any  City  by 

^ £jh  cAAiAStXLL^ 

Guaranteed  Service" 

Special  attention  given  to  floral  tribute* 

^ 

Also  Hospital  Flowers 

fcj  * ” 

Call  KEystone  5106 

D.  MALCOLM  CAREY,  Pharmacist 

Phone  AComa  3711 

Park  Jloral  Co.  Store 

224  Sixteenth  Street  Denver,  Colo. 

1643  Broadway  Denver,  Colo. 
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111  lobcil  JJn€liniOtllCl  S The  prompt  response  to  Terramycin 

therapy  in  lobar  pneumonia  is  consistent 
with  results  obtained  in  primary  atypical 
pneumonia,  bronchopneumonia  and  many 
other  infections  of  the  respiratory  tract. 

In  a typical  series  of  pediatric  cases, 

T erramycin  - treated,  "temperatures 
returned  to  normal  in  24  to  48  hours 
after  therapy  was  begun.  The  clinical 
appearance  of  marked  improvement  took 
place  during  the  same  period.” 

Potterfield,  T.  and  Starkweather,  G.  A.: 

J,  Philadelphia  General  Hasp.  2:6  (/an.)  1951 


Crystalline  Terramycin  Hydrochloride 


available  Capsules,  Elixir,  Oral  Drops,  Intravenous, 

I Ophthalmic  Ointment,  Ophthalmic  Solution. 


ANTIBIOTIC  DIVISION 


CHAS.  PFIZER  & CO.,  INC.,  BrooAZyra  6,  N.  Y. 


for  December,  1951 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION,  LANDER,  JUNE  1952 


OFFICERS 

President:  Paul  R.  Holtz,  Lander. 

President-Elect:  Edward  Guilfoyle,  Newcastle. 

Vice  President:  James  Sampson,  Sheridan. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Executive  Secretary:  Arthur  R.  Ahbey,  Cheyenne. 

Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 

Alternate  Delegate  to  A.M.A.:  W.  Andrew  Bunten,  Cheyenne. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Cbairraan,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Haney,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee;  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Sheridan;  Benjamin  Gitlitz, 
Thermopolls. 

Cancer  Committee:  John  Gramlieh,  Chairman,  Cheyenne;  M.  C.  Henrleh, 
Casper;  Thomas  B.  Croft,  Lovell;  1.  B.  Newnam,  Cheyenne;  Franklin 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  Hellewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health;  Gordon  Whiston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  BeWitt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  Lowell  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal.  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 
of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve, 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWltt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Chmnne;  E.  W.  DeKay,  Laramie. 

Councillors;  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Veterans  Affairs  and  Military  Serrlce  Committee:  G.  W.  Koford,  Chair- 
man, Cheyenne;  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torringtsn;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan.  Laramie;  James  Sampson,  Sheridan; 
G.  M.  Knapp,  Casper;  A.  J.  AUegrettl,  Cheyenne;  DeWltt  Dominic^  Cody; 
E.  J.  Guilfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee;  Russell  WiUlams,  Chairman,  1954, 
Cheyenne;  E.  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody, 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation:  George  H.  Pheipe,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L.  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve.  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Ridgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stad, 
Thermopolls;  Philip  Teal,  Cheyenne;  G.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  B. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  B.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Ridgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  B.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WUliam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  R.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee:  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson. 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper:  E.  C.  Ridgway. 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Pbelpu, 
Chairman,  Cheyenne;  B.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  M. 
Schunk,  Sheridan:  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman.  Green  River. 

Judicial  and  Advisory  Committee:  District  No.  1,  J.  D.  Sblnglo,  Chair- 
man, Cheyenne:  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyeime;  District  No.  1,  R.  I.  WlUlams,  Cheyenne: 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3,  J.  S.  HeHewell, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoyle,  Newcastle. 


COLORADO  HOSPITAL  ASSOCIATION 


OFFICERS 

President:  Henry  H.  Hill,  Weld  County  Hospital,  Greeley. 

President-Elect:  H.  E.  Rice,  Porter  Sanitarium  and  Hospital,  Denver. 
Vice  President:  Sr.  Marie  Charles,  Glockner-Penrose  Hospital,  Colorado 
Springs. 

Treasurer:  M.  A.  Moritz,  Denver  General  Hospital,  Denver. 

Executive  Secretary:  R.  A.  Pontow,  Colorado  General  Hospital.  Denver. 
Trustees:  Roy  R.  Prangley,  St.  Luke's  Hospital,  Denver  (1952);  James 
P.  Dixon,  M.D.,  Denver  General  Hospital,  Denver  (1953);  G.  A.  W. 
Currie,  M.D,.  Colorado  General  Hospital,  Denver  (1954);  Louis  Liswood, 
National  Jewish  Hospital,  Denver  (1952);  A.  Tergerson,  Longmont  Hospital 
& Clinic,  Inc,,  Longmont  (1953);  DeMoss  Taliaferro,  Children’s  Hospital, 
Denver  (1954). 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy. 

Catholic  Hospitals,  Denver. 

Alternate:  Herbert  A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

STANDING  COMMITTRBS 

President — Ex-Officio  Member. 

Secretary — Ex-Officio  Member. 

Auditing:  R.  K.  Mortensen,  Chairman,  St.  Luke's  Hospital,  Denver;  Ed 

Smith,  Boulder  Colorado  Sanitarium  & Hospital,  Boulder;  Otto  F.  Keller. 

D.  & R.  G.  W.  Hospital,  Salida. 

Constitution  and  Rules:  James  P.  Dixon,  M.D.,  Chairman,  Denver  Gen- 
eral HospiWl,  Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital, 
Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Legislative:  Hubert  Hughes,  Chairman,  General  Rose  Memorial  Hospital, 
Denver;  Msgr.  John  B.  Mulroy,  Catholic  Hospitals,  Denver;  DeMoss  Talia- 
ferro, Children’s  Hospital,  Denver;  Roy  Anderson,  Presbyterian  Hospital, 
Denver:  H.  F.  Zimoskl,  Jr..  Memorial  Hospital,  (Colorado  Springs;  F.  H. 

Zimmerman.  M.D.,  Colorado  State  Hospital,  Pueblo. 

Membership:  G.  A.  W.  Currie,  M.D.,  Chairman,  Colorado  General  Hos- 
pital, Denver;  A.  Tergerson,  Longmont  Hospital  and  Clinic,  Inc.,  Long- 
mont; Sister  M.  Ascella,  St.  Joseph’s  Hospital,  Denver. 

Resolutions:  John  Peterson.  Larimer  County  Hospital,  Fort  Collins; 
Sister  M.  Raymond,  Mercy  Hospital,  Denver. 


Nominating:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Hospitals, 
Denver;  G.  A.  W.  Currie,  M.D.,  Colorado  General  Hospital,  Denver;  Roy 
Anderson,  Presbyterian  Hospital,  Denver. 

Program:  Owen  B.  Stubben,  Chairman,  Denver  General  Hospital,  Denver; 
Henry  H.  Hill,  Weid  County  Hospital,  Greeley;  Esther  Thornton,  R.N., 
Washington  County  Public  Hospital,  Akron. 

Nursing  Education:  Roy  Prangley,  Chairman,  St.  Luke’s  Hospital,  Denver; 
Sister  M.  Hugollna,  St.  Anthony’s  Hospital,  Denver;  Margaret  E.  Paetznlck, 
Denver  General  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver; 
Mrs.  Henrietta  Loughran,  University  of  Colorado  School  of  Nursing,  Denver. 

Public  Education:  Charles  K.  LeVlne,  Chairman,  J.C.R.S.,  Spivak;  Ward 
Darley,  M.D.,  University  of  Colorado  Department  of  Medicine,  Denver;  A. 
Tergersen,  Longmont  Hospital  and  CUnlc,  Inc.,  Longmont;  Janus  P. 
Dixon,  M.D.,  Denver  General  Hospital,  Denver. 

SPECIAL  COMMITTEE 

Public  Relations:  James  P.  Dixon,  M.D.,  Chainnaii,  Denver  General 
Hospital,  Denver:  Sister  Mary  Lina,  St.  Francis  Hospital,  Colorado  Springs. 

Rates  and  Charges:  Roy  Anderson,  Chairman,  Presbyterian  Hospital, 

Denver;  Msgr.  John  R.  Mulroy,  Catholic  Hospitals,  Denver;  Roy  Prangley. 

St.  Luke’s  Hospital,  Denver;  Richard  Conner,  Mercy  Hospital,  Denver;  Rev. 
Allen  H.  Erb,  Mennonite  Hospital  and  Sanitarium,  La  Junta;  DeMoas 
Taliaferro,  Children’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman. 
Catholic  Hospitals,  Denver;  DeMoss  Taliaferro,  Chlldrett’t  Hospital,  Denver; 
Herbert  A.  Black,  M.D..  Parkview  Hospital,  Pueblo. 

Committee  on  Hospital  Licensing  Regulations  and  Standards:  Msgr.  John 
R.  Mulroy,  Chairman.  Catholic  Hospitals,  Denver:  Boy  B.  Prangley,  St. 

Luke’s  Hospital,  Denver:  Owen  B.  Stubben,  Denver  General  Hospital,  Denver; 
DeJIoss  Taliaferro,  Children’s  Hospital,  Denver;  Boy  Anderson,  Presbyterian 
Hospital,  Denver. 

Premature  Infant  Care;  DeMoss  Taliaferro,  Cbalrman.  ChUdren’s  Hos- 
pital, Denver:  Roy  Anderson.  Presbyterian  Hospital,  Denver. 

Rehabilitation  Center;  James  P.  Dixon,  M.D.,  Denver  General  Hoepltal, 
Denver;  Msgr.  John  B.  Mulroy,  Catbolle  Hospitals.  Denrer;  Louis  M. 
Liswood,  National  Jewish  Hospital,  Denver. 

Inter-Professional  Council:  Hubert  W.  Hughes,  St  Anthony  Hospital. 
Denver. 
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DORR  OPTICAL  COMPANY 


eruice 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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Cor  tope’ 

most  effective  and  practical  therapy 
in  Rheumatoid  Arthritis 


INCREASING  Supplies  of  CORTONE*  now  offer 
many  physicians  their  first  opportunity  to 
prescribe  this  dramatically  effectiye  hormone. 

Extensive  evidence  based  on  three  years’ 
clinical  experience  has  sho'W'n  that  CORTONE 
controls  both  objective  and  subjective  manifes- 
tations of  rheumatoid  arthritis  in  virtually  all 
cases;  in  many  of  these  patients,  CORTONE  has 
been  used  for  prolonged  periods  of  time. 

It  is  reassuring  to  note  also  that  the  adminis- 
tration of  CORTONE  does  not  necessitate  any 
measures  that  are  not  readily  available  to  the 
physician  in  everyday  practice.  The  use  of  sim- 

* CORTONE  is  the  registered 
trade-mark  of  Merck  & Co.,  Inc 
for  its  brand  of  cortisone. 


MERCK  & CO..  Inc. 

Mant^acbiring  Chemists 

RAHWAY,  NEW  JERSEY 

/n  Canatfa;  MERCK  & CO.  Limited — Montreal 


pie  laboratory  tests  (sedimentation  rate,  urin- 
alysis, blood  coimt,  blood  pressure,  and  record- 
ings of  weight),  individualized  adjustment  of 
dosage,  and  careful  clinical  observation  will 
permit  most  patients  to  benefit  materially  ... 
without  fear  of  undesired  effects. 

CORTONE  PRODUCT  FORMS: 

ORAL — Cortone  Acetate  Tablets,  25  mg.  each, 
bottles  of  40  tablets. 

PARENTERAL — Cortone  Acetate,  Saline  Sus- 
pension for  injection,  vials  of  20  cc.,  each  cc. 
containing  25  mg. 

Literature  on  Request 


ACETATE 

(CORTISONE  Acetate  Merck) 
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As  at  the  other  end  of  the  age  gamut,  optima!  nutrition  can  make 
a tremendous  difference  in  the  vigor  and  stamina  of  the  oldster.'’ 

Many  geriatricians  stress  the  importance  of  vitamin  C in  the  management 
of  geriatric  diets,*'*’®  and  recommend  a fully  adequate  intake®’®  of  citrus  fruits 
and  juices  (so  often  neglected  by  older  people) —because  of  their  high 
content  of  this  essential  vitamin  and  of  other  nutrients.  Fortunately  most 
everyone  likes  the  taste  of  Florida  citrus  fruits  and  juices.  They  may 
be  served  in  a variety  of  ways,  and— under  modern  techniques  of  processing 
and  storage,  whether  fresh,  canned  or  frozen— they  can  retain  their 
ascQrbic  acid  content,^-’’  and  their  pleasing  flavor,*  in  very  high  degree 
and  over  long  periods. 

FLORIDA  CITRUS  COMMISSION  • LAKELAND,  FLORIDA 


Citrus  fruits— among  the  richest  known  sources 
of  Vitamin  C—also  contain  vitamins  A and  B,  readily 
assimilable  natural  fruit  sugars,  and  other  factors, 
such  as  iron,  calcium,  citrates  and  citric  acid. 

Florida 


I.  ChSdecke!,  M.:  M. 

158IV36,  1645.  S.  Gordon.  E.  S.t 
Nutrition  and  Vitamin  Therapy  In 
General  Practice.  Year  Book 
Publishers.  Chicago.  194?. 

3.  Krehl.  W.  A.  and  Cowgill, 
a.  R.i  Food  Research.  iStliQ. 
1950/  4.  Moore,  E.  L.  et  al.t 
Home  Scon.,  37:290.  1945. 

S.  Eafsky,  H.  A.  and  Newman,  B.t 
Am.  M.  Sc..  2G1;749.  1941. 
fi.  Rafskv,  H.  A,  and  Newman.  B.: 
Geriatrics,  2sl01.  1947.  7,  Roy, 
W.  R.fand  Russell.  H.  E.t  Pood 
Industries.  20:1764.  1948. 

«.  Sadow..  S.  E.s  M.  Woman’s  J., 
59i98,  1943.  9.  Stephenson,  W. 
etal.:  Brit.  M.  J.,  2:839,  I94i-- 
£®.  Stteglits.  £.  J.i  J.A.M.A.. 
142:1070,  1950.  11.  ThewlSs, 

M.  W.:  The  Care  of  the  Aged,  Sth 
ed..  Mosby,  £94®. 
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a new 


drug . . . 


for  the  treatment  of  ventricular  arrhythmias 


PRONESTYL  Hydrochloride 

Squibb  Procaine  Amide  Hydrochloride 


Oi’al  administration  of  Pronestyl  is  indicated  in 
ventricular  tachycai'dia  and  runs  of  ventricular 
extrasystoles.  Intravenous  administration  is  some- 
times used  in  ventricular  tachycardia  and  to  correct 
ventricular  arrhythmias  during  anesthesia.  For 
detailed  information  on  dosage  and  administration, 
write  for  literature  or  ask  your  Squibb  Professional 
Service  Representative. 

PRONESTYL  IS  A TRADEMARK  OF  E.  R.  SQUIBB  & SONS 

Pronestyl  Hydrochloride  Capsules,  0.25  Gm.,  bottles  of  100  and  lOOO. 
Pronestyl  Hydi*ochloride  Solution,  100  mg',  per  cc.,  10  cc.  vials. 


Squibb 


MANUFACTURING 


CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  ISS®* 
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announeing 

A NEW  PUBLIC  RELATIONS  AID 

. • • to  boost  your  PR  rating 


T'O  ALL  MY  PATIENTS 


I mmte  you  to  discuss  jrankly 

^ith  me  any  (Questions  regarding 
my  services  or  my  fees. 

The  best  medical  service  is  based 
on  a friendly  mutual  under- 
standing between  doctor  and  patient. 


NEW  OFFICE  PLAQUE 

^ dark  brown  lettering  on  buff 
^ harmonizes  with  any  office  decor 
measures  11  Vi  by  7%  inches 
for  desk  or  wall 
laminated  plastic  finish 


As  you  know,  a physician’s  best  public  relations  is  car- 
ried on  right  in  his  own  office.  Here  the  physician  gets 
acquainted  with  his  patients  . . . gives  them  a chance 
to  talk  over  problems  . . . builds  a feeling  of  mutual 
understanding  between  patient  and  doctor. 

Your  American  Medical  Association  has  designed  an 
attractive  new  office  plaque  to  be  displayed  prominently 
on  an  office  desk  or  wall.  This  is  a graphic  invitation  to 
patients  to  talk  over  professional  services  and  fees.  Patients 
like  to  ask  questions,  but  often  are  hesitant  to  do  so.  This 
plaque  will  open  the  door  to  better  relations  with  your 
patients.  Order  one  today. 


PRICE 

$1 

POSTPAID 


^ Order  Department 

AMERICAN  MEDICAL.  ASSOCIATION 
S35  North  Dearborn  Street 
Chicago  to,  lltiiiois 
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The  final  question 

for  any  antiseptic — 

— "What  is  its  practical  effectiveness  when 
applied  to  human  skin?” 

MERTHIOLATE  (Thimerosal,  ) has  long 

been  known  to  provide  antiseptic  protection  in 
actual  use.  Recent  studies  confirm  that 
'Merthiolate’  remains  unaltered  in  effectiveness  on  the 
skin  for  long  periods  of  time — an  important 
reason  why  'Merthiolate’  has  withstood  the 
practical  test  of  widespread  use. 


SINCE  1876 


Detailed  information  and  literature  on  'Merthiolate’ 
are  personally  supplied  by  your  Lilly  medical  service 
representative  or  may  be  obtained  by  writing  to 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 


LIBRAR"2 

cou^ 


OF  THE 


J 
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LILLY  SINCE  1876 

Is  There  Anything  Unusual  about  This  Scene? 

If  you  could  actually  see  these  people  who  attend  the  annual  banquet  in  honor  of  their  long 
service,  we  believe  you  would  observe  even  more  than  a group  of  happy,  friendly  people. 

From  something  in  their  manner,  you  would  sense  the  quiet  inner -assurance  so  typical  of  older  Lilly 
employees.  Because  Eli  Lilly  and  Company  has  always  kept  faith  with  its  commitments  to 
them,  they  have  confidence  in  the  company,  in  their  work,  and  in  themselves.  In  turn,  these  qualities 
have  helped  build  the  kind  of  company  which  others  also  trust. 


IRocky 

Colorado 
Montana 
New  Mexico 
Utah 
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E-ditorial 


State  Editors’  Conference 
Resumed  by  A.M.A. 

ONE  OF  the  important  periodic  meetings 
at  A.M.A.  headquarters  was  that  of 
State  Secretaries  and  Journal  Editors.  Com- 
plexity of  organizational  affairs  has  caused 
the  conference  to  be  omitted  for  the  last 
three  years.  Secretarial  problems  have  now 
been  covered  by  other  meetings,  but  editors 
were  left  more  or  less  to  manage  their  prob- 
lems locally,  without  national  consultation. 
State  Journal  editors  had  missed  the  na- 
tional meetings  and  were  pleased  to  join 
again  at  A.M.A.  headquarters  in  Chicago 
last  month  to  deliberate  our  problems.  Ap- 
parently the  conferences  will  now  be  held 
biennially. 

State  and  regional  medical  journals  are 
meeting  increasing  competition  by  specialty 
journals,  a situation  consistent  with  growth 
of  specialization.  However,  general  practice 
is  again  being  emphasized  by  medical 
schools  and  is  given  a position  of  resumed 
dignity  and  importance  in  organizational 
activities  and  practice.  Journals  like  our 
own  are  “on  the  spot”  to  maintain  our  es- 
sential position  and  to  serve,  in  particular, 
our  colleagues  in  general  practice.  A star- 
tling fact  in  medical  journalism  is  that  the 
Library  of  the  Surgeon  General  in  Wash- 
ington receives  about  7,000  different  medi- 
cal journals.  They  cannot  all  be  leaders  and 
many  are  of  minor  importance.  State  jour- 
nals are  not  among  the  latter. 

Editors,  aided  by  personal  inquiry  and 
questionnaires,  have  concluded  that  readers 
prefer  the  following  journal  contents  in 
order:  First,  clinical-pathological  confer- 
ences and  case  reports;  second,  clinical  re- 
views; third,  original  articles;  fourth,  edi- 
torials. Position  of  editorial  choice  is  sad 
reality  to  editors  who  labor  over  these  col- 


umns monthly.  Reflection  is  not  upon  read- 
ers, but  upon  the  editors.  Editorials  are  de- 
signed to  stimulate  thought,  to  summarize 
views,  and  to  discuss  both  sides  of  partisan 
and  controversial  subjects.  They  should  in- 
spire and  develop  new  ideas,  especially 
“hot”  subjects,  scientific  and  otherwise. 
Readers  should  be  given  both  sides  lest  they 
be  unaware  that  there  are  two  sides.  Local 
aspects  of  any  national  question  should  be 
emphasized.  An  editorial  should  be  an  opin- 
ion, not  a report.  Editorial  columns  are  not 
the  proper  place  for  announcements,  di- 
gests or  partisan  political  news.  The  viola- 
tion of  sensible  editorial  policy  explains  our 
sad  position  in  readers’  choice,  obviously 
our  own  fault.  Ancillary  trades  and  profes- 
sions have  been  neglected.  We  have  missed 
a lot  of  good  will  through  more  or  less  neg- 
lecting the  dentists,  nurses,  technicians, 
druggists,  and  many  others  who  serve  and 
cooperate  with  us.  Human  beings  are  few 
who  do  not  love  to  see  their  names  in  print. 
Therefore  personal  news  and  society  news 
vitalize  any  regional  journal.  But  how  do 
we  procure  these  items,  especially  those 
among  us  who  serve  the  journal  only  as  a 
hobby?  We  would  be  delighted  to  have 
more  news  items  and  will  always  place 
them  in  the  proper  section  according  to 
their  respective  states.  Since  we  cannot  seek 
them  out  individually,  let  us  suggest  that 
local  editors,  secretaries,  and  individuals 
send  them  in.  In  Rocky  Mountain  States, 
don’t  forget  to  send  your  copy  to  the  edi- 
tor for  your  own  state  rather  than  to  our 
Journal’s  main  office. 

Book  reviews  should  really  be  reviews. 
Too  many  are  merely  favorable  or  padded 
comments  by  someone  who  has  scanned, 
but  not  read,  the  book.  Favorable  comment 
is  always  safe  and  is  welcomed  by  author 
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and  publisher,  but  not  necessarily  war- 
ranted. Remember  that  many  fools  aspire 
to  write  a book;  many  succeed — that  is,  in 
writing  a book.  Some  authors  have  written 
to  be  read;  some  have  hoped  to  make 
money;  others  aimed  to  teach;  most  have 
hoped  to  help  their  fellow  man.  The  extent 
to  which  they  have  succeeded  must  be  ap- 
praised by  highest  court,  the  readers.  Sen- 
sible, honest,  and  critical  reviews  should 
constitute  a first  step  toward  classifying  the 
work  and  placing  it  on  the  level  where  it 
deserves  to  be.  When  you  send  us  a review, 
give  us  your  personal  analysis  and  unbiased 
appraisal,  based  upon  critical  study.  Those 
who  read  your  review  will  decide  whether 
“it  should  be  on  the  shelf  of  every  physi- 
cian interested  in  this  subject”  or  whether 
“it  will  be  an  asset  to  the  library  of  every 
physician.”  These  quoted  remarks  have  be- 
come cliches  which  belong  in  the  permanent 
files  with  the  old  classic,  “When  I was  in 
Vienna  . . 

There  are  not  enough  Letters  to  the  Edi- 
tor. Usually  they  appear  only  when  we  have 
made  a mistake.  Now  and  then  the  fumes 
from  locker  and  cloakrooms  should  be  gath- 
ered and  composed,  by  those  with  strongest 
convictions,  into  a Letter  to  the  Editor. 
Many  pearls  go  up  with  the  smoke  and  are 
lost  forever.  The  Editor,  no  longer  sensi- 
tive, would  like  to  have  all  criticism 
whether  it  be  favorable  or  not.  We  are  not 
always  right  and,  when  wrong,  would  like 
to  hear  your  side.  Most  of  all,  perhaps,  it 
would  be  good  to  hear  your  voices,  to  note 
other  styles  of  expression,  and  thus  to  ani- 
mate these  columns.  More  letters  to  editors 
would  do  as  much  as  any  one  thing  to  move 
the  editorial  up  from  fourth  place  to,  per- 
haps, second  place  in  readers’  choice. 

About  obituaries,  there  are  too  many.  It 
is  said  that  we  are  old  when  our  minds 
make  dates  our  bodies  can’t  keep,  and  also 
when  we  scan  the  death  notices  first  in  the 
Journal  A.M.A.,  noting  the  cause  and  age  at 
death.  The  heart  of  a tired  businessman  was 
recently  being  sounded  out  by  his  consci- 
entious family  doctor.  Said  the  latter,  “Cut 
down  on  your  golf;  go  to  the  office  and  re- 
lax!” There  are  probably  no  worthy  physi- 
cians today  who  could  follow  such  advice. 


However,  at  the  risk  of  being  trite,  we 
might  say  relax.  Doctor,  and  live  to  treat 
your  patients  over  a longer  period  of  time. 

Original  articles  are  always  a gamble. 
State,  not  specialty,  journals  should  be  con- 
cerned with  common  things,  and  they 
should  be  brief.  Note  the  popularity  of  di- 
gest magazines.  The  editor-in-chief  of  one 
of  the  larger  national  publishing  firms  has 
stated  that  he  rarely  sees  an  article  or  a 
book  which  could  not  be  improved  by  short- 
ening. Every  medical  journal  editor  will 
say  amen  to  this.  Most  favorable  readers’ 
comments  are  directed  to  material  which 
is  brief,  has  “personality,”  and  which  has 
an  introductory  paragraph  which  explains 
what  the  article  is  all  about  and  why  it 
should  be  worth  the  readers’  while  to  give 
it  time,  and  which  states  by  way  of  sum- 
mary or  conclusion  what  he  has  actually 
said — not  merely  that  such  and  such  has 
been  reviewed  or  case  reported.  Original 
articles  give  a young  physician  a chance  to 
establish  identity  provided,  of  course,  that 
he  has  something  to  say.  Again,  editorial 
discretion  must  rescue  readers  from  being 
afflicted  by  authors  who  do  not  have  a mes- 
sage worthy  of  the  time  it  takes  to  read 
it.  Finally,  scientific  articles  establish  pri- 
ority in  original  thoughts,  research,  and 
other  work. 

Material  sent  to  us  for  publication  should 
be  specific,  reasonably  brief,  and  examples 
in  experience  and  in  cases  should  contain 
only  positive  relevant  facts.  Every  success- 
ful author  must  cultivate  the  art  of  re- 
writing and  shortening  his  material,  per- 
haps many  times.  The  secret  of  good  pub- 
lication is  simplicity.  The  makeup  of  this 
and  every  other  journal  is  composed  of  four 
fundamental  ingredients:  paper,  type,  ink — 
and  ideas.  We  editors  depend  chiefly  upon 
you,  our  readers,  for  ideas.  Work  upon  them 
faithfully  and  critically;  boil  them  down 
and  shorten  the  material  some  more.  Send 
them  in  through  your  own  state  editor.  He 
and  the  rest  of  us  at  the  headquarters  of- 
fice will  do  our  best  to  sort,  improve,  per- 
haps constructively  criticize  and  simplify, 
and  publish  material  which  will  be  a credit 
to  you  and  to  your  Journal. 
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Although  a discussion  of  this  subject  may 
belong  more  properly  in  the  province  of  the 
internist,  experience  has  shown  us  that  the 
problem  of  what  to  do  with  the  pregnant 
cardiac  patient  usually  ends  up  in  the  lap 
of  the  obstetrician.  Therefore,  it  is  impera- 
tive that  he  have  a clear  understanding  of 
the  effect  which  a superimposed  pregnancy 
can  be  expected  to  exert  on  a damaged 
heart.  Although  in  some  instances  the  com- 
bination of  pregnancy  and  a cardiac  lesion 
is  something  which  we  would  like  to  avoid, 
with  proper  care  and  observation  the  vast 
majority  of  cardiac  patients  can  be  ex- 
pected to  tolerate  pregnancy  with  little,  if 
any,  added  risk  so  far  as  their  life  expect- 
ancy is  concerned.  We  have  observed  a ten- 
dency for  some  internists  to  freely  recom- 
mend interruption  of  the  pregnancy  when 
they  are  faced  with  a pregnancy  in  a car- 
diac patient.  Our  feeling  is  that  termination 
of  the  pregnancy  is  rarely  indicated  under 
such  circumstances. 

This  does  not  mean  that  pregnancy  may 
not  be  a serious  complication  in  a patient 
with  a cardiac  lesion.  Heart  disease  ranks 
fourth  as  a cause  of  maternal  mortality, 
being  outranked  only  by  puerperal  infec- 
tion, toxemia,  and  hemorrhage.  On  the 
other  hand,  it  does  not  mean  that  mother- 
hood should  be  denied  the  cardiac  patient. 

The  problem  of  heart  disease  and  preg- 
nancy is  primarily  the  problem  of  the  preg- 
nant patient  with  rheumatic  heart  disease. 
Most  clinics  report  that  about  95  per  cent 
of  their  pregnant  cardiacs  have  this  combi- 
nation. The  other  5 per  cent  is  made  up 
primarily  of  patients  with  congenital  heart 
lesions.  What  we  will  say  now  will  apply 
primarily  to  the  first  group,  although  one 
clinic  recently  reported  on  a series  of  twen- 

•  Presented  at  Spring  Clinic,  Grand  Junction,  Colo- 
rado, March,  1951.  From  the  Department  of  Obstet- 
rics and  Gynecology,  University  of  Utah  College  of 
Medicine. 


ty-three  pregnant  patients  with  congenital 
heart  lesions  and  concluded  that  there  was 
no  demonstrable  difference  between  the 
clinical  course  of  the  patient  with  con- 
genital heart  disease  and  one  with  rheu- 
matic heart  disease,  except  in  one  respect. 
Over  one-third  of  the  patients  with  con- 
genital lesions  showed  an  increase  in  blood 
pressure  during  labor  and  a precipitous  fall 
at  the  time  of  delivery,  two  patients  actu- 
ally going  into  deep  shock  without  apparent 
obstetric  cause.  One  of  these  two  died  in 
shock.  This  added  possibility  must  be  an- 
ticipated in  dealing  with  the  patient  with 
a congenital  heart  lesion. 

Although  most  patients  now  are  aware 
of  the  presence  of  a cardiac  lesion  before 
they  come  into  the  hands  of  an  obstetrician, 
not  infrequently  a rheumatic  heart  lesion 
has  been  first  discovered  during  the  course 
of  a routine  prenatal  examination.  This 
brings  up  the  question  of  what  should  be 
the  criteria  for  diagnosis  of  heart  disease 
in  the  pregnant  woman.  Our  experience 
in  regard  to  interpretation  of  cardiac  mur- 
murs during  pregnancy  has  been  the  same 
as  that  of  most  authors  who  have  discussed 
this  subject — namely,  that  there  will  be 
few  mistakes  if  one  never  classifies  as  a 
cardiac  in  pregnancy  any  woman  whose 
only  sign  of  cardiovascular  defect  is  the 
presence  of  a systolic  murmur.  If  the  mur- 
mur is  associated  with  other  signs  such  as 
cardiac  enlargement,  significant  disorders 
of  beat  or  signs  or  history  of  failure,  further 
investigation  is  of  course  indicated.  Sys- 
tolic murmurs  which  disappear  on  change  of 
position  are  so  commonly  heard  during 
pregnancy  as  to  be  considered  almost  nor- 
mal. The  presence  of  a diastolic  murmur, 
on  the  other  hand,  allows  one  to  make  a 
diagnosis  of  heart  disease  even  in  the  ab- 
sence of  a history  of  rheumatic  fever. 
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The  next  problem  which  confronts  the 
physician,  once  the  diagnosis  of  a cardiac 
lesion  is  made,  is  to  attempt  to  set  a prog- 
nosis as  to  what  will  happen  to  this  heart 
during  the  course  of  pregnancy.  We  have 
found  that  the  following  factors  are  most 
important  in  attempting  to  set  a prognosis 
in  an  individual  case: 

1.  Age  of  the  patient. 

2.  Duration  of  cardiac  lesion. 

3.  Functional  classification. 

Of  these  three,  the  age  of  the  patient  at 
the  time  of  the  pregnancy  seems  to  be  of 
the  most  prognostic  importance.  A study  of 
103  cardiac  pregnancies  demonstrates  this 
point  very  welP. 


DECOMPENSATION  IN  CARDIAC 
PREGNANCIES 


No.  No.  % 

Age  Cases  Decomp.  Decomp. 


Under  20 12  0 0.0 

20-24  42  2 4.8 

25-29  28  7 25.0 

30-34  12  7 58.0 

35-39  6 4 67.0 

Over  40 3 3 100.0 


Duration  of  the  cardiac  lesion  follows 
along  closely  with  the  patient’s  age,  inas- 
much as  75  per  cent  of  rheumatic  infections 
have  their  onset  prior  to  the  age  of  18.  If 
there  is  a discrepancy  between  the  patient’s 
age  and  the  duration  of  the  heart  disease, 
the  latter  should  be  given  more  weight  in 
setting  the  prognosis. 

The  functional  state  of  the  heart  as  clas- 
sified according  to  the  American  Heart  As- 
sociation has  proved  to  be  of  great  aid  to 
us  in  setting  a prognosis,  and  also  in  pre- 
scribing treatment  during  a pregnancy.  An 
evaluation  of  the  functional  classification 
during  the  non-pregnant  state  is  of  aid,  in- 
asmuch as  it  has  been  shown  that  about 
50  per  cent  will  show  advancement  in 
symptomatology  during  the  pregnancy- 
puerperal  period. 


CLASS  ADVANCE  IN  RHEUMATIC  HEART 
DISEASE  OVER  NON-PREGNANT  STATE 


Remained  same 46  per  cent 

Advanced  1 class  32  per  cent 

Advanced  2 classes  15  per  cent 

Died  7 per  cent 

Decompensated  20  per  cent 


In  this  group  of  patients  it  was  found 
that  only  one  patient  who  was  Class  I in 
early  pregnancy  decompensated  during  the 
pregnancy,  and  this  was  due  to  the  develop- 
ment of  a subacute  bacterial  endocarditis. 

It  will  be  noted  that  parity  of  the  patient 
is  not  an  important  factor  in  determining 
whether  or  not  the  patient  is  likely  to  de- 
compensate during  her  pregnancy.  Many 
studies  have  failed  to  show  that  the  life 
expectancy  of  the  female  with  rheumatic 
heart  disease  is  significantly  shortened  by 
pregnancy.  With  careful  handling  the  young 
patient  with  organic  heart  disease  may  be 
carried  through  pregnancy  safely  and  show 
no  evident  shortening  of  her  life  expectancy 
for  the  cardiac  disease  because  of  the  preg- 
nancy. In  the  light  of  this  statement,  there 
will  be  very  few  instances  in  which  inter- 
ruption of  a pregnancy  will  be  indicated 
because  of  a cardiac  disease.  The  question 
of  sterilization  of  the  cardiac  patient  is  an- 
other problem.  Particularly  when  the  de- 
gree of  cardiac  damage  involves  the  neces- 
sity of  limitation  of  activities,  it  seems 
wise  to  preserve  cardiac  reserve  for  the  rea- 
sonable care  of  a limited  number  of  chil- 
dren. The  rearing  of  children  involves 
heavy  cardiac  work.  Therefore  we  are  lib- 
eral in  offering  sterilization  to  cardiac  pa- 
tients— not  because  we  feel  that  in  so  doing 
we  are  increasing  the  life  expectancy  of  the 
patient,  but  because  we  feel  that  the  pa- 
tient will  be  better  able  to  care  for  the 
children  she  does  have  if  she  can  avoid 
simultaneously  carrying  a pregnancy.  There 
certainly  is  no  justification  whatsoever  in 
recommending  that  a therapeutic  abortion 
be  carried  out  in  a cardiac  patient  and  not 
at  the  same  time  insisting  that  the  patient 
be  sterilized.  There  is  no  reason  to  assume 
that  a cardiac  patient  will  be  in  better 
condition  to  carry  a pregnancy  one  or  two 
years  from  now  than  she  is  at  the  present 
time. 

Numerous  cardiac  tests  have  been  pro- 
posed to  aid  in  caring  for  the  pregnant  car- 
diac. Hamilton  and  Thomson  in  1941  made 
the  statement  that  “to  date  no  satisfactory 
method  of  classifying  poor  from  good  risk 
patients  with  heart  disease  has  been  evolved 
by  physiological  studies  of  the  circulation.” 
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This  statement  still  stands  today.  Measures 
of  vital  capacity  and  venous  pressures,  al- 
though they  may  corroborate  clinical  im- 
pression, are  of  little  value  in  setting  a 
prognosis.  Determination  of  circulation  time 
may  be  of  more  value,  inasmuch  as  it  is 
more  directly  a measure  of  left  heart  func- 
tion. Blood  volume  studies  at  present  are 
incomplete  and  of  little  practical  value. 
All  that  has  been  shown  to  date  is  that 
during  pregnancy  there  is  a rise  in  the  blood 
volume.  The  percentage  of  increase  varies 
widely  from  month  to  month  in  the  same 
individual  and  between  different  individu- 
als. The  use  of  physical  signs  is  of  some 
value.  It  has  been  found  that  cardiac  en- 
largement is  probably  of  the  greatest  prog- 
nostic significance.  In  the  same  group  of  car- 
diac pregnancies  referred  to  above,  it  was 
found  that  no  patient  with  less  than  a mod- 
erately enlarged  heart  decompensated  dur- 
ing her  pregnancy.  Also  many  younger  pa- 
tients with  moderately  enlarged  hearts  did 
not  decompensate.  Auscultatory  findings, 
although  of  aid  in  making  a diagnosis,  are 
of  little  aid  in  predicting  the  outcome  of 
the  present  pregnancy. 

We  therefore  come  to  the  conclusion  that 
the  most  important  factor  in  determining 
what  the  outcome  of  any  one  cardiac  preg- 
nancy will  be  is  the  duration  of  the  cardiac 
disease  prior  to  the  pregnancy.  This  will 
parallel  to  a large  extent  the  age  of  the 
patient.  Then  if  we  can  determine  the  func- 
tional classification  of  the  patient  at  the 
time  she  began  her  pregnancy,  we  can,  with 
proper  care,  prognosticate  that  the  cardiac 
status  will  probably  remain  unchanged  or 
advance  one  functional  class  during  her 
pregnancy.  There  is  no  one  cardiac  test 
which  will  tell  us  which  patient  will  de- 
compensate. Careful  clinical  observation  at 
frequent  intervals  alone  will  answer  that 
question. 

The  prenatal  care  of  the  pregnant  cardiac 
patient  must  emphasize  prevention  of  car- 
diac failure  and  earliest  possible  recogni- 
tion when  it  does  occur.  In  order  to  do 
this,  it  is  essential  that  all  cardiac  patients 
be  given  specific  instructions  regarding 
physical  activity,  rest,  and  recognition  of 
symptoms  suggestive  of  beginning  decom- 


pensation. Our  instructions  to  these  patients 
are: 

1.  Budget  physical  exertion: 

a.  Avoid  shopping. 

b.  Limit  stair  climbing. 

c.  Reduce  walking  to  a minimum. 

d.  Nine  hours  bed-rest  nightly  and 
one  hour  bed-rest  during  the  day. 

2.  Report  at  once  if  any  of  the  following 
symptoms  develop: 

a.  Cough. 

b.  Hemoptysis. 

c.  Dyspnea. 

3.  Weekly  examination  with  special  at- 
tention to  lungs.  Persistent  rales  at  lung 
bases  first  reliable  sign  of  decompensation. 

Not  so  long  ago,  it  was  the  policy  of 
many  clinics  to  deliver  their  pregnant  car- 
diac patients  by  cesarean  section  in  order 
to  spare  the  patient  the  ordeal  of  labor. 
During  the  last  ten  years  there  has  not 
appeared  in  the  literature  one  paper  which 
recommends  the  use  of  cesarean  section  in 
these  patients.  In  fact,  many  studies  have 
shown  that  cardiac  patients  do  better  when 
allowed  to  deliever  through  the  vagina.  It 
is  reasonable  that  the  second  stage  of  labor 
be  shortened  with  the  use  of  forceps  when- 
ever feasible,  in  order  to  spare  the  patient 
as  much  voluntary  effort  as  possible.  Few, 
if  any,  cardiac  patients  who  are  well-com- 
pensated prior  to  labor  will  decompensate 
during  labor.  In  order  to  recognize  the  in- 
cipient decompensating  patient  as  early  as 
possible,  the  following  routine  is  recom- 
mended for  cardiac  patients  who  are  in  la- 
bor: Pulse  and  respiratory  rates  are  fol- 
lowed at  fifteen  - minute  intervals.  A 
persistence  of  pulse  rate  over  110  or  respira- 
tory rate  of  over  24  for  three  fifteen-min- 
ute periods  is  an  indication  for  rapid  digi- 
talization. Sedation  is  always  maintained 
slightly  above  that  used  in  the  normal  la- 
boring patient.  During  the  second  stage  the 
patient  receives  a 50-50  mixture  of  nitrous 
oxide  and  oxygen  during  contractions  and 
pure  oxygen  between  contractions.  Delivery 
is  accomplished  by  low  forceps  extraction 
as  soon  as  conditions  are  favorable,  usually 
under  saddle-block  spinal  anesthesia.  The 
respiratory  and  cardiac  check  is  continued 
every  four  hours  on  the  day  of  and  the 
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day  following  delivery.  The  first  postpar- 
tum day  is  one  of  the  most  critical  days 
of  the  pregnancy  and  should  be  subject  to 
the  same  observation  as  during  labor. 

The  problem  of  what  to  do  with  the  de- 
compensated patient  who  goes  into  labor 
is  a vexing  one.  No  matter  what  is  done, 
the  mortality  rate  will  be  high.  Such  pa- 
tients are  no  candidates  for  major  surgery. 
Their  best  chance  lies  in  vigorous  cardiac 
treatment  during  labor,  delivery  as  soon 
as  cervical  dilatation  is  complete,  and  then 
prayer.  There  is  no  necessity  to  go  into  the 
details  of  the  cardiac  therapy  here.  That 
will  be  the  same  as  for  the  non-pregnant 
female  in  a similar  cardiac  situation. 

In  conclusion  then  we  can  say  that  the 
old  dictum  which  was  first  proclaimed  by 
Peter  in  1874,  when  he  advised  cardiac  pa- 


tients “not  to  marry,  not  to  bear  children, 
and  if  they  did,  not  to  nurse  them”  is  un- 
tenable. If  cardiac  patients  will  marry  early, 
have  their  pregnancies  early,  preferably 
before  the  age  of  25,  and  limit  the  number 
to  two  or  three,  there  is  no  reason  why 
they  should  be  denied  the  right  of  mother- 
hood. Only  one  in  ten  cardiac  patients  un- 
der the  age  of  30  will  decompensate  during 
a pregnancy,  whereas  two  out  of  three  over 
30  will  decompensate.  Parity  per  se  does 
not  affect  the  mortality  rate  of  the  preg- 
nant cardiac,  nor  does  it  appear  to  shorten 
the  duration  of  life. 
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Introduction 

In  1946  it  was  estimated^  that  over  twenty 
million  Americans  had  had  x-ray  examina- 
tions of  the  chest.  The  figure  would  now 
probably  approximate  twenty-five  million. 
The  vast  majority  of  these  examinations 
were  made  by  one  of  the  miniature  photo- 
fluorographic  technics.  These  new  x-ray 
technics  have  been  a great  step  forward  in 
discovering  both  tuberculous  and  non- 
tuberculous  lesions  of  the  chest.  The  value 
of  these  surveys  in  terms  of  better  health 
is  steadily  increasing  as  more  complete 
followups  are  made. 

Since  tuberculosis  was  the  godfather  and 
target  of  these  surveys  it  is  understandable 
that  abnormal  cardiac  findings  were  dis- 
regarded in  most  of  the  earlier  work.  Now 
that  the  armed  services.  Veterans  Admin- 
istration, a few  industrial  concerns,  general 
hospitals-  and  private  clinics  make  minia- 

’Presented  at  the  Annual  Meeting  of  the  Colorado 
State  Medical  Society  in  Denver  on  September  21, 
1949.  From  the  Cardiac  Clinic  of  the  Colorado  State 
Hospital,  Pueblo,  Colorado. 


ture  photoradiographs  of  the  chest  as  a 
part  of  all  routine  examinations,  more  in- 
terest has  developed  in  cardiac  abnormal- 
ties.  The  number  of  articles  listing  cardiac 
lesions  is  still  very  small.  Table  1 sum- 
marizes the  findings  of  these  authors. 


TABLE  1 

Articles  Listing:  Abnormal  Cardiac  Finding:s 


Per  Cent  Ab- 
normal Car-  Type  of  Group 
Author  No.  Cases  diac  Findings  Surveyed 


McLean  . 

. 34,918 

4.1 

67%  under 

20  years 

Mark  

. 40,000 

0.7 

general 

population 

Gould  

.442,252 

0.78 

general 

population 

Hodges  ... 

. 7,841 

0.71 

Clinic  and  hos- 
pital registrants 

Robins  ... 

. 37,257 

2.6 

general 

population 

Melamed. 

. 3,626 

8.1 

general  hospital 
admissions 

Hedburg 

34,000 

2.0 

general 

population 

Levitin  .. 

10,000 

0.48 

army  inductees 
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The  only  clinical  follow-up  study  of  car- 
diac abnormalties  found  in  mass  miniature 
x-ray  surveys  is  the  recent  article  by  Mc- 
Lean and  Rogan®.  Their  work  from  the 
Mass  Radiography  Unit  in  Glasgow  was  a 
follow-up  of  all  who  gave  a history  of  rheu- 
matic fever  or  heart  disease  as  well  as  those 
showing  x-ray  abnormalties.  Two-thirds  of 
the  group  surveyed  by  them  were  under 
20  years  of  age — a fact  which  greatly  af- 
fects the  type  and  per  cent  of  heart  disease 
found.  These  Scottish  workers’  follow-up 
showed  considerable  error  by  over-reading 
the  miniature  35  mm.  films.  Out  of  516  re- 
ported as  showing  “cardiac  enlargement” 
only  93  proved  to  have  organic  heart  dis- 
ease. “Prominence  of  the  pulmonary  ar- 
tery shadow”  was  reported  in  418  but  only 
17  of  these  cases  had  heart  disease.  There 
is  little  wonder  that  their  paper  ended  with 
this  discouraging  note:  “The  common  radi- 
ologic patterns  sometimes  thought  to  be 
suggestive  of  heart  disease  are  not,  as  a 
rule,  associated  with  clinical  signs  of  dis- 
ease.” 

The  results  of  our  follow-up  study  are 
quite  different  from  those  of  MacLean  and 
Rogen. 

Clinical  Material  and  Procedure  of 
Follow-Up 

In  June  and  July,  1947,  the  Tuberculosis 
Control  Division  of  the  Colorado  State  De- 
partment of  Public  Health  conducted  a 
mass  x-ray  survey  of  the  patients  at  the 
Colorado  State  Hospital,  using  a 70  mm. 
mobile  unit.  Table  2 shows  the  number 
of  patients  x-rayed  and  the  percentage  sus- 
pected of  having  pulmonary  or  cardiac  ab- 
normalties. Six  hundred  and  eighteen 
were  not  x-rayed  either  because  they  were 
confined  to  bed  or  were  too  disturbed. 


TABLE  2 

Mass  70  mm.  X-ray  Survey  at  Colorado  State 
Hospital 


Niunber  Per  Cent 


Total  number  of  patients  x-rayed  4,079  

Number  of  x-rays  suggesting 

pulmonary  pathology 139  3.4 

Active  tuberculosis  35 

Inactive  tuberculosis  62 

Suspicious  of  tuberculosis..42 
Number  of  x-rays  suggesting 
cardiac  pathology  101  2.5 


Follow-up 

TABLE 

of  Patients  With 
X-rays 

3 

Abnormal 

Cardiac 

Heart 
Disease 
Number  Present 

Heart 

Disease 

Not 

Present 

Patients  examined  clini- 
cally   74 

58 

16 

Dead  and 
formed  . 

autopsy  per- 
16 

16 

0 

*Dead  but 

no  autopsy 8 

7 

1 

*Paroled  . 

3 

3 

0 

101 

84 

17 

*Clinical 

record  reviewed. 

Table  3 shows  the  type  of  follow-up  of 
the  101  cases  reported  to  have  abnormal 
cardial  findings  on  the  70  mm.  film.  The 
clinical  records  of  the  three  paroled  pa- 
tients and  the  eight  patients  who  died  with- 
out autopsies  were  reviewed.  Only  one  of 
these  failed  to  show  definite  evidence  of 
heart  disease.  The  sixteen  deceased  pa- 
tients on  whom  autopsies  were  performed 
all  had  heart  disease.  The  remaining 
seventy-four  patients  were  all  examined  in 
the  cardiac  dine,  and  had  standard  (14x17) 
chest  films  and  electrocardiograms.  Each 
patient  was  seen  by  one  of  us  and  many 
of  the  patients  were  examined  on  several 
occasions.  Table  4 first  shows  the  type  and 
number  of  cardiac  abnormalities  noted  dur- 
ing the  survey.  “Left  ventricular  enlarge- 
ment” accounted  for  50  per  cent  of  the  find- 


TABLE  4 

Interpretation  of  70  mm.  Films  and  Comparison 
With  Large  (14x17)  X-rays 

No.  of  No.  of  Lg. 
Patients  Films  Con- 

Interpretation  of  70  mm.  Having  firming 
70  mm.  Film  Film  Lg.  X-ray  Diagnoses 


Left  ventricular  en- 
largement   50  45 

Left  ventricular  en- 
largement  with 

aortic  widening  3 3 

Left  ventricular  en- 
largement  with 


calcification  of  arch  1 1 

Cardiac  enlargement  17  17 

Aortic  aneurysm  1 1 

Prominent  aortic 

knob  2 2 

Aortic  widening  23  17 

Aortic  widening  and 
sclerosis  of  arch....  4 4 


38 


2 


1 

15 

1 

2 

8 

3 


101  40  70 
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ings,  while  aortic  widening”  and  (general) 
“cardiac  enlargement”  make  up  another  40 
per  cent. 

The  second  part  of  Table  4 is  a compari- 
son of  the  standard  14x17  films  with  the 
70  mm.  interpretations.  The  radiologic 
consultant  reviewed  all  of  the  14x17  films 
with  us,  when  we  were  attempting  to  con- 
firm or  disagree  with  the  70  mm.  diag- 
noses. Cardiac  enlargement  was  deter- 
mined by  using  Ungerleider  and  Clark’s^ 
table  for  expected  heart  size  (transverse 
diameter)  for  patients  with  a certain  height 
and  weight.  The  greatest  source  of  error 
in  the  small  film  interpretation  was  the  re- 
port of  “Aortic  Widening.” 

The  types  of  heart  disease  found  clini- 
cally and  at  autopsy  are  shown  in  Table  5. 


TABLE  5 

Type  of  Heart  Disease  Found 
Clinical 

Examination  Autopsy 


Hypertensive  cardiovascular 

disease  - 31  1 

Arteriosclerotic  heart  disease..  20  8 

Hypertensive  cardiovascular 
disease  and  arteriosclerotic 

heart  disease  4 3 

Rheumatic  heart  disease... 2 1 

Congenital  heart  disease 4 

Myxedematous  heart  disease....  2 
Myxedema  and  hypertensive 

cardiovascular  disease  1 

Thyrotoxic  heart  disease 1 

Syphilitic  aortic  aneurysm. 1 1 

Syphilitic  aortitis  1 

Chronic  cor  pulmonale 1 

Tuberculous  pericarditis  1 

Undiagnosed  heart  disease 1 

No  heart  disease  17 

85  16 


Hypertensive  cardiovascular  disease,  ar- 
teriosclerotic heart  disease  or  a combina- 
tion of  the  two  accounted  for  sixty-seven 
patients.  Seventeen  had  no  evidence  of 
heart  disease  and  the  remaining  seventeen 
were  divided  among  the  less  common 
causes.  The  high  percentage  of  hyperten- 
sive and  arteriosclerotic  heart  disease  found 
was  to  be  expected  with  the  age  of  the 
patients  studied.  Table  6 shows  the  age 
distribution  of  the  patients  in  the  follow-up 
series. 


TABLE  6 

Ages  of  Patients  at  Time  of  Mass  X-ray  Survey 

Number  of 

Age  Patients 


20-29  years 2 

30-39  years 2 

40-49  years... 8 

50-59  years ....16 

60-69  years 30 

70-79  years .25 

80-89  years 16 

90-95  years 2 
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This  follow-up  study  showed  a high  de- 
gree of  accuracy  in  the  interpretation  of 
cardiac  lesions  found  during  the  mass 
(70  mm.)  x-ray  survey.  It  was  also  of  con- 
siderable help  in  locating  cardiacs  who 
needed  treatment. 

Comment 

The  value  and  feasibility  of  mass  photo- 
radiography has  been  established.  The 
American  College  of  Radiology®,  tubercu- 
losis associations,  the  U.S.P.H.S.  and  other 
groups  have  committees  working  on  fur- 
ther technical  improvements  and  standardi- 
zation of  interpretation. 

To  include  cardiovascular  screening  in 
these  surveys  the  tempo  will  need  to  be 
slowed  down®  and  certain  changes  will  be 
desirable.  Thompson  and  Jellen^  listed  the 
following  sound  suggestions: 

1.  That  height  and  weight  be  routinely 
recorded  during  mass  surveys  for  pulmo- 
nary tuberculosis. 

2.  That  great  care  be  used  in  centering 
the  subject. 

3.  That  films  not  be  interpreted  as  far  as 
the  heart  is  concerned  when  rotation  is 
present,  when  there  is  pericardial  fat  which 
cannot  be  clearly  identified  as  such,  or 
when  the  cardiac  borders  are  obscured  by 
cardiac  or  respiratory  motion. 

4.  That  it  be  clearly  understood  many 
cases  of  cardiovascular  disease  will  not  be 
detected  by  the  use  of  survey  films  alone. 

5.  That  a diagnosis  of  heart  disease  not 
be  made  on  the  basis  of  survey  films  alone, 
and  that  suspected  cases  be  studied  clini- 
cally and  by  the  use  of  standard  14x17  inch 
teleroentgenograms  made  at  the  end  of 
quiet  inspiration. 
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6.  That  it  be  realized  the  radiologic 
method  is  not  suitable  as  the  sole  method 
for  conducting  a case-finding  program  for 
heart  disease,  but  that  it  will  find  some 
cases  of  heart  disease  as  a by-product  of 
surveys  made  primarily  for  tuberculosis. 

These  authors  found  that  when  using  4x5 
inch  films  if  the  transverse  diameter  is 
measured  in  millimeter  and  multiplied  by 
3.7  this  figure  can  be  used  with  Ungerleider 
and  Clark’s  tables. 

Aside  from  prevention  one  of  the  laud- 
able trends  in  modern  medicine  has  been 
the  organized  efforts  to  detect  potentially 
serious  diseases  when  still  asymptomatic 
or  mild  in  nature.  Thus  we  have  had  sur- 
veys for  tuberculosis,  cancer  detection 
drives,  and  soon  will  have  diabetic  detec- 
tion week. 

Except  for  rheumatic  fever  clinics  and. 
venereal  disease  clinics  no  such  programs 
have  yet  been  instituted  for  heart  disease, 
the  leading  cause  of  death  in  our  country. 

Although  little  has  been  written  on  the 
benefits  of  early  detection  of  heart  disease 
many  teachers  in  this  field  have  pointed 
out  the  value  of  diagnosing  heart  disease 
in  the  asymptomatic  stage  so  that  this 
period  may  be  prolonged  or  if  their  heart 
trouble  is  one  of  the  “curable  types”  spe- 
cific measures  may  be  instituted. 

No  one  method  of  detection,  of  course, 
will  suffice  but  mass  or  routine  photoradi- 
ography offers  another  valuable  and  feasi- 
ble way  to  attack  this  problem. 

Summary 

The  statistical  reports  of  many  mass 
x-ray  surveys  have  listed  the  number  or 
percentage  of  abnormal  cardiac  findings, 
but  almost  no  follow-up  studies  have  been 
made  of  these  cases.  Miniature  (70  mm.) 
x-ray  films  were  made  of  4,079  patients  at 
the  Colorado  State  Hospital  in  July,  1947. 
One  hundred  one  of  this  group  were  re- 
ported to  have  abnormal  cardiac  findings. 
These  patients  were  examined  in  the  Car- 
diac Clinic,  had  electro-cardiograms,  and 
large  (14x17)  chest  films  made.  The  great 
majority  of  these  patients  were  found  not 
only  to  have  “heart  trouble”  but  to  be  in 
need  of  some  type  of  cardiac  treatment. 


These  surveys  should  be  utilized  more  in 
the  detection  of  heart  disease,  as  well  as 
pulmonary  lesions,  in  both  civilian  and 
hospital  populations. 
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CHRISTMAS  MAIL 

The  following  is  reprinted  from  the  Postal 
Bulletin  of  November  1,  1951,  at  the  request  of 
the  local  post  office: 

Greeting  Cards — Send  holiday  greetings  as 
first-class  mail  to  obtain  the  many  advantages 
which  this  service  affords.  Such  greetings  pre- 
paid at  the  first-class  rate  may  be  sealed  and 
contain  written  messages;  they  are  dispatched 
and  delivered  first;  forwarded,  if  necessary, 
without  additional  charge,  and,  if  undeliverable, 
returned  at  no  further  expense  to  the  mailer 
provided  the  sender’s  return  address  is  shown 
on  the  envelope. 

Unsealed  Christmas  greetings  sent  as  third- 
class  mail  without  unauthorized  writing  enclosed 
are  chargeable  with  2 cents  postage  (if  weight 
does  not  exceed  2 ounces).  However,  a minimum 
charge  of  3 cents  is  applicable  to  such  greeting 
cards,  which  measure  less  than  4 inches  long  or 
2%  inches  wide. 

Patrons  having  a number  of  greeting  cards 
to  deposit  are  urged  to  tie  them  in  bundles 
with  addresses  all  faced  one  way  before  mailing 
so  as  to  facilitate  their  handling  in  the  post 
office. 

Greeting  cards  bearing  particles  of  glass, 
metal,  mica,  tinsel,  and  other  similar  substances 
for  decorative  purposes  which  are  likely  to  rub 
off  and  injure  postal  employees  or  damage  can- 
celing machines  must  be  enclosed  in  tightly 
sealed  envelopes  with  postage  prepaid  at  the 
first-class  rate  in  order  that  such  cards  may 
be  accepted  for  mailing. 
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THE  DIAGNOSIS  AND  MANAGEMENT  OF  RHEUMATIC  FEVER* 

SAMUEL  j.  McClendon,  m.d. 

SAN  DIEGO,  CALIFORNIA 


It  has  been  an  often-quoted  statement 
occurring  in  most  textbooks  and  articles  on 
rheumatic  fever,  that  the  disease  is  most 
prevalent  and  most  severe  in  temperate 
and  cold  climates,  and  wherever  the  weath- 
er is  cold,  wet  and  changeable,  rheumatic 
fever  thrives.  In  addition,  the  statement 
that  has  been  most  emphasized  has  been 
that  the  disease  flourishes  in  those  climates 
which  have  an  abundance  of  streptococcic 
infections.  However,  it  has  been  well 
proved  in  recent  years  that  rheumatic  fever 
flourishes  in  all  climates — at  least  in  all 
areas  in  the  United  States — in  the  tropical 
and  sub-tropical  as  well  as  the  cold  and 
temperate  areas. 

The  nature  of  the  illness  and  its  sequelae 
make  studies  of  incidence,  diagnosis,  and 
treatment  important  and  desirable.  Kheu- 
matic  fever,  with  complicating  cardiac  dis- 
ease, is  a more  frequent  cause  of  heart 
difficulty,  both  in  children  and  adults,  than 
any  other  cause.  It  is  almost  the  only  form 
of  chronic  heart  disease  occurring  in  chil- 
dren under  14  years  of  age,  other  than  con- 
genital heart  disease. 

The  etiology  of  rheumatic  fever  has  been, 
and  still  is,  controversial.  Many  theories 
have  been  advanced  from  that  of  a specific 
organism  to  hypersensitivity.  It  is  now 
conceded  that  a role  is  played  in  its  causa- 
tion by  repeated  infections  of  the  beta- 
hemolytic  streptococcic  group,  although  re- 
cently the  dramatic  success  obtained  by 
Hench,  Kendall,  and  others  with  cortisone 
and  ACTH  in  rheumatic  conditions  makes 
it  appropriate  to  consider  the  possibility 
of  other  etiologic  factors.  Thus  it  may  be 
essential  that  we  revise  our  concept  of  this 
disease,  if  preliminary  studies  done  only  in 
a few  cases  are  borne  out  by  future  obser- 
vations on  enough  cases  to  warrant  amend- 
ing the  literature. 

The  seriousness  of  rheumatic  fever  has 
made  it  mandatory  for  pediatricians  and 

‘Presented  before  the  Western  Colorado  Spring 
Clinic,  Grand  Junction,  Colorado,  April  15,  1950. 
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cardiologists,  public  health  officials  and 
educators,  to  study  all  ramifications  of  the 
disease  in  order  more  carefully  to  tabulate 
its  occurrence,  symptoms  and  prevention. 
From  the  standpoint  of  incidence  little  is 
known  in  many  areas  because  the  disease 
is  not  reportable;  even  in  areas  where  re- 
portability is  ordered,  such  reports  are  fre- 
quently not  made. 

Diagnosis  of  rheumatic  fever  offers  a 
challenge  to  the  observer  because  of  its 
protean  nature.  Its  manifestations  are  sys- 
tematic and  may  be  associated  with  acute 
carditis,  acute  polyarthritis,  chorea,  myalgia, 
and  insidious  carditis.  Early  diagnosis  is 
demanded  because  of  the  disabling  nature 
of  the  disease,  so  that  appropriate  treat- 
ment may  be  instituted  and  morbidity  and 
mortality  reduced.  In  the  figures  of  Jones, 
used  as  a standard  from  a ten-year  study  of 
1,000  cases  of  rheumatic  fever,  indication's 
are  that  only  25  per  cent  escape  some  per- 
manent disability  from  the  disease,  while 
another  25  per  cent  succumb  to  it.  This 
leaves  one-half  with  residual  cardiac  dam- 
age. Of  these,  one-sixth  are  totally  inca- 
pacitated and  one-sixth  are,  for  all  prac- 
tical purposes,  completely  well,  while  two- 
thirds  of  the  remainder  are  permanent 
cardiac  cripples.  There  is  no  exact  informa- 
tion or  method  available  that  would  permit 
evaluation  of  what  early  diagnosis  and  es- 
sential treatment  would  do  in  such  cases. 
Forward-looking  programs  with  standard 
diagnostic  and  treatment  centers,  with  state 
subsidies  for  hospital  and  convalescent  care, 
such  as  is  prevalent  today  in  many  states, 
will  go  a long  way  in  helping  this  situation. 

Deaths  from  heart  disease  under  40  years 
of  age  are  almost  entirety  due  to  rheumatic 
heart  disease.  Therefore,  we  can  assume 
that  rheumatic  fever  contracted  in  child- 
hood is  reflected  in  the  cardiac  deaths  up  to 
40  years,  particularly.  These  estimates  are 
sufficient  to  prove  that  heart  disease  in 
children,  which  is  largely  rheumatic,  con- 
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stitutes  an  overwhelming  public  health 
problem.  Among  school  children  only,  heart 
disease  is  the  fourth  cause  of  death  in  the 
United  States.  Various  estimates  place  the 
number  of  cardiacs  in  the  United  States  at 
from  2,000,000  to  3,000,000,  and  in  addition 
it  is  well  established  that  there  are  approxi- 
mately 1,500,000  rheumatic  fever  cases  in 
the  United  States  today,  and  that  about 
fifteen  of  each  1,000  school  children  have 
some  form  of  heart  disease.  This  percentage 
not  only  applies  along  the  Atlantic  seaboard 
of  the  United  States  and  the  Eocky  Moun- 
tain States,  but  also  California  and  the  south- 
ern states  as  well.  The  incidence  of  heart 
disease  has  increased  45  per  cent  in  the 
past  fifty  years;  whereas,  the  incidence  of 
tuberculosis  has  declined  50  per  cent.  This 
contrast  is  largely  due  to  the  better  and 
more  widespread  dissemination  of  knowl- 
edge concerning  tuberculosis,  its  diagnosis 
and  treatment.  In  rheumatic  fever,  we  have 
a disease  which  is  on  the  increase,  and  that 
should  serve  as  a challenge  so  that  the 
irreparable  loss  of  hours  and  economic 
losses  due  to  the  disease  may  be  reduced. 
This  problem  is  a grave  one,  not  only  from 
the  standpoint  of  economics,  but  from  the 
the  standpoints  of  morbidity  and  mortality. 

From  the  standpoint  of  diagnosis,  it  is  not 
always  easy  to  arrive  at  a decision  as  to 
whether  a patient  has  rheumatic  fever.  This 
is  particularly  true  in  some  areas  in  the 
country,  particularly  in  my  own  state, 
where  we  have,  I am  convinced,  a milder, 
more  insidious  type  of  disease  than  in  some 
other  areas.  In  a typical  case,  however, 
there  is  nearly  always  a history  of  nose  and 
throat  infections  of  a streptococcic  type,  two 
or  three  weeks  prior  to  the  onset,  then  a 
latent  period  during  which  there  is  con- 
valesence  from  the  acute  infection,  at  which 
time  there  is  a slow  onset  of  temperature 
ranging  from  99  to  100  and  sometimes 
higher  in  the  fulminating  cases  up  to  103; 
pain  in  the  muscles  and  joints,  swelling, 
redness,  tenderness  may  all  be  present,  es- 
pecially in  knee,  wrist  and  elbow  joints. 
One  of  the  most  common  symptoms  that 
occur  in  nearly  all  cases  are  spontaneous 


nosebleeds,  unassociated  with  nasal  path- 
ology. Abdominal  pain  is  so  frequently  a 
symptom  and  it  may  simulate  appendicitis 
so  closely  that  frequently  the  initial  diag- 
nosis is  that;  in  fact,  in  a series  of  cases 
studied  at  the  University  of  Minnesota  Hos- 
pital by  Dr.  Stoesser,  it  was  found  that  at 
least  25  per  cent  of  the  cases  V\/-hich  had 
an  entry  diagnosis  of  acute  appendicitis, 
had  a discharge  diagnosis  of  acute  rheu- 
matic fever.  Other  symptoms  in  the  mild 
insidious  cases  are  failure  to  gain  weight, 
irritability,  failure  to  make  progress  in 
school,  poor  appetite,  easy  fatigue  and  ma- 
laise. The  duration  of  the  initial  attack 
may  be  from  two  to  three  weeks,  and  may 
range  from  two  or  three  weeks  to  several 
months.  Remissions  and  flare-ups  are  com- 
mon, and  the  disease  is  likely  to  be  chronic 
and  recurrent.  It  is  necessary  to  differ- 
entiate certain  things  in  children,  particu- 
larly, from  the  standpoint  of  diagnosis. 
Tuberculosis,  especially  bone  tuberculosis, 
may  simulate  rheumatic  fever  closely,  as 
may  also  osteomyelitis  and  certain  nutri- 
tional diseases  as  scurvy  and  rickets.  In- 
fantile paralysis  is  not  uncommonly  mis- 
taken for  rheumatic  fever  in  its  earlier 
states.  It  is  important  that  you  not  only 
carefully  evaluate  and  observe  the  symp- 
toms that  I have  mentioned,  but  that  cer- 
tain other  observations  and  laboratory  pro- 
cedures be  carried  out.  There  is  no  specific 
laboratory  procedure  which  will  help  make 
a diagnosis  of  rheumatic  fever.  However, 
there  are  certain  findings  that  are  indica- 
tive and  corroborate  the  diagnosis.  In- 
creased white  blood  counts  are  usual;  there 
is  nearly  always  a mild  secondary  anemia; 
the  blood  sedimentation  rate  is  increased; 
pulse  rate  is  usually  increased,  and  the 
blood  pressure  may  be  slightly  elevated  and 
of  some  value.  Electrocardiographic  trac- 
ings, except  for  showing  a mild  tachycardia 
in  many  cases,  are  not  diagnostic. 

In  management  of  rheumatic  fever,  active 
treatment  should  be  divided  into  four 
stages: 

1.  Treatment  of  the  acute  disease. 

2.  Treatment  during  the  subsiding  stage. 

3.  Convalescent  treatment. 
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4.  Management  of  quiescent  rheumatic 
fever. 

In  planning  management  of  the  acute 
stage,  it  is  always  essential  to  acquaint 
parents  with  its  chronic  nature  and  the 
possibility  of  recurrence,  and  that  the  pe- 
riod of  treatment  will  not  cover  a few  days, 
but  months  and  years. 

In  spite  of  new  advances  in  the  field  of 
antibiotics  and  chemotherapy,  the  most  im- 
portant and  essential  treatment  of  acute 
rheumatic  fever  is  rest.  Additional  treat- 
ment is  usually  symptomatic  therapy.  In 
the  subsiding  stage,  the  important  things 
are  diet  and  restriction  of  activity.  In  the 
convalescent  phase,  diet  and  gradual  in- 
creased physical  activity,  and  in  the  qui- 
escent stage,  observation  and  prevention  of 
recurrent  infections.  It  is  essential  to  eval- 
uate the  state  of  activity  of  the  infection 
in  passing  from  one  phase  of  therapy  to  the 
other.  In  order  to  do  this,  all  information 
available  must  be  correlated  and  utilized — 
history,  physical  examination,  and  labora- 
tory studies.  Obviously,  if  a child  has  fever, 
tachycardia,  pain,  choreiform  movements, 
enlarged  heart,  subcutaneous  nodules,  ery- 
themas, anemia,  and  definite  •electrocardio- 
graphic abnormalities,  there  is  no  doubt  but 
what  the  infection  is  active,  and  that  com- 
plete bed  rest  of  the  patient  is  an  essential 
part  of  treatment.  It  is  true  that  following 
the  acute  attack,  if  there  is  a definite  gain 
in  weight  in  the  child,  appetite  is  good, 
blood  count  and  color  have  improved,  if  the 
temperature  and  sedimentation  rate  are 
normal,  there  is  little  doubt  that  the  process 
is  no  longer  active  and  the  child  can  be  per- 
mitted more  activity  and  a more  normal 
schedule. 

The  great  trouble  is  in  the  mild  case  of 
rheumatic  fever  frequently  seen  in  some 
sections  of  the  country.  In  those  cases,  at 
no  time  do  the  symptoms  become  exceed- 
ingly severe  and,  at  most,  there  is  only  a 
slight  elevation  of  the  sedimentation  rate, 
a slight  anemia,  an  occasional  nosebleed, 
lack  of  appetite,  failure  to  gain  weight,  and 
low  grade  temperature.  These  cases  are 
active,  should  be  treated  as  such,  and  are 
often  overlooked.  All  these  cases  should 


be  seen  at  regular  intervals,  even  after 
activity  has  subsided.  In  addition  to  strict 
bedrest  in  acute  phases,  there  are  definite 
things  that  may  be  valuable  in  treatment. 
Salicylates  are  well  proved;  even  though  an 
old  treatment,  it  has  been  revived  in  recent 
years  and  is  now  invaluable  in  relief  of 
symptoms  in  early  stages  of  the  illness. 
Dosage  of  sodium  salicylate  or  acetylsali- 
cylic  acid  should  approximate  one  grain  per 
pound,  although  with  the  introduction  of 
para-aminobenzoic  acid  in  its  combination 
with  sodium  salicylate,  the  dosage  of  the 
salicylate  can  be  reduced  approximately 
one-half  and  you  can  still  maintain  the 
salicylate  blood  level  that  is  essential.  Don’t 
overlook  the  possibility  of  salicylate  poison- 
ing in  administering  large  dosage.  Acidosis 
may  develop  before  symptoms  of  salicylate 
poisoning  which  occur  later,  such  as  vomit- 
ing. Other  things  of  value  besides  rest, 
proper  diet,  and  supportive  measures  are 
sedation.  I have  found  barbiturates  to  be 
most  helpful,  and  the  dosage  can  usually 
be  kept  at  a low  level.  The  average  child 
will  do  very  well  on  one-fourth  grain  of 
phenobarbital  three  times  a day.  It  is  wise 
to  keep  in  mind,  too,  here  that  occasionally 
even  phenobarbital  will  cause  a skin  rash 
or  some  untoward  effect.  Recently  we  have 
been  using  in  addition  a drug  called  Tol- 
serol,  valuable  for  pain  from  muscle  spasm 
and  other  conditions.  Dosage  has  ranged 
from  three  and  one-half  grains  four  times 
a day  in  small  children,  up  to  fifteen  grains 
four  times  a day  in  older  children.  In  the 
subsiding  stage,  while  bed  rest  should  still 
be  maintained  as  long  as  there  is  evidence 
of  fever,  tachycardia,  increased  sedimenta- 
tion rate,  further  attention  must  be  paid  to 
diet  which  must  be  liberal  in  iron  and  vita- 
min supplements.  Here  the  added  factor 
of  emotional  and  psychologic  management 
enters  in. 

Diversional  therapy  is  important  in  this 
stage.  A good  occupational  therapist  can 
help  work  out  mild  play  activities  while  in 
bed  and,  later,  simple  tasks  as  weaving, 
clay  modeling,  drawing,  etc.  In  the  con- 
valescent stage  of  the  disease  it  is  wise  to 
establish  a positive  schedule,  definitely 
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stating  how  much  time  should  be  devoted 
to  each  effort  in  the  beginning.  The  best 
place  to  have  a child  with  rheumatic  fever 
in  the  convalescent  stage  is  a convalescent 
hospital,  because  here  the  patient  and  the 
parents  can  be  indoctrinated  into  the  things 
essential  in  management.  Emotional  and 
psychologic  attitudes  of  patients  and  par- 
ents are  exceedingly  important. 

The  most  important  recent  advances  have 
been  in  the  field  of  prophylaxis.  It  has 
been  thoroughly  established  that  hemolytic 
streptococci  infections  which  incite  rheu- 
matic fever  may  be  prevented.  Most  of  us 
have  had  considerable  experience  in  ad- 
ministration of  either  sulfamerazine  or  sul- 
fadiazine or  penicillin  (oral) , given  through- 
out the  year  to  children  who  are  known  to 
have  recurrent  infections  of  that  type,  and 
therefore  might  be  susceptible  to  rheumatic 
fever,  or  where  there  is  a family  history  of 
rheumatic  disease.  Also,  this  methods  is  of 
value  in  preventing  recurrence  of  rheu- 
matic fever  in  cases  which  are  quiescent. 
The  dosage  that  I have  used  has  been  one- 
half  gram  of  sulfamerazine  and  100,000 
units  of  penicillin  daily  during  the  entire 
year.  Naturally,  in  these  cases  the  physi- 
cian has  the  responsibility  of  watching  for 
possible  toxic  effects  of  the  drugs.  This 
requires  that  during  the  first  month,  weekly 
examinations  of  blood  and  urine  should  be 
done.  Toxic  manifestations  are  exceeding- 
ly rare.  In  my  own  office  my  associates 
and  I have  had  a group  of  300  such  children 
on  sulfa  prophylaxis  for  the  past  five  years. 
Reactions  from  either  penicillin  or  sulfa 
drugs  will  occur  in  the  first  four  weeks 
if  they  are  likely  to  happen.  After  that 
period,  monthly  examinations  only  are  re- 
quired. 

It  should  be  positively  stated  that  none 
of  the  antibiotics  or  sulfa  drugs  have  any 
value  in  the  actual  treatment  of  rheumatic 
fever  but,  on  the  contrary,  may  do  real 
harm  and  not  prevent  an  attack  after  the 
inciting  streptococcic  infection  has  begun. 
In  any  discussion  of  rheumatic  fever,  the 
question  of  removal  of  foci  of  infection  as 
tonsils,  teeth,  etc.,  always  comes  up.  Much 
controversy  has  arisen  as  to  the  prophy- 


lactic value  of  removal  of  tonsils  and  ade- 
noids from  the  standpoint  of  prevention  of 
rheumatic  fever.  I am  sure  that  the  same 
indications  for  correction  of  infections  exists 
in  a rheumatic  patient  as  in  an  otherwise 
normal  child.  Such  surgery  should  not  be 
done  during  the  acute,  febrile  stage  of  the 
disease,  but  during  the  quiescent  stage,  and 
such  surgery  should  always  be  accompanied 
by  adequate  penicillin  or  sulfa  therapy.  The 
average  case  of  rheumatic  fever  should  be 
kept  under  observation  closely,  at  least  at 
monthly  intervals  for  five  years,  since  80 
per  cent  of  recurrences  occur  during  that 
time,  the  ratio  of  such  recurrences  before 
and  after  fifteen  years  being  five  to  one. 
It  may  be  safely  said  that  regarding  the 
entire  problem  of  rheumatic  fever  at  this 
time,  the  following  points  should  be  em- 
phasized: 

1.  The  etiology  of  rheumatic  fever  is  not 
entirely  known,  but  that  over  all  the  years 
there  has  been  a specific  role  played  by  the 
hemolytic  streptococcus. 

2.  That  the  dramatic  success  of  Cortisone 
and  ACTH  opens  up  a new  field  of  research 
and  probably  treatment  in  the  disease. 

3.  That  an  early  diagnosis,  especially  in 
the  many  mild  cases  which  are  now  often 
missed,  is  extremely  important  in  the  man- 
agement of  the  disease,  not  only  from  a 
medical,  but  also  from  a public  health  and 
economic  standpoint. 

4.  That  there  is  still  no  specific  drug  or 
biotic  therapy  in  the  disease,  although 
Cortisone  and  ACTH  have  promise. 

5.  That  the  prophylactic  use  of  penicillin 
and  sulfa  has  proved  valuable  in  prevent- 
ing recurrences  and  keeping  down  strep- 
tococcic infections. 

AWARD  FOR  OUTSTANDING  RESEARCH  IN 
THE  FIELD  OF  INFERTILITY 

The  American  Society  for  the  Study  of  Ste- 
rility announces  the  opening  of  the  1952  contest 
for  the  most  outstanding  contribution  to  the 
subject  of  infertility  and  sterility.  The  winner 
will  receive  a cash  award  of  $1,000,  and  the  es- 
say will  appear  on  the  program  of  the  1952 
meeting  of  the  Society.  Essays  submitted  in  this 
competition  must  be  received  not  later  than 
March  1,  1952.  For  full  particulars  concerning 
requirements  of  this  competition,  address  The 
American  Society  for  the  Study  of  Sterility, 
20  Magnolia  Terrace,  Springfield,  Massachu- 
setts. 
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THE  IRRITABLE  COLON  AS  A COMPLICATION  OF  DISEASE  OF  THE 
GALLBLADDER  AND  PEPTIC  ULCER* 

EDWARD  J.  DONOVAN,  M.D.,  and  SARA  M.  JORDAN,  M.D. 

BOSTON.  MASSACHUSETTS 


One  of  the  commonest  conditions  which 
the  gastroenterologist  is  called  upon  to  treat 
is  the  “irritable  colon”  syndrome.  Its  rec- 
ognition and  importance  as  a complicating 
factor  in  producing  symptoms  in  patients 
with  disease  of  the  gallbladder  and  peptic 
ulcer  are  often  overlooked,  however,  until 
it  is  brought  to  our  attention  by  patients 
who  come  to  us  with  the  complaint,  “I  had 
my  gallbladder  removed  but  I still  have 
my  old  symptoms.”  Furthermore,  there  is 
the  group  of  patients  who  have  been  treated 
with  what  is  usually  an  adequate  medical 
regime  for  duodenal  ulcer  but  because  of 
persistence  of  gastrointestinal  symptoms, 
the  ulcer  is  thought  to  be  intractable  to 
medical  therapy  and  they  are  consequently 
advised  to  have  surgical  treatment. 

The  diagnosis  and  treatment  of  the  ir- 
ritable colon  have  been  previously  outlined 
by  the  senior  author  and  will  not  be  con- 
sidered here.  It  is  the  purpose  in  this  paper 
to  re-emphasize  the  importance  of  the  ir- 
ritable digestive  tract  as  an  associated 
complicating  factor  in  these  two  diseases 
and  to  stress  the  fact  that  this  condition 
must  be  recognized  and  adequately  treated 
if  the  patient  is  to  obtain  the  relief  from 
his  gastrointestinal  symptoms  which  should 
be  expected  from  skillful  technical  removal 
of  the  gallbladder  or  an  adequate  medical 
regimen  for  the  ulcer. 

The  need  for  cholecystectomy  is  well  rec- 
ognized today.  With  increased  use  of  this 
operation  the  need  for  accuracy  in  diagno- 
sis and  for  the  use  of  every  measure  to  ef- 
fect good  end  results  has  become  increas- 
ingly important.  The  old  axiom,  “the  belch- 
ing female  of  fair,  fat,  and  forty  has  gall- 
bladder disease”  can  no  longer  be  consid- 
ered factual  and  the  dictum  that  gallstone 
disease  is  the  commonest  cause  of  abdom- 
inal dyspepsia  and  gaseousness  has  likewise 
been  proved  false.  In  our  experience,  the 
commonest  cause  of  gaseous  dyspepsia  is 

•From  the  Department  of  Gastroenterology,  The 
Lahey  Clinic,  Boston.  Dr.  Donovan  now  resides  in 
Denver. 


not  gallstone  disease  even  though  the  pa- 
tient has  gallstones;  it  is  aerophagy  or  co- 
lonic and  small  intestinal  dysfunction.  In 
our  opinion  there  is  no  so-called  medical 
gallbladder.  In  the  experience  of  the  La- 
hey Clinic,  four  conditions  in  the  gallblad- 
der require  surgical  intervention.  In  the 
order  of  their  frequency  of  occurrence  they 
are:  (1)  cholecystitis  with  stones;  (2)  acute 
sometimes  gangrenous  cholecystitis  without 
stones;  (3)  papillomas  of  the  gallbladder 
and  (4)  carcinoma  of  the  gallbladder.  Ap- 
proximately 80  to  90  per  cent  of  patients 
submitted  to  cholecystectomy  for  chole- 
lithiasis with  a history  of  typical  attacks 
of  biliary  colic  experience  satisfactory  re- 
sults, whereas  not  more  than  50  to  60  per 
cent  of  patients  subjected  to  cholecystectomy 
for  so-called  chronic  noncalculous  chole- 
cystitis with  dyspeptic  symptoms  and  with- 
out a tiistory  of  biliary  colic  experience 
satisfactory  results.  In  our  opinion,  the  pre- 
operative diagnosis  of  disease  of  the  gall- 
bladder, even  though  the  history  and  ra- 
diologic findings  are  definite,  should  be 
made  only  after  a careful  survey  of  the 
rest  of  the  digestive  tract.  Such  conditions 
as  achlorhydria,  diverticulosis,  irritable  co- 
lon and,  of  course,  an  ulcer,  should  be  de- 
termined preoperatively.  All  these  condi- 
tions are  frequently  found  in  association 
with  gallbladder  disease,  and  it  is  of  great 
importance  to  know  of  them  preoperatively, 
not  only  because  certain  of  these  conditions 
require  special  preoperative  care  but  also 
because  the  postoperative  management  of 
the  cases  is  such  a potent  factor  in  effect- 
ing satisfactory  end  results.  Before  the  pa- 
tient is  operated  upon  the  nature  of  the 
presenting  symptoms  should  be  carefully 
analyzed  to  determine  what  proportion  of 
the  total  subjective  picture  is  due  to  the 
presence  of  gallstones  and  what  proportion 
is  the  result  of  these  other  abnormalities 
which  may  be  present.  Obviously,  none  of 
these  conditions  will  be  cured  by  chole- 
cystectomy alone. 
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The  Graham-Cole  test  has  been  of  in- 
calculable value  in  the  diagnosis  of  disease 
of  the  gallbladder.  For  practical  purposes, 
two  diagnostic  criteria  are  considered  es- 
sential: (1)  failure  of  the  gallbladder  to 
fill  with  the  dye,  and  (2)  consistent  ap- 
pearance of  irregular  shadows,  either  radio- 
lucent  or  opaque,  within  the  gallbladder 
wall.  Orally  administered  dye  can  be  con- 
sidered a satisfactory  test  only  if  it  shows 
a normal  gallbladder  or  definite  shadows 
of  stones,  but  intravenously  administered 
dye  should  always  be  used  as  a check  if 
there  is  nonfilling  of  the  gallbladder.  Non- 
visualization of  the  gallbladder  with  the 
dye  indicates  failure  of  absorption  of  the 
dye  or  failure  of  function  of  the  gallblad- 
der. However,  it  is  most  important  to  dis- 
tinguish between  functional  failure  due  to 
organic  disease  in  the  gallbladder  itself  and 
failure  due  to  a temporary  cause,  probably 
spasm  of  the  sphincter  of  Oddi,  which  is 
relieved  when  the  cause  outside  the  gall- 
bladder is  corrected.  Such  a cause  may 
be  an  acute  duodenal  ulcer  or,  more  com- 
monly, an  acute  irritable  digestive  tract; 
following  relief  of  this  condition  the  pre- 
viously nonfilling  gallbladder  may  be  nor- 
mally visualized.  At  the  Lahey  Clinic  faint 
filling  and  slow  emptying  are  considered 
of  little  importance  unless  associated  with 
opaque  or  radiolucent  shadows  indicating 
stones.  The  less  definite  findings  usually 
are  the  result  of  functional  disturbances 
or  possibly  of  a mild  inflammatory  process 
in  the  gallbladder  from  which  recovery  on 
a medical  regimen  is  possible.  The  work  of 
Ivy  and  his  colleagues  on  the  physiology 
of  the  biliary  tract  has  shown  experimen- 
tally what  has  been  confirmed  by  experi- 
ence clinically— that  the  gallbladder  with 
its  bile  reservoir  and  pressure  regulatory 
mechanism  is  associated  intimately  with  the 
function  of  the  duodenum.  Specifically, 
his  results  show,  among  other  things,  the 
effect  of  duodenal  irritation  and  irritability 
upon  the  tonicity  of  the  sphincter  of  Oddi, 
and  the  production  by  the  latter  of  dilata- 
tion of  the  common  duct  and  the  occurrence 
of  pain.  While  the  tonicity  of  the  sphincter 
of  Oddi  is  decreased  after  cholecystectomy, 
it  may  later  become  abnormally  increased 


and  again  cause  dilatation  of  the  common 
bile  duct  with  resulting  right  upper  quad- 
rant pain.  In  such  an  event,  the  symptoms 
experienced  before  cholecystectomy  may  be 
reproduced.  Since  duodenal  irritability  and 
irritation  may  be  the  basic  causes  of  such 
recurrence  of  pain,  it  becomes  necessary 
to  seek  their  causes  and  to  administer  ap- 
propriate treatment.  Duodenal  irritability 
may  be  the  result  of  localized  duodenitis, 
duodenal  ulcer,  or  even  more  frequently 
part  of  a generalized  gastrointestinal  irrita- 
bility, so  often  the  cause  of  digestive  symp- 
toms. This  syndrome  is  the  cause  of  many 
of  the  symptoms  of  chronic  dyspepsia  so 
often  ascribed  to  disease  of  the  gallbladder 
with  which  it  is  frequently  associated.  Duo- 
denal irritability  by  its  effect  on  the  func- 
tion of  the  gallbladder  may  conceivably 
play  a definite  part  in  the  stasis  of  bile 
within  the  gallbladder  to  which  Ivy  stated 
the  formation  of  gallstones  may  well  be 
ascribed.  Certainly,  cholecystectomy  does 
not  cure  an  irritable  digestive  tract  and  the 
symptoms  so  often  ascribed  to  gallbladder 
disease  will  return  unless  the  irritable  di- 
gestive tract  is  treated  after  operation.  Se- 
cretory abnormalities  such  as  achlorhydria 
or  hyperchlorhydria  should  likewise  be  con- 
sidered in  the  postoperative  regimen.  The 
period  of  postoperative  convalescence  after 
cholecystectomy  can  be  ideally  utilized  to 
the  best  advantage  of  the  patient  and  with 
the  greatest  ultimate  satisfaction  to  the 
physician  if  all  digestive  abnormalities  re- 
ceive intensive  treatment.  Only  those  rela- 
tively few  patients  with  a history  of  attacks 
of  typical  gallstone  colic,  in  whom  the  pain 
and  vomiting  are  obviously  the  result  of 
transient  hypertonicity  of  the  sphincter  and 
dilatation  of  the  ducts  with  associated  pylo- 
rospasm  and  in  whom  the  digestion  between 
attacks  is  entirely  normal,  should  be  treat- 
ed by  cholecystectomy  and  routine  post- 
operative care.  In  our  experience  the  corol- 
lary of  the  above  is  equally  true,  namely 
that  neither  the  acute  nor  chronic  peptic 
ulcer  nor  the  irritable  colon  can  be  treated 
satisfactorily  by  medical  management  in 
the  presence  of  gallstones.  Even  in  those 
cases  in  which  there  have  been  no  attacks 
of  gallstone  colic  but  only  the  symptoms 
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of  irritable  colon  or  of  ulcer,  cholecystec- 
tomy should  be  done  if  gallstones  are  dem- 
onstrated, in  order  to  procure  the  best  re- 
sults from  ulcer  or  bowel  management,  as 
well  as  to  avoid  the  complications  of  chole- 
lithiasis. 

Another  observation  valuable  to  us  is  the 
fact  that,  in  cases  of  cholelithiasis  in  which 
the  operation  is  postponed  for  legitimate 
reasons,  the  dietary  management  best 
adapted  to  the  avoidance  of  gallstone  colic 
need  not  be  the  traditional  fat-free  diet  but 
may  include  some  fat,  provided  it  is  not  in 
the  form  of  fried  foods.  Normal  amounts 
of  cream  and  butter,  if  included  in  an  other- 
wise easily  digestible  diet,  are  entirely  in- 
nocuous and  may  be  included  in  small  quan- 
tities in  the  diet  of  the  patient  treated 
preoperatively  for  obesity.  These  fats  may 
also  be  included  in  the  postoperative  diet 
of  patients  with  disease  of  the  gallbladder. 
The  stimulation  of  cholecystokinin  by  acid- 
fat  contact  with  the  intestinal  mucosa  need 
not  be  avoided  if  duodenal  irritation  can 
be  prevented,  and  this  is  best  accomplished 
by  the  use  of  bland,  easily  digestible  food 
employed  in  the  treatment  of  the  irritable 
digestive  tract. 

There  are  several  reasons  why  studies  to 
exclude  the  possibility  of  duodenal  ulcer 
are  often  required  in  patients  suspected  of 
having  colonic  or  intestinal  dysfunction. 
First,  the  two  disorders  coexist  in  so  many 
patients,  and  it  is  important  for  the  prac- 
titioner to  keep  in  mind  the  frequent  oc- 
currence of  symptoms  of  an  irritable  colon 
in  addition  to  those  caused  by  the  duodenal 
ulcer.  Second,  duedenal  ulcer  occasionally 
produces  pain  in  one  of  the  lower  abdom- 
inal quadrants  rather  than  in  the  epigas- 
trium. Third,  not  infrequently  the  irritable 
colon  syndrone  is  associated  with  epigastric 
pain  which  may  be  relieved  by  the  taking 
of  food.  This  duodenal  ulcer-like  symptom 
in  some  patients  with  intestinal  and  colonic 
dysfunction  evidently  is  the  result  of  the 
concomitant  neuromuscular  irritability  in 
the  pyloro-duodenal  area. 

Many  writers  have  stressed  the  occur- 
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rence  of  this  epigastric  pain  simulating 
somewhat  the  pain  of  duodenal  ulcer  in  pa- 
tients with  the  irritable  colon  syndrome. 
Typical  rhythmic  duodenal  ulcer-like  dis- 
tress, however,  is  not  often  produced  by 
colonic  dysfunction.  If  a classical  history 
of  duodenal  ulcer  is  obtained,  objective 
examination  usually  demonstrates  an  ulcer. 
However,  a history  of  pain  of  the  same 
character,  but  lacking  the  classical  rhythm 
and  periodicity  of  the  ulcer  pain,  is  ob- 
tained often  enough  to  make  it  of  diagnostic 
importance.  The  irritable  colon  frequently 
causes  the  symptoms  of  bloating,  belching, 
indigestion  and  nausea  so  frequently  as- 
cribed to  the  ulcer,  which  has  in  reality 
responded  well  to  the  prescribed  medical 
therapy.  Likewise,  whereas  milk  is  the 
sheet  anchor  of  ulcer  therapy,  it  frequently 
aggravates  symptoms  of  colonic  instability. 
In  fact,  food  of  any  kind,  by  initiating 
the  gastrocolic  reflex,  is  likely  to  make 
colonic  symptoms  worse.  The  characteristic 
distress  of  the  irritable  colon,  in  addition 
to  lacking  the  classical  rhythm  and  peri- 
odicity of  duodenal  ulcer,  is  transient,  shift- 
ing in  nature,  of  variable  occurrence  and 
may  be  relieved  by  rest,  heat  or  passage 
of  flatus  or  feces.  It  is  typically  aggravated 
by  fried  foods,  raw  fruits  and  vegetables, 
emotional  tension  and  cathartic  abuse. 

Summary 

The  purpose  in  this  paper  has  been  to  re- 
emphasize the  frequent  association  of  ir- 
ritable colon,  disease  of  the  gallbladder  and 
peptic  ulcer  and  the  great  importance  of 
recognizing  and  treating  by  appropriate 
therapy  the  symptoms  of  colonic  dysfunc- 
tion when  they  complicate  the  clinical  pic- 
ture of  gallbladder  and  peptic  ulcer  dis- 
ease. The  importance  of  accurate  diagnosis 
of  disease  of  the  gallbladder  before  submit- 
ting the  patient  to  cholecystectomy  is  also 
emphasized  along  with  the  diagnostic  pit- 
fall  of  accepting  faint  filling  and  slow  emp- 
tying of  the  gallbladder  with  the  Graham- 
Cole  test  as  being  indicative  of  organic  dis- 
ease of  the  gallbladder. 
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Obstetric  anesthesia  has  progressed  from 
the  elementary  stage  of  chloroform  dropped 
on  a handkerchief  to  a scientific  maze  of 
closed  inhalation  systems,  caudals,  and 
spinals.  No  single  type  will  suit  all  cases. 
Today  the  well-trained  obstetrician  must 
be  prepared  to  offer  the  anesthetic  indi- 
cated by  the  psyche  of  the  patient,  by  the 
type  of  delivery  anticipated,  by  the  sys- 
temic and  obstetric  complications  arising 
and  by  the  fetal  emergencies  encountered. 

The  author  reviewed  413  consecutive 
anesthetics  used  in  vaginal  deliveries  dur- 
ing a residency  period  in  a small  hospital. 
A primary  aim  here  was  to  substitute  block 
anesthesia  for  routine  general  anesthesia 
where  possible.  Careful  analysis  of  these 
few  cases  proved  interesting  in  light  of  in- 
dications or  contraindications,  advantages 
or  disadvantages,  satisfaction  and  compli- 
cations. 

In  Ten  Years 

Scanning  the  literature  for  the  past  dec- 
ade we  find  caudal  was  introduced,  tried, 
tested  and  proved  in  many  clinics.  An 
editorial  printed  in  J.A.M.A.  during  1943 
gives  an  excellent  survey  of  this  method: 
“The  technic  is  one  which  demands  the 
competent  art  of  the  specially  trained  anes- 
thetist or  surgeon  and  the  practice  of  a 
high  order  of  obstetric  science.  It  is  not  a 
method  for  the  indiscriminate  use  in  the 
home  or  by  those  who  have  not  been  es- 
pecially trained  in  its  technic  or  in  a realiza- 
tion of  conditions  which  might  contraindi- 
cate its  use.” 

Saddle  block  likewise  was  introduced, 
tried,  and  tested  and  has  become  popular 
in  many  hospitals.  Likewise,  with  block 
anesthesia  becoming  popular,  pudendal 
block  has  been  used  more  and  more  with 
success  in  the  hands  of  some  operators. 
J.  P.  Greenhill  in  Chicago  feels  this  should 
receive  more  widespread  usage,  while  Bos- 
ton Lying  In  Hospital  reports  excellent  re- 
sults using  general  anesthesia  in  80  per  cent 
of  their  cases. 


These  Methods 

Our  caudal  technic  consisted  of  inserting 
a No.  16  caudal  needle  into  the  canal,  in- 
serting a No.  4 laquored  catheter  through 
the  needle  and  removing  the  needle.  Mety- 
caine  1.5  per  cent  solution  was  used  ex- 
clusively, 10  ml.  being  injected  as  the  test 
dose  followed  in  ten  or  fifteen  minutes  by  20 
ml.  Caudal  was  used  for  the  most  part  as  de- 
livery anesthesia  only,  rarely  as  continuous 
caudal.  Criteria  for  administration  were 
early  crowning  in  primiparas  and  engaged 
head  with  7 cm.  dilitation  in  multiparas. 

Saddle  block  technic  differed  not  at  all 
from  standard  methods.  Heavy  nupercaine 
(2.5  mg./ml.)  was  utilized  in  dosage  vary- 
ing from  1.0  to  1.4  ml.  Regular  spinal 
needles  were  used,  20  or  22  gauge,  the  latter 
preferred. 

General  anesthesia  at  this  hospital  was 
given  by  nurse  anesthetists.  Nitrous  oxide 
and  oxygen  with  ether  as  necessary  were 
usually  used.  Drop  ether  became  emer- 
gency anesthesia  for  rapid  cases.  The  Chief 
of  Anesthesia  felt  conditions  did  not  war- 
rent  safe  usage  of  cyclopropane  because  of 
the  rather  old  physical  plant. 

Pudendal  blocks  were  by  customary 
methods,  using  1 per  cent  procaine  solution, 
with  or  without  epinephrine. 

As  to  Incidence 

Examination  of  Chart  1 shows  incidence 
of  various  types  of  anesthesia  used  in  413 
cases.  If  the  agent  used  was  not  adequate 
entirely  for  delivery,  it  was  classed  as  a 
failure.  Of  the  ten  caudal  failures,  five 
were  due  to  the  operator  being  unable  to 
insert  a needle  into  the  caudal  canal,  of 
which  two  were  credited  to  extreme  obes- 
ity. Two  patients  delivered,  requiring 
GOE,  before  they  could  get  relief  from 
caudal  anesthesia.  One  patient  with  an  ex- 
treme curvature  of  the  sacrum  obtained 
fundal  relief  but  no  perineal  relief.  The 
operator  felt  in  one  case  he  was  in  the 
caudal  canal,  but  as  no  relief  resulted,  this 
failure  must  be  attributed  to  missing  the 
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CHART  1 


Caudal 

Saddle 

Pudendal 

GOE 

Ether 

Total 

Primary  choice 

235 

(56.9%) 

113 

(27.3%) 

5 

(1.2%) 

50 

(12.1%) 

10 

( 2.4%) 

413 

Primary  adequate  for  delivery 

225 

107 

3 

50 

10 

395 

(95.6%) 

Secondary  anesthetic  used 

1 

4 

0 

12 

2 

19 

Secondary  adequate  for  delivery 

1 

3 

0 

12 

2 

18 

Total  successful  anesthetics 

226 

(95.7%) 

110 

(94.0%) 

3 

( 60%) 

62 

( 100%) 

12 

( 100%) 

413 

canal.  The  tenth  case  dripped  spinal  fluid 
from  the  caudal  needle  and  the  procedure 
was  halted.  She  shortly  received  a satis- 
factory saddle  block. 

Seven  cases  receiving  saddle  block  were 
classed  as  unsatisfactory.  Two  of  these  had 
partial  relief,  insufficient  for  delivery  but 
adequate  for  perineal  suturing.  Three  fail- 
ures came  from  administration  of  the  block 
too  far  in  advance  of  the  patient  being 
ready  for  delivery.  One  failure  came  when 
an  intern  could  not  find  the  subarachoid 
space,  and  another  resulted  while  experi- 
menting with  the  double-needle  technic. 
The  discrepancy  in  total  figures  in  columns 
3 and  4 resulted  from  one  case,  a caudal 
failure  when  the  canal  was  missed,  and  a 
saddle  failure  in  the  same  patient  due  to 
blocking  two  and  one-half  hours  prior  to 
delivery.  She  delivered  under  GOE. 

Pudendal  block  gave  little  satisfaction 
in  our  series.  Two  of  the  five  women  re- 
quired inhalation  anesthesia  and  a third 
(classified  a success)  suffered  pain  during 
delivery.  In  the  remaining  two  cases,  relief 
was  adequate  for  delivery  and  repair. 

This  Indicates 

Chart  2 lists  the  indications  for  the  va- 
rious types  of  anesthesia.  The  physician 
advised  a block  for  his  patients  where 
possible,  but  few  patients  actually  ex- 
pressed a choice  of  anesthesia.  The  ma- 
jority who  did  (seven  out  of  twelve)  de- 
sired general  anesthesia.  Various  compli- 
cations of  pregnancy  which  indicated  one 
or  another  type  of  agent  speak  mainly  for 
themselves,  but  a few  bear  comments.  The 
staff  was  divided  on  anesthesia  for  breech 
deliveries;  some  preferred  general,  others 
block.  Breech  presentation  often  is  con- 
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sidered  a contraindication  to  a block,  but 
the  author  feels  where  a spontaneous  or 
assisted  breech  delivery  can  be  anticipated, 
saddle  or  caudal  offer  the  preferred  anes- 
thetic. Regional  anesthesia  has  been  proved 
time  and  again  to  be  choice  for  premature 
infant  delivery.  Our  figures  show  four  of 
thirteen  cases  received  GOE  because  labor 
was  too  rapid  to  permit  a block.  Most  pa- 
tients with  precipitous  labors  will  require 


CHART  2 


Reason  for  anes-  Cau- 
thetic  choice  dal 

Sad- 

dle 

Pu- 

dendal 

GOE 

Ether 

Doctor’s  choice  ....201 

85 

3 

2 

0 

Patient’s  choice  ....  2 

3 

0 

6 

1 

Twin  pregnancy....  2 

1 

.... 

Breech  presenting  8 

2 

1 

6 

.... 

Brow  presenting 

1 

.... 

Face  presenting  ....  1 

.... 

.... 

Deep  transverse 
arrest  1 

Premature  infant..  5 

4 

(+4) 



Prolapsed  cord 1 

.... 

.... 

.... 

Rapid  labor 1 

14 

24 

.... 

Abruptio  placenta..  1 

1 

1 

(—4) 

.... 

Pre-eclampsia 1 

1 

.... 

.... 

Elderly  primipara..  3 

.... 

Arrested 

tuberculosis 

1 

Cardiac  disease 2 

Diabetes  mellitus..  1 

Pyelitis 1 

.... 

Abdominal-peri- 
neal resection  ....  1 

Previous  cesarean..  2 







Previous 

myomectomy  ....  1 

Uncooperative 
patient  

1 

Saddle  failure 1 

5 

1 

Caudal  failure 

4 

5 

1 

Augment  pudendal 
block 

2 

Doctor  unavailable 
for  block  

11 

6 
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general  anesthesia  (twenty-seven  out  of 
forty-two).  We  found  saddle  block  very 
useful  in  such  cases,  provided  time  per- 
mitted its  administration. 

The  prolapsed  cord  occurred  just  at  full 
dilitation  in  a multipara  twenty-five  min- 
utes after  beginning  a satisfactory  caudal. 
She  was  promptly  delivered  by  Kielland 
forceps  rotation  and  delivery  from  ROP 
position,  the  infant  surviving.  One  case,  a 
37-year-old  primipara,  had  a permanent 
colostomy  following  a combined  resection 
for  carcinoma  of  the  rectum.  Caudal  gave 
her  excellent  relief  for  low  forceps  de- 
livery and  repair  of  central  episiotomy. 


1 

Cau- 

Deliveries  dal 

CHART  3 

Sad-  Pu- 

dle  dendal 

GOE 

Ether 

Spontaneous  43 

14 

2 

28 

9 

(20%) 

(14%) 

(50%) 

(58%) 

(75%) 

Low  forceps  146 

72 

2 

17 

3 

(69%) 

(71%) 

(50%) 

(35%) 

(25%) 

Rotations  12 

(6%) 

8 

(8%) 

.... 

Mid  forceps  11 

(5%) 

8 

(8%) 

3 

(6%) 

.... 

Increased  Aid 

Table  3 compares  spontaneous  deliveries 
with  low  and  mid-forceps  deliveries  and  ro- 
tations under  various  anesthetics.  Percent- 
ages compare  favorably  between  saddle  and 
caudal  blocks.  If  one  practices  the  “Newer 
Obstetrics”  mentioned  by  George  Kamper- 
man,  he  expects  to  perform  low  or  outlet 
forceps  in  a majority  of  cases.  Considering 
under  Chart  2 that  GOE  was  used  pre- 
dominantly where  rapid  labor  or  the  im- 
mediate absence  of  a physician  to  adminis- 
ter a block  accounted  for  58  per  cent  of 
these  anesthetics,  this  tempers  the  marked 
predominance  of  spontaneous  deliveries  un- 
der general  anesthesia.  The  author  feels 
block  anesthesia  increases  the  incidence  of 
posterior  positions.  Such  anesthesia  is  given 
when  the  presenting  part  reaches  the  per- 
ineum or  even  sooner  in  multiparas.  If  one 
waits  for  anterior  rotation,  this  is  so  often 
followed  by  prompt  deliverj'^  that  block 
anesthesia  would  be  out  of  the  picture. 
Perineal  relaxation  combined  with  loss  of 
sensation  to  push  tend  to  hinder  natural 


rotation  once  block  has  been  given.  We 
must  also  remember  the  percentage  of  cases 
in  which  it  is  not  possible  to  recognize 
fetal  position  until  sterile  vaginal  examina- 
tion is  made  at  time  of  delivery.  These 
cases,  already  blocked,  are  rotated  and  de- 
livered. 

There  Were  Complications 

Chart  4 lists  complications  attributed  to 
anesthesia.  Fall  in  blood  pressure  exceed- 
ing 20  mm.  systolic  was  considered  signifi- 
cant, and  occurred  in  4 per  cent  of  caudals 
and  10  per  cent  saddle  blocks.  Associated 
sign  of  fetal  anoxia  (drop  of  fetal  heart 
rate  below  120)  occurred  in  four  of  the  nine 
caudals  and  seven  of  the  eleven  saddle 
blocks  with  hypotension.  Thus,  drop  in 
pressure  and  concurrent  fetal  distress  were 
both  more  prevalent  with  saddle  block. 
One  case  of  headache  followed  caudal,  but 
the  author  does  not  feel  this  should  be  at- 
tributed to  the  anesthetic.  Our  incidence 
of  spinal  headaches  was  11  per  cent.  One 
should  say  the  type  of  anesthesia  did  not 
affect  the  incidence  of  retained  placenta  in 
this  small  series.  Pilonidal  cyst,  operated 
or  not,  must  be  considered  a contraindica- 
tion to  saddle  or  caudal.  Our  two  cases,  one 
operated  upon  and  one  not,  received  caudal, 
but  in  both  instances  the  scar  and  sinus 
were  situated  well  cephalad  of  the  caudal 
canal.  Relief  was  excellent  with  no  after- 
effects in  either  case.  Although  the  author 
was  the  anesthetist  in  both  these  cases  he 
does  not  endorse  the  procedure.  One  of 
our  two  cases  where  saddle  block  was  re- 
peated developed  headache.  With  our  small 
series  postpartum  hemorrhage  occurred  in 
2:  226  caudals,  1:  62  GOE’s — a greater  in- 
cidence for  the  latter  but  too  small  a num- 
ber of  cases  to  be  significant.  Failures  in 
block  anesthesia  are  discussed  elsewhere. 

Two  cases  bear  discussion,  both  wives  of 
physicians.  The  patient  developing  tremors 
was  a gravida  3 para  2 who  was  poorly 
medicated  (100  mg.  demerol  five  hours  be- 
fore caudal) . Tremors  of  all  extermities  de- 
veloped one-half  hour  after  the  final  dose 
of  20  ml.  metycaine  was  given.  Her  pres- 
sure fell  slowly  in  that  thirty  minutes  from 
110/70  to  70/40,  but  there  was  no  fetal  dis- 
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tress.  Ephedrine  sulfate  was  given  by  in- 
jection. The  author  feels  better  sedation 
including  barbiturate  might  have  prevented 
these  tremors.  Outcome  of  this  case  was 
entirely  satisfactory.  The  other  case,  a 
successful  saddle  block  with  1.2  ml.  nuper- 
caine,  discharged  on  postpartum  day  7,  re- 
turned on  the  following  day  after  having 
one  convulsion  at  home.  This  was  believed 
due  to  cerebral  irritation  from  leakage  of 
spinal  fluid  aggravated  by  enforced  de- 
hydration for  suppression  of  lactation.  In- 
travenous fluids  were  administered  on  re- 
admission without  recurrence  of  convul- 
sions. 


CHART  4 


Complications 

Caudal 

Saddle 

GOE 

Fall  in  blood  pressure 

...  10 

11 

Associated  fetal  distress. 

(4%) 
...  4 

(10%) 

7 

Headache  

..  1 

12 

Retained  placenta 

(spontaneous)  

(0.4%) 

....  1 

(11%) 

1 

Retained  placenta 

(manual)  

...  2 

2 

1 

Pilonidal  sinus  or  scar... 

...  2 

Tremors  

...  1 

.... 

Convulsions 

1 

.... 

Incomplete  relief  

....  7 

8 



Incomplete  relief 

(required  GOE)  

...  3 

4 

Complete  failure  

...  6 

2 

Block  repeated  

2 

Postpartum  hemorrhage. 

. 2 

1 

Critical  Analysis 

Now  let  us  analyze  these  case  reviews 
under  light  of  our  original  aims:  Advantages, 
indications,  satisfaction  and  complications. 
With  our  small  series  of  cases  we  demon- 
strated caudal  and  saddle  blocks  could  give 
satisfactory  anesthesia  in  a high  percentage 
of  cases  (95  per  cent).  Our  evaluation  of 
pudendal  block  (60  per  cent  successful) 
cannot  be  judged  fair  on  so  few  cases,  but 
our  rules  were  stringent — either  an  anes- 
thetic agent  gave  adequate  relief  for  de- 
livery or  it  was  a failure.  The  fact  that 
so  many  clinics  augment  their  pudendal 
blocks  with  general  anesthesia  makes  the 
author  believe  their  results  are  not  wholly 
satisfactory  either.  General  anesthesia  can 
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be  counted  upon  definitely  for  relief  of 
pain.  This  100  per  cent  reliability  remains 
a strong  selling  point  for  these  agents,  as 
does  their  availability  and  ease  of  adminis- 
tration. 

As  it  must  be  in  so  many  hospitals,  the 
doctor  selected  the  type  of  anesthetic  in  a 
large  percentage  of  our  cases.  Certainly 
this  is  as  it  should  be,  but  possibly  the 
patient’s  desire  should  be  given  more  atten- 
tion in  uncomplicated  cases.  Assuredly, 
most  deliveries  may  be  managed  safely  by 
any  of  the  anesthetic  agents  available,  but 
certain  problems  contraindicate  certain 
types.  Pulmonary  or  cardiac  diseases 
contraindicate  general  anesthesia,  particu- 
larly inhalation  types.  States  of  shock 
contraindicate  saddle  or  caudal  blocks.  As 
a general  rule,  difficult  forceps  operations 
proceed  more  easily  with  the  increased  soft- 
tissue  relaxation  under  caudal  or  saddle 
block.  A premature  infant  should  indicate 
block  anesthesia. 

Spontaneous  deliveries  can  be  effected 
with  block  anesthesia.  The  incidence  of 
forceps  deliveries  is  greater  with  caudal  and 
saddle  blocks  than  general  anesthesia  or 
pudendal  blocks.  Our  forceps  rotations 
were  done  entirely  under  blocks,  bearing 
in  mind  as  we  explained  in  the  text  that 
a block  may  increase  the  persistence  of  a 
posterior  vertex.  We  far  preferred  block 
anesthesia  for  mid-forceps  deliveries  (86 
per  cent). 

Frank  inspection  of  the  chart  on  com- 
plications makes  one  ask  himself,  “Are  cau- 
dais  and  saddles  worth  while?”  Hypoten- 
sion and  fetal  anoxia  develop  in  a small 
percentage.  Spinal  headaches  cause  pro- 
found complaints.  Tremors,  convulsions, 
incomplete  relief  or  total  failure  must  be 
constant  problems  facing  the  anesthetist. 
Fetal  depression,  laryngospasm,  vomiting 
and  aspiration  of  vomitus  after  general 
anesthesia  counterbalance  these  problems 
somewhat.  The  joy  of  a mother  at  seeing 
and  hearing  her  baby  immediately  after 
birth  brings  tremendous  satisfaction  to  a 
physician,  enough  to  make  block  anesthesia 
first  choice  in  most  of  his  cases. 

Let  us  as  obstetricians  establish  certain 
aims  in  anesthesia.  First,  let  us  try  to  please 
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the  patient  by  discussion  of  the  anesthetic 
means  at  hand,  offering  her  a choice  of  gen- 
eral or  block  anesthesia.  Second,  we  must 
be  ever  cognizant  of  pre-existing  contra- 
indications or  developing  complications  for- 
bidding the  use  of  certain  anesthetic  agents. 
Lastly,  we  must  familiarize  ourselves  with 
technics  of  block  anesthetics  and  be  on  con- 
stant guard  to  better  general  anesthesia 
methods  for  our  patients. 

Conclusions 

1.  Anesthetics  used  in  413  consecutive 
vaginal  deliveries  were  critically  reviewed. 


2.  Caudal  and  saddle  blocks  gave  excel- 
lent anesthesia  in  a high  percentage  of 
cases,  but  complications  were  frequent. 

3.  General  anesthesia  offers  100  per  cent 
reliability,  availability  and  ease  of  adminis- 
tration. 

4.  Patients  free  from  complications  should 
be  permitted  to  express  their  choice  of 
available  anesthetics. 

5.  Obstetricians  must  stand  prepared  to 
use  the  anesthetic  indicated  in  a compli- 
cated case. 


A PLAUSIBLE  TREATMENT  OF  RHEUMATOID  ARTHRITIS* 

By  ADRENO-NEPHRO-COLOPEXY 
O.  S.  FOWLER,  M.D. 

DENVER 


Of  the  numerous  methods  of  treatment 
of  rheumatic  arthritis,  perhaps  bed  rest  for 
months  has  been  best — rather  than  all  kinds 
of  drug  therapy.  The  key  to  this  might 
be  partial  orthostatic  restoration  of  various 
organs  affected  by  general  splanchptosis 
in  the  upright  attitude  of  the  body,  par- 
ticularly kidneys  and  adrenal  glands.  We 
all  know  that  five  minutes  of  rest  lying 
down  is  worth  more  than  ten  minutes  sit- 
ting upright.  Thus  our  first  ancestor  who 
assumed  the  upright  position  did,  in  many 
respects,  an  anatomical  disservice  to  his 
descendants,  even  though  it  did  help  to  de- 
velop the  hand  and  brain. 

The  hormonal  system  is  probably  the 
most  complex  biochemical  mechanism  in 
the  human  body.  It  took  God  and  a few 
hundred  million  years  of  selective  evolu- 
tion to  develop  the  smooth  working  human 
body  in  its  myriad  of  details.  Disturbances 
of  function  caused  by  the  upright  attitude 
give  rise  to  numerous  disorders,  and  it  may 
be  that  the  proper  therapeutic  approach  is 
to  attempt  to  restore  orthostatic  anatomic 
displacements  of  vital  organs. 

Many  diseases,  including  arthritis,  are  be- 
lieved by  some  doctors  to  be  related  to  an 

‘Presented  at  the  Eightieth  Annual  Session  of  the 
Colorado  State  Medical  Society  at  Colorado  Springs, 
September  22,  1950.  The  author  showed  color  mov- 
ing pictures  of  five  cases  taken  before  operation 
and  from  seven  days  to  twenty  years  after  opera- 
tion, which  the  author  will  loan  on  request  to  any 
medical  society. 


imbalance  of  the  interhormonal  system, 
especially  of  the  adrenal  gland,  since  it  is 
possibly  the  only  hormonal  gland  that  is 
disturbed  by  the  upright  body  position.  If 
this  is  true,  the  logical  approach  would  be 
the  restoration  of  the  gland  to  its  birth  posi- 
tion, thus  restoring  its  blood  supply  and 
relieving  irritation  to  its  delicate  nervous 
mechanism  and  not  by  administration  of 
synthetic  hormones,  especially  when  we 
cannot  be  too  sure  of  accuracy  in  obtaining 
the  sequential  factors  of  hormones  from 
nature.  Presumed  authorities  in  rheuma- 
toid arthritis  maintain  that  the  damage  in 
these  joints  is  irreversible.  This  may  be  the 
observation  of  those  using  so-called  substi- 
tutive therapy,  but  it  has  been  our  observa- 
tion in  some  cases  that  these  joints  can  be 
restored  to  normal  or  near-normal  function. 
Thus,  ACTH  and  similar  products  may  act  to 
stimulate  the  function  of  already  depleted 
adrenal  glands,  and  also  act  to  upset,  in  some 
manner,  the  normal  interhomonal  balance, 
Yet  their  use  in  reality  offers  considerable 
proof  of  the  saneness  of  our  approach  in  try- 
ing to  restore  adrenal  function  so  that  it  can 
act  in  the  normal  interbalance  of  the  natu- 
ral hormonal  system.  For  this  comment  we 
thank  contemporary  research  workers, 
though  we  suspected  it  nineteen  years  ago. 

The  first  “nephropexy”  was  done  by 
Hahn  in  1881.  His  technic  occasioned  much 
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needless  trauma  both  in  his  approach  and 
his  method  of  renal  fixation.  It  relieved 
less  than  40  per  cent  of  cases  and  thirty 
years  later  was  given  up  and  condemned 
by  the  very  men  who  had  used  it.  In  their 
prejudice  they  condemned  also  any  man 
who  even  tried  to  devise  a successful 
method.  Even  today  the  mention  of  the 
word  “nephropexy”  offends  some  doctors, 
but  today  the  operation  appears  to  be  com- 
ing back,  for  the  need  is  still  great.  There- 
fore, a safe  and  sane  method  of  nephropexy 
should  be  devised.  We  have  used  human 
fascia  lata  in  varying  technics  with  rea- 
sonable success,  but  in  1911  began  using 


Fis-  1-  Newborn  babe.  Sag-ittal  section  through  dia- 
phragm, adrenal  and  kidney  and  perirenal  cap- 
sule. 1,  Diaphragm:  2,  adrenal  gland;  3,  kidney; 
4,  perirenal  capsule. 

Longyears’  suggestion  of  his  “nephro-colic 
ligament”  with  certain  variations,  using  au- 
togenous fascia  with  excellent  results,  and 
after  numerous  materials  we  have  found 
No.  2 forty-day  chromicized  catgut  very 
satisfactory.  In  the  period  from  1911  to 
1931,  we  noticed  relief  of  renal  pain  and 
also  of  numerous  accompanying  systematic 
illnesses.  Thus,  we  were  soon  able  to  pre- 
dict for  such  cases  complete  and  perma- 
nent relief  from  these  diseases,  but  we 
could  not  tell  ourselves  just  how  it  was 
accomplished.  These  surprising  results  in- 
cluded Addison’s  disease,  exopthalmic  goiter 
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before  or  after  thyroidectomy,  chronic  abor- 
tions in  young  women,  arthritis,  myasthenia 
gravis  and  the  lesser  asthenias,  schizophre- 
nia, Reynaud’s  and  Buerger’s  disease,  asth- 
ma, juvenile  scoliosis,  severe  anemias,  in- 
cluding the  pernicious  type,  chronic  stomach 
troubles,  impotence  and  frigidity. 

The  apparent  true  explanation  of  these 
unexpected  results  came  in  1931  when  Dr. 
A.  D.  Catterson,  of  Denver,  suggested  “that 
possibly  in  our  type  of  nephropexy  we  were 
doing  something  of  benefit  to  the  adrenal 
glands.”  We  found  in  a study  of  nearly 
100  cases  at  autopsy,  that  whatever  the 
*renal  displacement,  that  the  adrenal  gland 
was  pulled  from  its  normal  birth  position, 
approximately  one-half  the  distance  of  the 
renal  displacement.  It  could  be  assumed 
that  the  blood  supply  to  and  from  these 
organs  was  lessened  sufficiently  definitely 
to  disturb  their  function,  perhaps  also  by 
pulling  upon  their  nerve  supply.  This  is  due 
to  the  fact  that  all  three  of  these  organs 
are  supported  by  the  same  fibrous  strands 
of  connective  tissue  that  arise  from  the 
inside  surfaces  of  the  perirenal  fascia,  and 
all  portions  are  lengthened  equally  and  un- 
duly. We  then  felt  that  we  had  a logical 
and  basic  explanation  of  surprising  clinical 
results. 

These  findings  and  our  method  of  opera- 
tion were  published  in  1933  in  both  the 
Journal  of  Urology,  and  the  Urologic  and 
Cutaneous  Review,  as  well  as  being  pre- 
sented to  the  Denver  County  Medical  So- 
ciety on  January  13,  1932;  at  that  time  Dr. 
James  Rae  Arneill  generously  named  it 
“The  Fowler  Syndrome.”  In  this  acquired 
anatomic  anomoly  we  have  either  a simple 
hypoadrenia  or  perhaps  a maladrenia,  with 
embarrassed  renal  function,  often  with  renal 
damage  plus  infection,  which  may  give  rise 
to  high  blood  pressure.  All  these  are  usual- 
ly relieved  by  the  operation.  We  have 
rarely  seen  any  evidence  of  hyperadrenal 
function. 

Biochemists  have  now  identified  twenty- 
eight  adrenal  steroid  hormones  of  the  cor- 
tex, and  numerous  men  have  expressed  the 
belief  of  many  more,  possibly  even  a hun- 
dred. Of  these  steroid  hormones  only  six 
have  been  shown  by  our  biochemists  to 
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have  a demonstrable  physiological  action. 
Of  the  other  twenty-two  they  have  stated 
that  their  function  is  unknown  or  else  have 
no  function.  We  feel  that  a more  rational 
viewpoint  would  be  that  after  a few  hun- 
dred million  years  of  selective  evolution, 
it  is  impossible  that  we  would  have  twenty- 
two  inactive  substances  elaborated  in  the 
human  body,  and  they  must  have  definite 
functions;  they  may  even  have  importance 
equal  to  the  known  six  in  maintaining  nor- 
mal inter-hormonal  balance.  We  regard 
the  hormonal  system  as  the  most  important 
feature  of  our  entire  inheritance.  Thus  the 
possible  explanation  of  “familial  tenden- 
cies” may  be  explained  in  a family. 


Fig.  2.  Newborn  babe.  Anterior  view.  1,  Diaphragm: 

2,  adrenal  gland  nearly  the  size  of  kidney; 

3,  kidney. 

The  functions  of  the  adrenal  glands  are 
in  such  delicate  balance  with  the  entire 
hormonal  system  in  “checks  and  counter- 
checks,” that  to  date  no  biochemical  re- 
search has  been  able  to  administer  one  or 
more  presumed  natural  or  synthesized  hor- 
mones in  effective  amounts,  or  over  a suf- 
ficiently long  period,  without  producing  or 
inducing  hormonal  damage  or  serious  inter- 
hormonal  upset  in  the  interhormonal  bal- 
ance. Today  there  is  no  dispute  as  to  the 
direct  relation  of  numerous  obscure  diseases 
to  the  adrenal  cortex.  Now  it  appears  evi- 
dent, in  our  opinion,  that  an  interhormonal 


upset  in  function  comes  from  a definite 
anatomic  anomaly  of  the  kidney  and  ad- 
renal glands  which  results  in  one  or  more 
of  these  obscure  diseases.  Thus  our  ap- 
proach toward  the  correction  of  these  many 
diseases  is  directly  at  what  we  believe  to  be 
causative  factors — to  restore  normal  or  near- 
normal function  of  the  adrenal  cortex,  rath- 
er than  by  extracts  of  animal  glands.  At 
least  seven  different  solutions  have  been 
generally  used  and,  of  these,  there  has  been 
no  agreement  among  biochemists  as  to 
which  is  best.  Also  it  is  not  known  wheth- 
er all  important  hormones  are  included  in 
any  of  the  extracts.  Further,  the  use  of 
these  extracts  or  their  synthesis  has  been 
called  “substitutive”  therapy.  We  feel  that 
a true  substitutive  therapy  would  neces- 
sarily have  to  include  the  proper  propor- 
tions of  all  twenty-eight  known  steroids. 


Fig.  3.  Aged  23,  male.  Heavy  .set  and  rugged  build. 
Adrenoptosis,  1%  inches.  Renoptosis,  3 inches. 
Adrenal,  sclerosed.  Kidney,  pyonephrotic.  1,  Dia- 
phragm; 2,  adrenal  atrophic  and  sclerosed;  3, 
kidney:  4,  perirenal  capsule;  5,  supporting  fibers 
of  kidney, 
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Who  is  able  now  or  ever  to  compound  them 
in  proper  proportion  when  to  date  it  ap- 
pears impossible  to  regulate  the  dosage  of 
any  one  of  the  known  six? 

Thus,  we  feel  that  our  approach  to  the 
problem  is  one  of  sane  and  safe  physiologic 
surgery,  for  it  is  an  operation  that  has  no 
more  danger  to  life  from  the  operation  it- 
self than  does  the  accepted  risk  to  life 
in  tonsillectomies  or  chronic  appendices. 
While  it  is  true  that  our  suggestion  entails 
a major  operation  with  its  attending  dis- 
comforts, it  is  rare  for  these  sufferers  to 
refuse  operation,  since  it  is  evident  to  the 
layman  that  it  appears  to  offer  a logical 
chance  of  permanent  relief — and  the  ex- 
pense of  surgery  is  really  less  than  any 
other  treatment  that  requires  medication 
for  life. 

During  the  operation,  the  patient  is  placed 
flat  on  his  abdomen,  with  a pad  under  each 
kidney  anteriorly.  Both  sides  can  be  oper- 
ated easily  at  one  sitting.  There  is  no 
somatic  or  renal  shock,  for  the  kidneys  and 
adrenal  glands  are  not  even  uncovered. 
There  is  no  urinary  suppression  postopera- 
tively.  Postoperative  discomforts  are  sim- 
ilar to  those  after  appendectomy.  Our  par- 
ticular incision  is  at  the  root  of  the  kidney, 
affording  ready  access  to  the  renal  pelvis, 
which  is  freed  in  its  upper  two  inches. 
The  operation  time  for  both  sides  should 
not  be  over  fifty  minutes.  The  patient 
may  be  free  of  his  arthritic  pain  in  three  to 
five  days  and  he  has  a feeling  of  well-be- 
ing; redness  and  swelling  of  joints  are  be- 
ginning to  be  relieved  within  three  to  four 
days.  Some  ankylosed  joints  can  be  moved 
within  five  days  without  pain  and  may  even 
give  a “grinding”  noise.  After  fourteen 
days  in  bed  without  being  raised  up,  pa- 
tients are  gotten  up  and  in  three  to  four 
days,  some  of  them  are  able  to  leave  the 
hospital  walking  without  crutches  or  cane. 
While  much  benefit  comes  early  after  op- 
eration, benefit  will  continue  even  for  many 
months,  perhaps  even  years.  In  this  time 
many  deformities  are  improved  and  some 
are  restored  to  normal.  In  rheumatoid  arth- 
ritis there  is  a process  of  destruction  in 
joints  with  deposition  of  certain  minerals, 
and  after  operation  this  process  of  deposi- 


tion is  reversed  and  dissolution  and  ab- 
sorption takes  place,  thus  showing  that 
what  has  been  called  an  irreversible  condi- 
tion may  become  reversible.  These  patients 
must  follow  a physiologic  regimen  after 
being  home,  and  should  not  expose  them- 
selves to  great  physical  stress  or  exposure. 

We  feel  that  we  have  an  explanation  of 
the  relation  of  these  and  other  diseases  to 
the  adrenal  gland,  for  which  many  capable 
men  have  been  hoping  and  searching 
during  past  years,  both  in  etiology  and 
treatment.  If  we  are  right,  this  measure 
opens  up  a wide  field  in  physiologic  sur- 
gery, for  there  is  no  acquired  mal-anatomy 
in  the  human  body  of  such  high  incidence 
as  general  visceroptosis,  especially  adrenop- 
tosis — and  we  will  probably  always  walk 
on  two  feet! 


Case  Report 


A CASE  OF  PERIARTERITIS  NODOSA 
TREATED  WITH  ARTISONE 

MARSHALL  G.  NIMS,  M.D.,  and  RALPH  W. 

MACKENZIE,  M.D.* 

DENVER 

It  has  been  known  for  some  time  that  the 
administration  of  ACTH  (adreno-cortico- 
tropic  hormone)  or  cortisone  produces  clin- 
ical improvement  in  cases  of  periarteritis 
nodosa.  Also  it  has  been  known  that  this 
clinical  improvement  is  transient  and  that 
the  usual  complications  result  in  spite  of 
the  administration  of  these  substances. 
These  complications  are  due  to  vascular  oc- 
culsion  produced  by  cicatricial  contractions 
from  too  rapid  healing  of  the  periarterial 
lesions.  Because  we  wished  to  avoid  this 
sequence  of  events  we  decided  to  use  a 
mineralocorticoid,  namely  21-acetoxy  preg- 
nenolone, known  under  the  trade  name 
Artisone  (delta  5,  pregnene,  3 beta,  21  diol, 
20  one-21  monoacetate),  Wyeth,  Inc.  Our 
purpose  in  using  this  drug  was  twofold: 
First,  we  wished  to  see  if  the  above  compli- 
cations would  ensue  if  another  steroid  was 

* The  authors  wish  to  express  their  appreciation 
to  Dr.  Calvin  Fisher,  Dr.  William  C.  Black,  Dr.  Irvin 
Hendryson,  Dr.  D.  E.  Daniels,  Dr.  William  A.  H. 
Rettberg  and  the  administration  of  the  St.  Luke’s 
Hospital,  Denver,  for  their  kind  help  and  advice  in 
the  completion  of  this  study. 
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used,  and  second,  we  wished  to  find  out 
if  a lower  dosage  schedule  might  avert 
some  of  the  complications  mentioned  above. 
In  presenting  this  case  we  realize  that  our 
controls  of  the  electrolyte  balance,  fluid 
balance  and  other  important  biochemical 
determinations  have  been  incomplete. 

Subjectively  we  felt  that  the  patient  ob- 
tained great  benefit  from  the  use  of  Arti- 
sone.  However,  at  no  time  were  we  able 
to  find  clinical,  laboratory,  pathological  or 
other  evidence  that  the  drug  had  an  effect 
on  the  course  of  the  disease.  The  untoward 
effects  often  seen  with  the  use  of  cortisone 
or  ACTH  were  not  observed. 


CASE  REPORT 

The  patient,  a 24-year-old  white  female,  first 
came  to  the  office  on  August  2,  1949,  for  pre- 
natal care.  At  the  time  she  was  thought  to  be 
nearly  four  months  pregnant  and  due  to  deliver 
about  January  4,  1950.  History  revealed  that 
she  had  had  four  previous  pregnancies.  The  first 
occurred  in  1944  and  was  followed  by  the  deliv- 
ery of  a normal  child  in  the  eighth  month,  the 
infant  dying  soon  after  birth  of  undetermined 
causes.  It  was  noted  at  the  time  that  the  delivery 
was  followed  by  severe  episodes  of  bronchial 
asthma.  Her  second  pregnancy  miscarried  at 
two  months  without  other  complications.  During 
her  third  pregnancy  she  stated  that  she  suffered 
from  asthma  throughout  its  entire  course,  and 
that  the  asthma  continued  for  approximately 
four  months  after  delivery.  During  her  fourth 
pregnancy  she  was  perfectly  well  until  after 
she  delivered  a normal  boy  in  the  eighth  month. 
Following  delivery,  however,  she  suffered 
severe  asthma  for  almost  a year.  During 
the  summer  of  1949  she  was  again  found 
to  be  pregnant  and  this  time  had  continual 
attacks  of  asthma  which  eventually  became  so 
severe  that  on  November  28,  1949,  it  was  neces- 
sary for  her  to  be  hospitalized.  Every  conceiv- 
able medication  was  administered  without  re- 
sults and  on  December  15,  1949,  she  delivered  a 
normal  infant.  After  delivery  the  asthma  tem- 
porarily subsided,  but  in  January  of  1950  it 
suddenly  recurred  and  by  February  was  compli- 
cated by  severe  pain  in  the  abdomen  which,  on 
February  10,  necessitated  her  hospitalization. 
At  that  time  her  white  blood  count  was  reported 
as  being  23,000,  30  per  cent  of  which  were 
eosinophils.  There  was  also  indication  of  a 
rather  marked  urinary  infection.  Because  of  the 
fact  that  her  asthma  was  so  severe  it  was  de- 
cided to  keep  her  under  observation  for  the  pres- 
ent and  postpone  surgical  intervention  even 
though  there  was  strong  evidence  that  she  might 
be  suffering  from  a low  grade  appendicitis.  On 
February  28,  however,  the  condition  of  her  ab- 
domen became  such  that  it  was  felt  that  opera- 
tion could  not  be  deferred  any  longer  anu  an 
appendectomy  was  performed  under  spinal  anes- 
thesia. On  entering  the  abdomen  the  appendix 
appeared  to  be  inflamed  and  small  millet  seed 
nodules  were  noted  covering  it  and  also  cover- 
ing the  Fallopian  tubes  and  the  parietal  peri- 
toneum. The  diagnosis  of  periarteritis  nodosa 
was  made  by  Dr.  K.  Neubuerger  of  the  Univer- 


Fig. 1.  Vermiform  appendix  with  acute  lesion  on 
mesoappendix,  X 100. 


sity  of  Colorado  School  of  Medicine  on  the  tissue 
removed.  The  patient  was  discharged  from  the 
hospital  on  March  7,  1950,  in  fair  condition.  Fol- 
lowing her  discharge  the  patient  did  not  do 
well  and  on  March  17,  1950,  she  was  admitted 
to  the  St.  Luke’s  Hospital. 

Physical  Examination:  The  patient  was  a 
poorly  nourished  cachectic  white  female  appear- 
ing to  be  extremely  ill.  Her  skin  was  cold  and 
clammy,  the  temperature  was  98.6,  pulse  was 
120  and  of  poor  quality,  the  blood  pressure  was 
144/98  and  the  respirations  were  28.  There  was 
a moderately  fetid  odor  to  the  breath.  The  scalp 
appeared  clean.  The  hair  was  moderately  fine 
and  somewhat  oily.  The  pupils  were  equal  and 
regular  although  somewhat  smaller  than  usual 
due  to  opiates.  Reaction  to  light  was  present. 
The  extraocular  movements  were  normal.  Ex- 
amination of  the  fundus  was  not  remarkable; 
no  hemorrhages  or  exudates  were  noted.  Both 
tympanic  membranes  were  within  normal  lim- 
its. The  teeth  were  in  good  repair.  The  pharynx 
was  somewhat  inflamed.  The  tongue  protruded 
in  the  midline.  There  were  no  glands  palpable 
in  the  neck  and  the  thyroid  was  not  enlarged. 
Expansion  of  the  chest  was  normal.  There  was 
a moderate  right  lateral  scoliosis.  The  breasts 
were  normal  and  there  were  no  glands  palpable 
in  either  axilla.  The  lungs  were  clear  and  reso- 
nant throughout.  Both  diaphragms  moved  freely. 
The  heart  was  not  enlarged  to  percussion  and 
no  murmurs  could  be  heard.  The  rhythm  was 
regular.  The  abdomen  was  moderately  distended 
and  there  was  a diffuse  marked  tenderness  par- 
ticularly in  the  right  lower  quadrant.  A rather 
doughy  consistency  was  noted.  Peristalsis  was 
active.  There  was  a midline  scar  with  a small 
scabbed  area  in  the  mid-portion  of  the  scar.  A 
one-plus  edema  involved  both  the  hands  and 
the  feet.  The  reflexes  were  physiologic.  A mod- 
erate pigmentation  was  noted  over  the  left  lat- 
eral portion  of  the  thorax.  Pelvic  and  rectal 
examinations  were  deferred  because  of  the  pa- 
tient’s condition. 

Laboratory  Examination:  During  her  course  in 
the  hospital  the  number  of  completed  laboratory 
examinations  left  much  to  be  desired.  In  sum- 
mary, however,  it  may  be  said  that  there  could 
be  no  correlation  established  between  the  drug* 
and  either  the  urinary  findings,  the  blood  chem- 


• Averaged  100  mg.  daily  for  three  months,  100  mg. 
every  day  final  month. 
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istry,  the  blood  counts  or  the  sedimentation 
rates.  The  eosinophil  counts  in  percentage 
reached  their  peak  at  66  per  cent  about  a quar- 
ter of  the  way  through  her  hospital  stay  and 
about  one-third  of  the  way  through  her  treat- 
ment with  Artisone.  No  explanation  could  be 
found  for  this.  A sternal  marrow  biopsy  taken 
midway  through  Artisone  therapy  was  reported 
as  follows:  “Examination  of  the  sternal  mar- 
row shows  hyperplasia  of  the  granulocytic  ele- 
ments with  marked  eosinophilic  hyperplasia. 
Megakaryocytes  normal.  Erythroid  series  nor- 
mal.” A Kepler-Power  test  completed  at  about 
one-half  way  through  the  Artisone  therapy  was 
not  conclusive.  Biopsies  repeated  on  three  occa- 
sions during  her  hospital  stay  did  not  show 
definite  evidence  of  healing. 


Fig-.  2.  Muscle  biopsy.  Acute  panarteritis,  X 100. 


The  original  electrocardiogram  taken  on  March 
6,  1950,  showed  signs  of  definite  coronary  insuf- 
ficiency, as  evidenced  by  low  voltage  of  T in 
2 and  3 and  inversion  of  T in  Vi,  V2  and  V3. 
From  then  on  during  the  entire  course  of  her 
illness  the  other  eight  electrocardiograms  va- 
ried slightly  with  transient  and  short-lived  pe- 
riods of  what  appeared  to  be  coronary  insuf- 
ficiency. At  no  time  did  the  classical 
electrocardiograph  signs  of  acute  pericarditis 
appear,  nor  at  any  time  was  there  any  definite 
shift  in  the  axis  or  evidence  of  ventricular  strain. 
These  electrocardiograph  findings  are  rather 
puzzling  in  the  light  of  the  autopsy  findings. 

Course  in  Hospital:  For  reasons  already  stated 
the  administration  of  Artisone  was  begun  on  the 
ninth  hospital  day.  Daily  observation  of  the 
patient’s  complaints  and  physical  findings  were 
made  and  graded  from  I to  IV  according  to 
the  severity  of  symptoms.  The  results  of  these 
observations  will  be  seen  graphed  on  the  accom- 
panying chart. 

Examination  of  the  heart  elicted  a friction 
rub  on  the  sixty-sixth  hospital  day.  This  was 
observed  to  be  present  for  the  next  thirty  days 
and  then  to  disappear.  It  was  also  noted  by  the 
roentgenologist  that  the  heart  was  becoming 
smaller  in  size  during  this  period.  It  was  felt 
by  all  observers  that  there  was  a definite  con- 
strictive process  in  progress.  This  conclusion 
was  borne  out  at  autopsy. 

Postmortem  Examination  on  M.M.,  St.  Luke’s 

Hospital,  October  4,  1950: 

Anatomical  Diagnosis: 

1.  Healed  periarteritis  nodosa;  with  residua 


of  lesions  in  the  myocardium,  lungs,  gastrointes- 
tinal tract,  lymph  nodes,  psoas  muscle,  and  bone 
marrow. 

Adhesive  pericarditis. 

2.  Focal  pneumonitis,  alveolar  hemorrhage, 
congestion  and  edema,  patchy  atelectasis  and 
emphysema  of  the  lungs. 

3.  Hyaline  thickening  of  the  basement  mem- 
brane of  bronchioles. 

4.  Serous  atrophy  of  fat. 

Gross  Examination: 

Externally  the  body  is  that  of  a well  devel- 
oped, and  poorly  nourished,  white  female  of 
26  years  of  age. 

Internally  there  is  almost  no  fat  in  the  an- 
terior trunk  wail.  No  fluid  is  encountered  in 
any  of  the  serous  sacs.  On  first  inspection  the 
abdominal  viscera  are  apparently  of  normal 
shape,  configuration,  and  relationship. 

The  heart  occupies  almost  a mid-line  position 
and  is  apparently  greatly  reduced  in  size.  The 
parietal  pericardium  is  thickened,  fibrous  and 
white.  It  is  densely  and  rigidly  adherent  to  all 
areas  of  the  visceral  pericardium.  The  heart  is 
removed  from  the  pericardial  sac  with  the  aid 
of  dissection  and  tearing  of  these  tough  adhe- 
sions. There  is  no  residual  fluid  in  the  peri- 
cardial sac. 

Dissection  of  the  heart  reveals  that  the  valves 
and  chambers  are  well  developed  and  show  no 
gross  evidence  of  disease.  The  left  ventricle 
has  a wall  which  averages  1.5  cm.  in  thickness; 
this,  however,  is  thought  to  be  hypertrophic. 
The  coronary  vessels  arise  normally  and  careful 
dissection  reveals  no  evidence  of  thrombosis 
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or  inflammatory  reaction  in  the  adventitia  or 
other  layers  of  the  vessel  walls.  The  great  ves- 
sels arise  normally. 

Both  lungs  are  predominantly  over-expanded 
and  slightly  doughy,  but  they  do  have  a moder- 
ate amount  of  crepitation.  The  left  upper  lobe 
contains  a 5x6  cm.  diffuse  area  near  the  apex 
which  is  extremely  dark  in  color  and  on  cut 
surface  a large  amount  of  blood  and  edema  fluid 
gushes  forth.  There  is  a moderate  amount  of 
edema  fluid  found  in  all  areas  of  the  lung  and 
the  posterior-inferior  lung  segments  have  a 
slatey-blue  atelectatic  appearance. 

The  pancreas  has  its  soft,  yellow,  lobulated 
appearance  and  the  spleen  has  a mottled  pink 
to  fuchsia  color,  both  on  cut  and  uncut  surface. 
The  turgor  is  increased,  but  evident  infractions 
are  found. 

The  gastrointestinal  tract  and  its  mesentery 
show  no  grossly  abnormal  findings.  There  are 
a few  nodules  in  the  mesentery,  but  these  are 
evidently  normal  lymph  nodes. 

There  is  extensive  serous  atrophy  of  the  fat 
of  the  greater  omentum. 

The  liver,  kidneys,  adrenals  and  reproductive 
organs  reveal  no  unusual  features. 

The  pituitary  gland,  brain  and  meninges  all 
appear  grossly  normal. 

Microscopic  Notes: 

Heart — The  parietal  and  visceral  layers  of  the 
pericardium  are  fused  in  many  areas  and  there 
is  an  edematous,  very  vascular,  loose  connective 
tissue  coat,  which  attains  marked  thickness.  It 
contains  numerous  new  capillaries  and  is  per- 
vaded by  a finely  granular  albuminoid  precipi- 
tate. In  some  areas  a few  extravascular  leuko- 
cytes are  sprinkled  throughout  the  tissue.  These 
consist  of  mixed  polynuclear  and  mononuclear 
cells.  A few  eosinophils  are  seen  and  a few 
plasma  cells,  but  these  two  cell  types  are  not 
unusually  prominent.  The  myocardial  fibers  are 
generally  of  normal  caliber  and  there  is  a diffuse 
interstitial  edema.  The  vessels  within  the  myo- 
cardium are  not  unusual  except  for  one  small 
artery  and  a vein  which  is  surrounded  by  a 
group  of  fragmented  eosinophilic  fibers,  prob- 
ably collagenous.  The  transverse  sections  of  the 
myocardial  fibers  show  some  areas  that  have 
slight  hydropic  degeneration. 

Lungs — All  areas  are  characterized  by  a dif- 
fuse and  severe  congestion  and  edema.  A few 
areas  show  slight  atelectasis  but  many  more  are 
emphysematous.  Sections  from  some  regions 
show  a diffuse,  intense,  alveolar  hemorrhage 
and  edema  which  almost  obliterates  alveolar 
walls.  In  these  regions  there  are  small  areas  of 
apparent  necrosis  and  a diffuse  spread  of  bac- 
terial colonies.  These  latter  show  a very  heavy 
proliferation  without  any  regard  for  architec- 
tural boundaries.  In  such  areas  several  large 
engorged  veins  show  an  infiltration  of  these 
bacteria  into  their  walls  along  with  cellular 
debris  and  polynuclear  and  mononuclear  leuko- 
cytes. Large  parts  of  the  alveoli  and  interstitial 
tissues  in  these  regions  are  infiltrated  with  the 
same  leukocytes.  A bronchus  in  this  area  shows 
a very  prominent  hyaline,  thick,  deeply  eosino- 
philic basement  membrane  in  its  mucosa;  in  the 
submucosa  there  is  a diffuse  hyaline  fibrosis 
with  a prominent,  rather  heavy,  infiltration  of 
eosinophils  and  plasma  cells.  In  a nearby  bron- 
chiole the  same  type  of  basement  membrane 
is  noted  and  in  the  lumen  of  this  bronchiole  one 
sees  heavy  palisaded  sheets  and  cords  of  a sim- 
ilar hyaline  material  plus  cellular  debris,  leuko- 
cytes and  red  blood  cells.  However,  in  the  lumen 


Fig-.  3.  Skeletal  muscle  (autopsy).  Artery  with  very 
mild  residual  inflammation,  X 120. 


and  in  the  submucosa  eosinophils  and  plasma 
cells  are  rarely,  if  ever,  seen.  Throughout  the 
lung  parenchyma,  other  than  in  the  submucosa 
of  the  bronchus,  there  are  scattered  eosinophils 
and  plasma  cells.  In  several  of  the  interlobular 
septae  there  are  similarly  many  neutrophilic 
polynuclears  and  edema  fluid;  these  are  also 
seen  in  a few  bronchioles.  An  acute  necrotizing 
arteritis  of  the  walls  of  medium  sized  arteries 
is  present,  but  appears  only  in  zones  of  acute 
inflammation. 

Liver,  Pancreas  and  Kidneys — Essentially  nor- 
mal structure. 

Spleen — The  red  pulp  is  moderately  congested 
and  contains  a definitely  increased  number  of 
polynuclear  leukocytes.  The  vessels  are  not  re- 
markable. 

Uterus — The  glands  are  somewhat  disorgan- 
ized but  are  generally  tortuous  and  lined  by  a 
slightly  eosinophilic  epithelium.  The  vessels 
throughout  the  myometrium  show  no  remark- 
able features. 

Gastrointestinal  Tract — Sections  of  stomach 
and  jejunum  show  a slight  interstitial  edema 
of  the  muscle  layers  and  the  mesentery  and  the 
vessels  generally  show  no  unusual  features.  A 
few  small  vessels  show  perivascular  fibrosis 
with  small  brown  pigment  deposits  in  monocytes 
in  the  areas. 

Lymph  Nodes — Examination  of  three  lymph 
nodes  with  a medium  sized  artery  in  one  piece 


Pig.  4.  Pericardium  showing  fusion  of  layers,  X 120. 
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Fig.  5.  Lung.  Acute  vascular  lesion,  X 140. 


of  fibrous  and  adipose  connective  tissue  shows 
a preservation  of  architecture  of  the  nodes  with 
a slight  edema  and  congestion  of  the  pulp.  One 
sees  a few  polynuclear  cells  throughout  the 
medulla  especially  and  these  are  almost  exclu- 
sively eosinophilic. 

Psoas  Muscle — Examination  of  the  sections 
shows  slight  interstitial  edema  and  structurally 
normal  skeletal  muscle  fibers.  Many  blood  ves- 
sels appear  normal.  Some  small  arteries  have 
eccentric  mural  thickenings  of  hyalin  material 
containing  groups  of  fusioform  nuclei.  A few 
monocytes  containing  brown  pigment  lie  in  the 
perivascular  connective  tissue. 

Brain — Examination  of  sections  from  repre- 
sentative areas  show  a fairly  pronounced  widen- 
ing of  perivascular  lymph  spaces.  The  vessels 
are  generally  engorged,  but  their  walls  are  not 
unusual.  The  ground  substance  shows  no  alter- 
ation of  structure  or  evidence  of  inflammation. 

Bone  Marrow — Examination  of  sections  from 
the  vertebral  bodies  shows  a diffuse,  fairly 
marked  increase  in  eosinophils.  Most  of  these 
are  metamyelocytes  and  non-filamented  forms. 
A number  of  ,£n'yelocytes  are  also  seen.  Mega- 
karyocytes occiir  in  normal  number.  Erythro- 
poietic elements  are  also  seen,  apparently  nor- 
mal in  amount'  Plasma  cells  and  their  precursors 
are  apparently  not  increased  in  number. 

Discussion 

From  the  data  presented  we  would 
be  justified  in  drawing  the  following 
conclusions:  That  we  can  find  no  definite 
correlation  between  the  dosage  frequency 
of  Artisone,  duration  of  administration,  and 
the  patient’s  symptoms.  Nor  did  it  seem 
that  the  Artisone  had  any  effect  on  the 
course  of  the  disease  since  the  patient  de- 
veloped -severe  constrictive  pericarditis 
while  receiving  the  drug.  Again  we  can 
conclude  that  this  drug  does  not  result  in 
the  same  types  of  complications  usually 
described  with  the  use  of  cortisone  or 
ACTH.  No  change  in  the  patient’s  features 
were  noted.  There  was  no  acne  and  there 


did  not  seem  to  be  any  tendency  toward 
salt  or  water  retention  nor  an  excessive  loss 
of  potassium.  However,  at  one  time  it  was 
thought  that  there  was  some  mental  confu- 
sion developing,  but  this  was  attributed  to 
the  marked  pain  which  the  patient  suffered 
almost  constantly. 

No  explanation  can  oe  offered  for  the 
sudden  recurrence  of  her  asthma  a week 
before  she  died.  It  was  felt,  however,  that 
because  of  the  marked  constrictive  process 
surrounding  the  heart  that  when  her  asthma 
did  return  her  cardiac  musculature  could 
not  overcome  the  increased  strain. 

Summary 

1.  A case  of  periarteritis  nodosa  treated 
with  Artisone  is  presented. 

2.  There  was  no  evidence  that  the  drug 
had  any  effect  on  the  course  of  the  disease 
or  in  averting  any  of  its  complications. 

3.  The  usual  effects  noted  during  the  use 
of  cortisone  or  ACTH  were  not  noted. 


Colorado  Medical  School 
Honors  Dr.  Florence  Sabin 

Dr.  Florence  R.  Sabin,  Denver,  widely  credited 
with  being  America’s  greatest  living  woman 
scientist,  was  honored  at  recent  ceremonies  in 
which  the  new  $1,000,000  cancer  wing  at  the 
University  of  Colorado  Medical  Center  was  dedi- 
cated in  her  name. 

The  new  wing  will  be  known  as  the  Florence 
R,  Sabin  Building  for  Research  in  Ceccular  Biol- 
ogy. The  building  is  the  largest  devoted  to 
cancer  research  in  the  Rocky  Mountain  West. 
Speakers  at  the  dedicatory  ceremonies  included 
Colorado  medical  and  political  leaders  and  Dr. 
Leonard  A.  Scheele,  Surgeon  General  of  the 
U.  S.  Public  Health  Service. 

The  ceremonies  were  held  December  1 and  2, 
only  a few  days  after  Dr.  Sabin  celebrated  her 
eightieth  birthday.  On  her  birthday  proper,  col- 
leagues honored  her  at  a special  dinner  and 
presented  her  with  a bound  volume  of  felicita- 
tions assembled  from  all  parts  of  the  country. 

Dr.  Sabin  has  enjoyed  a brilliant  career  as  a 
teacher,  research  worker,  physician,  counselor 
and  public  health  leader.  She  was  recently 
awarded  the  General  Rose  Memorial  Hospital’s 
1951  medal  for  distinguished  public  service.  She 
holds  honorary  degrees  from  a number  of  lead- 
ing universities,  and  is  one  of  six  Honorary 
Members  of  the  Colorado  State  Medical  Society. 
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For  Simplified  Dosage  in  Amebiasis 

NEW 


Diodoquin  Tablets  of 

10  GRAINS 


(650  mg.) 


y 


With  the  introduction  of  a new  10-grain  (650  mg.)  tablet  of 
Diodoquin,  the  number  of  tablets  necessary  for  treatment 
of  amebiasis  can  be  reduced  from  ten  a day  to  three  a day. 


Thus  the  twenty-day  recommended  dosage  schedule  is  ac- 
complished with  a total  of  60  instead  of  200  tablets.  The 
cost  to  the  patient  is  reduced  accordingly. 


A potent  oral  amebacide — 


DIODOQUIN® 

(diiodohydroxyquinoline) 


— is  a well-tolerated,  relatively  nontoxic  compound  con- 
taining 63.9  per  cent  of  iodine. 

Now  ayailable  in  tablets  of: 

3.2  grains  (210  mg.),  bottles  of  100  and  1,000 
10  grains  (650  mg.),  bottles  of  60  and  500 

Be  sure  to  prescribe  the  10  gr.  (650  mg.)  size  for  full  adult  dosage. 

SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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ABSTRACT  OF  MINUTES* 

HOUSE  OF  DELEGATES  OF  THE  COLO- 
RADO STATE  MEDICAL  SOCIETY 

81st  Annual  Session,  September  18,  19,  20 
and  21,  1951,  Colorado  Room 

Shirley-Savoy  Hotel,  Denver 


of  the  Handbook,  and  presented  three  mimeo- 
graphed supplemental  reports  including  the  An- 
nu^  Audit  of  the  Society’s  finances  made  by 
the  firm  of  Collins,  Peabody  and  Masters,  Certi- 
fied Public  Accountants,  and  a report  on  the 
financial  status  of  the  Colorado  Medical  Foun- 
dation at  the  close  of  the  fiscal  year,  August  31, 
1951.  One  of  the  supplemental  reports  recom- 
mended a group  of  clarifying  amendments  to 
the  By-Laws,  as  follows: 


FIRST  MEETING— Tuesday,  September  18,  1951 


Dr.  W.  Wiley  Jones,  Speaker  of  the  House 
of  Delegates,  called  the  House  to  order  at  10:00 
a.m.  and  recognized  Dr.  George  R.  Buck,  Chair- 
man of  the  Committee  on  Credentials,  to  report 
for  that  committee.  Doctor  Buck  presented  the 
report  as  printed  on  pages  3 and  4 of  the  Hand- 
book with  supplementary  corrections  recom- 
raiending  the  seating  of  Drs.  Paul  A.  Draper  and 
Frank  I.  Nicks  as  alternates  for  Drs.  V.  L. 
Bolton  and  E.  F.  Geever,  both  of  El  Paso 
County,  recommending  the  seating  of  Dr.  Carl 
W.  Maynard  as  alternate  for  Dr.  O.  C.  Dail, 
Pueblo  County,  and  recommending  the  seating  of 
Dr.  A.  B.  Gjellum  as  alternate  for  Dr.  Sidney 
Anderson  of  the  San  Lrds  Valley  Society.  Mr. 
Harvey  T.  Sethman,  Executive  Secretary,  called 
the  roll  from  the  report  of  the  Committee  on 
Credentials  and  announced  the  total  number 
of  delegates  accredited  by  the  committee  answer- 
ing the  original  roll  call  as  sixty,  more  than  a 
quorum.  On  motion  of  Dr.  Buck  the  report  of  the 
Credentials  Committee  as  amended  by  him  ver- 
bally was  then  adopted. 

On  motion  of  Dr.  Edgar  Durbin  the  minutes  of 
the  80th  Annual  Session  as  published  in  the 
December,  1950,  issue  of  the  Rocky  Mountain 
Medical  Journal  in  abstract  form,  supplemented 
with  corrected  1950  Handbooks  in  the  hands 
of  officers  of  each  Component  Society,  were 
approved  as  published,  without  reading. 

Dr.  Frank  Wilson,  Deputy  Director  of  the 
Washington  office  of  the  American  Medical  As- 
sociation, was  introduced  and  extended  greetings 
to  the  House  of  Delegates. 

Speaker  Jones  presented  the  list  of  reference 
committees  he  had  appointed  for  this  session 
as  published  on  pages  4 and  5 of  the  Hand- 
book and  announced  that  although  two  or  three 
members  of  those  committees  had  not  yet  ap- 
peared filling  of  the  vacancies  would  be  post- 
poned. 

Dr.  Samiuel  P.  Newman,  Vice  President  of  the 
Society  and  Chairman  of  the  Board  of  Trustees, 
presented  the  annual  reports  of  the  Board  of 
Trustees  as  published  on  pages  5 to  10,  inclusive, 

*Condenseci  from  the  transcript  of  H.  E.  Dennis, 
Certified  Court  Reporter.  Reports  referred  to  but 
not  reproduced  herein  were  distributed  to  all  mem- 
bers of  the  House  of  Delegates  in  advance  of  the 
Annual  Session  in  the  printed  “House  of  Delegates 
Handbook”  or  were  distributed  to  members  of  the 
House  in  mimeographed  foim  at  the  opening  of 
the  meeting.  Copies  of  all  such  reports,  corrected 
to  indicate  any  amendments  or  rejections  by  action 
of  the  House,  are  on  file  with  the  Secretary  of  each 
Component  Society  and  are  there  available  for 
study  by  any  member  of  the  Society. 


By-Ivsiw  Amendments 

"In  order  to  conform  to  a recent  amendment 
of  the  A.M. A.  By-Laws  concerning  transfers  of 
membership  between  different  County  and  State 
Societies,  a corresponding  amendment  to  our  State 
By-Laws  should  be  considered.  Up  to  now  our 
By-Laws  have  provided  that  when  a member  trans- 
fers he  can  retain  membership  in  his  original  soci- 
ety for  one  year  pending  action  on  his  application 
to  the  society  having  jurisdiction  over  his  new  resi- 
dence. The  A.M. A.  has  reduced  this  period  to  six 
months.  The  following  amendment  to  our  own  By- 
Laws  is  therefore  suggested: 

“Amend  Chapter  XI,  Section  9 as  it  appears 
on  page  30  of  the  1950  printed  edition  of  the 
Constitution  and  By-Laws  by  striking  out  the 
words  ‘one  year’  in  the  fourteenth  line  of  said 
section,  and  substituting  therefor  the  words 
‘six  months;’  and  further  by  striking  out  the 
word  ‘year’  from  the  twentieth  line  of  said 
section  and  substituting  therefor  the  words  'six 
months.’  ” 


Second  Proposed  Amendment 


“Two  sections  of  the  current  State  Society  By- 
Laws  are  concerned  with  annual  reports  whereby 
County  Societies  are  required  to  certify  their  officers, 
delegates.  Board  of  Censors,  etc.  Currently  these 
sections  fix  definite  dates  in  each  calendar  year 
when  these  reports  must  be  submitted,  when  they 
are  delinquent,  etc.  As  a result  of  adoption  of  one 
of  the  recommendations  of  the  Rich  Report  four 
years  ago,  about  one-third  of  the  component 
cieties  now  elect  and  install  their  officers  in  the 
fall  of  each  year  instead  of  in  January.  Two  others 
elect  officers  in  the  late  spring  and  install  them 
in  September  immediately  following  the  summer 
vacation.  Inflexible  dates  for  annual  County  Society 
reports  therefore  have  no  value  to  the  State  So- 
ciety, and  impose  definite  administrative  hardship 
on  some  of  the  component  societies. 

“Originally  the  fixed  dates  for  such  reports  gave 
the  State  Secretary  annual  assurance  that  all  com- 
ponent society  officers  and  delegates  were  eligible 
to  office  and  had  paid  their  dues.  'The  long-estab- 
lished dues  receipt  system  removed  much  of  the 
reason  for  a fixed  date  for  annual  reports.  The 
recent  change  of  election  dates  by  about  one-half 
of  the  County  Societies  has  removed  any  remaining 
reason.  Your  Board  of  Trustees  believes  the  By- 
Laws  should  still  contain  some  penalty  for  failure 
on  the  part  of  a component  society  to  report  its 
elections  promptly,  but  this  can  be  done  by  con- 
densing the  By-Law  sections  referred  to.  The  fol- 
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“Amend  Chapter  XI,  Sections  11  and  12  as 
they  appear  on  page  31  of  the  1950  printed  edi- 
tion of  the  Constitution  and  By-Laws  by  strik- 
ing out  both  of  the  sections  and  rewriting 
as  follows:  , 

“Section  11.  Within  thirty  days  after  any  elec- 
tion meeting  held  by  a component  society,  the 
Secretarv  of  that  component  society  shall  for- 
ward to  the  Executive  Secretary  on  blanks 
provided  by  this  Society  for  that  purpose,  a 
report  certifying  the  names  of  the  officeis, 
delegates  and  alternates,  censors,  and  any  com- 
mittees or  representatives  of  that  component 
society  required  under  the  authority  of  this 
Societv.  The  Executive  Secretary  shall  submit 
the  said  report  to  the  Committee  on  Creden- 
tials, and  when  the  report  has  been  approved 
by  that  committee,  the  component  society  shall 
be  held  to  be  in  good  standing  and  its  delegates 
and  alternates  shall  be  held  to  be  accredited 
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general,  symptomatic  improvement 
[of  menopausal  symptoms]  was  striking  within 
7 to  14  days  after  treatment... ’’with 
^Tremarin.” 

Gray,  L.:  J.  Clin.  Endocrinol.  3:92  (Feb.)  1943. 

Many  clinicians  have  found  that  “Premarin”  therapy  usually  brings 
about  prompt  relief  of  distressing  menopausal  symptoms.  Further- 
more, symptomatic  improvement  is  followed  by  a gratifying  sense  of 
well-being  in  a majority  of  cases.  This  is  the  “plus”  in  “Premarin” 
therapy  which  tends  to  quickly  restore  the  patient’s  normal  mental 
outlook. 

Four  potencies  of  “Premarin”  permit  flexibility  of  dosage:  2.5  mg., 

1.25  mg.,  0.625  mg.,  and  0.3  mg.  tablets;  also  in  liquid  form,  0.625 
mg.  in  each  4 cc.  (1  teaspoonful). 

“Premarin”  contains  estrone  sulfate  plus  the  sulfates  of  equilin, 
equilenin,  ^-estradiol,  and  ^-dihydroequilenin.  Other  a-  and  /3-estro- 
genic  “diols”  are  also  present  in  varying  amounts  as  water-soluble 
conjugates. 


11  ® 

Estrogenic  Substances  ( water-soluble ) also  known  as 
Conjugated  Estrogens  (equine) 

Ayerst,  McKenna  & Harrison  Limited 
22  East  40th  Street,  New  York  16,  N.  Y, 


for  December,  1951 
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for  the  period  covered  by  the  report.  No  such 
report  may  be  approved  if  any  members  named 
therein  are  not  at  the  time  in  good  standing 
ir  this  Society. 

"Section  12.  The  Committee  on  Credentials 
shall  immediately  notify  in  writing  the  last 
reported  officers  of  any  component  society 
whose  report  required  by  Section  11  of  this 
chapter  is  delinquent  or  is  disapproved.  If  such 
a report  is  not  made  satisfactory  to  the  Com- 
mittee on  Credentials  within  such  time  as  the 
committee  may  fix  in  such  notice,  which  shall 
not  be  less  than  thirty  days  after  the  date  of 
the  notice,  the  component  society  thus  delin- 
quent shall  have  no  representation  in  the  House 
of  Delegates  at  the  next  Annual  or  Special  Ses- 
sion of  the  House,  and  unless  excused  by  the 
House  at  such  Annual  or  Special  Session,  said 
component  society  shall  stand  suspended.  Mem- 
bers in  good  standing  of  such  suspended  society 
may  independently  pay  to  the  Executive  Secre- 
tary their  annual  assessments  to  this  Society, 
and  if  approved  by  the  Committee  on  Credentials 
they  shall  be  continued  as  members  of  this  So- 
ciety in  good  standing,  pending  reorganization 
or  reinstatement  of  their  component  society, 
provided  that  this  privilege  to  members  of  a 
suspended  society  shall  not  be  extended  beyond 
one  year  from  the  date  of  the  suspension.” 

Speaker  Jones  referred  all  of  the  reports 
of  the  Board  of  Trustees  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive 
Office  except  the  proposed  By-Law  amendments 
quoted  above  which  he  referred  to  the  Reference 
Committee  on  Constitution  and  By-Laws. 

Speaker  Jones  then  called  upon  Dr.  Newman 
to  report  the  annual  nominations  of  the  Board 
of  Trustees  for  Certificates  of  Service.  Dr.  New- 
man read  the  following  four  nominations: 

IVomination 

Under  the  Standing  Rules  of  our  Society,  your 
Board  of  Trustees  may  nominate  to  the  House  of 
Delegates  annually  one  or  more  names  of  members 
other  than  the  President  whose  outstanding  contri- 
bution to  the  purposes  of  this  Society  entitles  him 
or  them  to  special  recognition  through  issuance 
of  the  Society’s  Certificate  of  Service. 

Your  Board  nominates  Kenneth  C.  Sawyer,  M.D.. 
of  Denver,  for  this  award  for  1951. 

Dr.  Kenneth  C.  Sawyer  is  a distinguished  alum- 
nus of  the  University  of  Colorado  whose  loyal  devo- 
tion to  that  institution  is  well  known.  On  more 
than  one  occasion  he  has  most  liberally  exercised 
his  abilities  to  strengthen  financial  support  of  the 
university  and  especially  its  School  of  Medicine. 

Last  year,  acting  as  a private  citizen  who  felt 
the  welfare  of  our  citizens  was  endangered  by 
some  who  would  destroy  the  American  way  of 
life.  Doctor  Sawyer  gave  unselfishly  of  his  energies 
in  the  arena  of  political  action. 

His  inspirational  leadership  gave  to  a cause  for 
which  he  laboi'ed  incessantly  a note  of  challenge 
which  Inspired  men  and  women  in  all  walks  of  life 
in  Colorado  to  accept  the  responsibilities  of  citizen- 
ship. His  efforts,  your  Board  believes,  did  more 
than  any  one  thing  to  implement  the  credo  that 
“doctors  are  citizens,  too.”  And  because  of  his 
contribution,  doctors  and  their  wives  and  thousands 
of  laymen  have  a better  realization  of  the  need 
for  eternal  vigilance  to  protect  our  freedoms. 

Nomination 

Under  the  rules  previously  referred  to,  your  Board 
of  Trustees  is  authorized  to  nominate  to  the  House 
of  Delegates  one  or  more  names  of  persons  outside 
the  membership  of  this  Society  whose  outstanding 
contribution  to  the  purposes  of  the  Society  during 
the  year  then  closing  entitle  him  or  them  to  special 
recognition  through  the  Society’s  Certificate  of 
Service. 

Your  Board  nominates  Mr.  Garrett  W.  Craig  of 
Brighton  for  this  award  for  1951. 

Mr.  Craig  was  state  chairman  of  the  Colorado 
Division  of  the  American  Cancer  Society  during  the 
last  year. 

It  is  the  opinion  of  your  Board  that  Mr.  Craig 
endowed  the  position  with  qualities  of  leadership 
and  effective  guidance  rarely  encountered  in  the 
activities  of  voluntary  health  organizations.  His 
zealous  devotion  to  the  fight  against  cancer  was  a 
public  service  of  the  highest  order  to  the  people  of 
Colorado. 

The  Colorado  Division  of  the  American  Cancer 
Society  has  the  two-fold  task  of  conducting  a con- 
tinuing education  program,  the  value  of  which  phy- 
sicians are  well  aware,  and  of  raising  the  necessary 
funds  to  sustain  the  program.  Your  Board  feels 


that  Mr.  Craig’s  service  to  humanity  as  exempli- 
fied by  his  untiring  efforts  in  behalf  of  the  activi- 
ties of  the  Cancer  Society  constitute  a noteworthy 
contribution  in  the  crusade  against  disease. 

Nomination 

Under  the  rules  previously  referred  to,  your 
Board  of  Trustees  nominates  Dr.  Douglas  W.  Ma- 
comber  of  Denver  for  a special  Certificate  of  Service 
this  year  to  commemorate  his  twenty  years  of 
devoted  service  as  Scientific  Editor  of  the  Rocky 
Mountain  Medical  Journal. 

Dr.  Macomber  assumed  the  scientific  editoiship 
of  our  Journal,  then  known  as  "Colorado  Medicine” 
and  representing  only  Colorado  and  Wyoming,  in 
April,  1931.  He  was  then  a very  young  physician, 
but  from  the  first  his  editorial  abilities  and  his 
devotion  were  beyond  question.  He  and  our  Jouinal 
have  grown  together.  He  and  his  Editorial  Board 
now  represent  the  scientific  thinking  of  five  great 
states,  and  the  Rocky  Mountain  Medical  Journal 
stands  high  among  medical  publications  of  this 
country. 

Your  Trustees  believe  Dr.  Macomber  has  earned 
special  recognition  from  the  Colorado  State  Medical 
Society,  as  he  has  earned,  and  as  he  holds,  the 
respect  and  affection  of  the  nation’s  medical  editors 
and  all  physicians  in  the  Rocky  Mountain  legion. 

Nomination 

Under  the  rules  previously  referred  to,  your  Board 
of  Trustees  may  nominate  to  the  House  of  Delegates 
the  names  of  persons  whose  contribution  to  further- 
ing the  aims  and  objectives  of  the  Society  merit 
issuance  of  one  or  more  special  Certificates  of  Merit. 

For  such  a special  award  your  Board  wishes  to 
nominate  Mr.  J.  Peter  Nordlund,  attorney-at-law 
and  your  Society’s  legal  counsel. 

It  is  the  belief  of  your  Board  that  Mr.  Nordlund 
has  provided  distinguished  service  to  this  Society 
and  the  people  of  Colorado  through  his  ability 
and  energy  in  the  field  of  medical  legislation. 

His  loyal  devotion  to  public  health  and  the  pur- 
poses of  this  Society  was  a strong  factor  in  the 
enactment  of  the  now  familiar  revision  of  Colorado’s 
health  laws  a few  years  ago,  and  more  recently  he 
has  been  a tower  of  strength  in  special  legal  aid  to 
our  Colorado  State  Board  of  Medical  Examiners. _ 
On  motions  regularly  seconded  and  carried 
unanimously  in  each  case,  all  four  of  the  nomina- 
tions above  quoted  were  confirmed  by  vote  of 
the  House. 

The  Reports  of  the  Board  of  Councilors  and 
the  Board  of  Supervisors  as  published  in  the 
Handbook  were  presented  and  referred  without 
discussion  to  the  Reference  Committee  on  Pro- 
fessional Relations. 

Report  of  the  President 

Dr.  Ervin  A.  Hinds,  President,  presented  the 
following  verbal  report: 

One  of  the  privileges  of  the  outgoing  President  is 
to  make  a final  report  to  the  House  of  Delegates 
concerning  his  year  in  office  and  to  suggest  any 
recommendations  which  he  thinks  might  be  worth 
consideration  of  the  House. 

First  and  foremost  I want  to  put  into  the  rec- 
ord my  very  sincere  thanks  and  appreciation  to 
all  of  you  and  to  many  other  doctors  who  are  not 
members  of  the  House  of  Delegates.  I thank  you 
for  the  honor  and  privilege  of  serving  as  your 
President.  I thank  you  all,  and  especially  all  of  the 
other  officers  and  committee  chairmen  and  com- 
mittee members  for  the  wonderful  support  you  have 
given  me  during  this  year.  By  working  together  you 
have  made  this  a mighty  good  year  for  our  Society, 
and  I will  be  able  to  look  back  upon  my  own 
Presidency  of  this  Society  with  much  pride  in  our 
accomplishments. 

Also  I might  say  that  while  we  have  had  a good 
year,  reasonably  free  of  any  internal  controversy, 
and  freer  than  most  recent  years  have  been  of 
controversy  outside  the  profession — it  has  been  a 
mighty  busy  one  for  all  of  your  officers  and  for 
many  of  you.  These  last  twelve  months  have  of 
course  included  a national  general  election.  They 
have  included  a regular  biennial  meeting  of  the 
Colorado  Legislature.  And  they  have  included  more 
large  medical  meetings  of  state  or  regional  or 
national  scope  than  are  usually  held  within  our 
state.  These  last  twelve  months  have  included  many 
other  small  meetings,  meetings  of  boards  and  com- 
mittees, meetings  of  informal  groups  large  and 
small.  Many  of  these  small  meetings  some  of  you 
are  just  learning  about  today  in  the  reports  that 
are  in  the  Handbook.  All  of  these  have  been  worth- 
while and  have  done  a great  deal  toward  advancing 
the  progress  of  our  Society. 
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HyiroMonde  Crystalline 


Effective  against  many  bacterial  and 

rickettsial  infections,  as  well  as  certain 
protozoal  and  large  viral  diseases. 


The  Geriatrist  looks  always  for  a treatment  which  shall  act 
effectively  to  curb  infection,  without  unduly  upsetting  normal  metabolic 
processes  and  immunologic  responses.  Aureomycm  provides  a maxi- 
mum anti-infectious  effect  with  a minimum  of  disturbance.  Infection 
in  the  elderly  is  more  apt  to  be  subacute,  or  chronic,  than  acute;  and  of 
mixed  rather  than  pure  type.  Under  such  conditions,  the  oral  effec- 
tiveness and  broad  activity  of  aureomycin  make  it  of  exceptional  value. 


Capsules:  50  mg. — Bottles  of  25  and  100.  250  mg. — Bottles  of  16  and  100. 
Opinlialmic:  Vials  of  25  mg.  with  dropper;  solution  prepared  by  adding  5 cc.  distilled  water; 


LEDERLE  LABORATORIES  DIVISION  AMERICAN  G^anamid  company 
30  Rockefeller  Plaza,  New  York  20,  N.  Y. 
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I cannot  close  this  year  without  leminding  you 
of  a fact  which  I am  sure  is  well  known  to  many 
of  you.  Namely,  that  our  Colorado  Medical  Society 
amounts  to  only  1 per  cent — one-hundredth  part — 
of  the  membership  of  the  entire  American  Medical 
Association.  Yet,  our  little  Society  with  1 per 
cent  of  the  membership,  has  been  spoken  of  scores 
of  times  in  all  parts  of  the  United  States  as  one 
of  the  Big-  Three — one  of  the  three  leading  state 
medical  societies  in  these  United  States.  While  we 
can  all  be  proud  of  this  fact,  we  must  all  realize 
that  it  places  upon  us  the  responsibilities  of  lead- 
ership. We  must  continue  to  be  big  enough  to 
justify  that  mythical  leadership  which  reputation 
has  put  upon  us. 

Actually  I have  but  few  recommendations  to 
offer  to  you  other  than  the  general  recommendation 
to  which  I have  just  hinted.  More  specifically,  I 
hope  that  this  House  of  Delegates  and  the  officers 
in  years  to  come  will  continue  to  refine  and  expand 
this  wonderful  program  which  oui-  predecessors  of 
a few  years  ago  first  put  on  paper,  and  which 
we  have  been  developing. 

In  more  particular  fields,  I want  to  urge  you  to 
continue  the  public  relations  program  which  has 
now  had  four  years  of  proof  as  to  its  worth.  I hope 
you  will  expand  that  program  and  develop  it  even 
further  as  the  natural  limitations  of  time  and  en- 
ergy and  human  ability  and  our  Society’s  own 
budget  possibilities  will  permit. 

I suggest  that  a most  important  part  of  our 
organization  solidarity  comes  from  the  periodical 
and  continued  visits  of  State  Society  officers  with 
component  societies  and  with  small  groups  of  phy- 
sicians in  all  parts  of  Colorado.  I hope  that  this 
can  be  continued  but  I suggest  that  you  place  no 
more  responsibilities  for  official  visitation  on  your 
President-elect  and  President,  because  whoever  holds 
the  Presidential  office  is  already  giving  as  much 
time  to  this  type  of  travel  as  should  be  expected  of 
him.  What  I do  hope  is  that  other  State  Society 
officers  can  do  more  visiting  with  County  Societies 
and  perhaps  relieve  future  Presidents  of  some  of  it. 

I know  that  some  official  reports  will  come 
before  you  regarding  more  representation  by  this 
Society  officially  on  the  governing  bodies  of  the 
Blue  Cross  and  Blue  Shield  organizations.  I have 
not  seen  the  reports  and  do  not  know  just  how  they 
are  worded^  but  I urge  you  to  find  some  means 
whereby  the  medical  profession  as  officially  repre- 
sented by  our  Society  can  take  a more  active  part 
in  the  direction  of  those  two  great  and  worthy 
enterprises. 

I recommend  that  the  State  Society  and  every 
component  society  use  this  next  year  or  two  or 
three  to  put  the  greatest  emphasis  that  has  ever 
been  placed  upon  cleaning  up  the  pollution  of  our 
Colorado  streams  and  all  our  public  water  supplies. 
Committees  of  our  Society  have  worked  hard  on 
this  matter  for  several  years  and  have  accomplished 
all  that  those  committees  could  accomplish.  What 
they  have  lacked,  and  what  I would  urge  that  you 
develop  for  them,  is  the  solid  support  of  all  our 
county  and  district  medical  societies,  every  indi- 
vidual doctor,  and  by  all  means  the  many  other 
powerful  civic  organizations  in  every  community. 
In  this  same  connection,  I urge  all  of  our  county 
and  district  medical  societies  to  devote  more  thought 
to  real  community  leadership  in  matters  of  county 
and  community  public  health.  The  State  Society 
cannot  do  it  all.  Its  real  strength  lies  at  the 
grass  roots,  and  the  State  Society  can  hardly  be  any 
stionger  than  the  sum  of  its  components. 

Again  I thank  you  for  the  privilege  of  serving 
you.  Because  of  your  efforts  and  those  of  your 
committees,  it  has  been  a great  year  for  the  Society 
and  a great  year  for  the  person  who  had  the  privi- 
lege of  being  your  President  these  last  twelve 
months. 

Dr.  Hinds’  report  was  received  with  applause 
and  was  referred  to  the  Reference  Comimittee 
on  Board  of  Trustees  and  Executive  Office. 
Speaker  Jones  asked  if  President-elect  Harry  C. 
Bryan  had  a formal  report  to  offer. 

President-elect  Harry  Bryan:  “I  have  no  re- 
port. I should  like  to  remind  members  of  the 
House  of  Delegates  and  Colorado  State  Medical 
Society  that  the  administration  of  any  president 
can  only  be  successful  as  he  is  given  support  by 
the  members.  That  support  to  Dr.  Hinds  has 
been  good.  I would  like  to  ask  you  to  give  your 
continued  support  to  me  during  the  incoming 
administration.  I thank  you  very  much.” 

Speaker  Jones  asked  if  any  other  officer  of 
the  Society  wished  to  submit  a personal  report. 


Dr.  George  R.  Buck,  Constitutional  Secretary, 
spoke  as  follows: 

“Mr.  Speaker  and  Members  of  the  House:  As 
retiring  Constitutional  Secretary  I want  to  thank 
you  for  the  privilege  of  having  been  able  to 
serve  you  for  the  past  three  years. 

“I  know  of  no  office  in  the  state  organiza- 
tion that  is  more  arduous  in  character,  where 
you  put  a man  in  office  for  three  years  who 
ex-officio  is  a member  of  both  the  Board  of  Trus- 
tees and  the  Public  Policy  Committee.  That 
means  a minimum  of  two  meetings  a month  and 
more  than  likely  four  to  six  meetings  a month. 
It  has  been  a very  real  pleasure  to  serve  you 
even  though  it  has  been  arduous  and  tiring.  I 
know  that  this  body  will  elect  as  my  successor  a 
man  who  will  do  an  even  better  job  than  I have 
done.  I thank  you.” 

The  annual  reports  of  the  delegates  to  the 
American  Medical  Association  as  previously  pub- 
lished in  the  Journal  and  the  report  of  the 
Foundation  Advocate  as  published  in  the  Hand- 
book and  supplemented  by  mimeographed  de- 
tailed reports  previously  referred  to  as  a sup- 
plement to  the  report  of  the  Board  of  Trustees 
were  referred  to  the  appropriate  reference 
committees. 

The  report  of  the  Executive  Office  Staff  was 
received  and  referred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Of- 
fice, as  published  in  the  Handbook.  The  report 
was  supplemented  by  Mr.  Sethman  who  pointed 
out  an  error  in  the  Handbook  whereby  the 
names  of  Drs.  George  R.  Buck  and  John  M. 
Foster  were  erroneously  omitted  from  the  list  of 
members  of  the  Committee  on  Military  Affairs. 

Supplement  to  Public  Policy  Report 

The  report  of  the  Committee  on  Public  Policy 
was  presented  as  published  in  the  Handbook  and 
was  supplemented  by  Dr.  Irvin  E.  Hendryson, 
Chairman,  as  follows: 

At  the  final  meeting  of  your  Committee  on 
Public  Policy,  representatives  of  the  Associated 
Collection  Agencies  presented  a request  for  meth- 
ods of  improving  relations  between  the  agencies 
involved,  the  medical  profession  and  the  public.  In 
considering  this  proposal  the  committee  was  of  the 
opinion  that  there  was  a real  need  for  this  type 
of  endeavor  and  recommended  that  a subcommittee 
of  the  Public  Policy  Committee  be  appointed  to 
meet  jointly  with  representatives  of  the  collection 
agencies:  these  joint  committees  to  study  our  prob- 
lems and  make  recommendations  concerning  their 
improvement. 

The  following  resolution  was  received  from  the 
Board  of  Trustees  of  Colorado  Medical  Service: 

liesoluilon 

‘‘Whereas,  Colorado  Medical  Service  (The  Blue 
Shield  Plan)  was  conceived  by  the  medical  pro- 
fession as  a Service  Plan  designed  to  give  to 
the  majority  of  subscribers  substantially  com- 
plete coverage  for  contract  benefits,  and 

“Whereas,  The  initial  income  limit  of  $2,400 
for  the  family  and  $1,500  for  a single  individual 
per  year  assured  service  benefits  to  a majority 
of  the  enrolled  residents  of  Colorado,  and 

“Whereas,  The  service  benefit  feature  is  the 
principal  advantage  of  the  doctor-sponsored  vol- 
untary Blue  Shield  Plans:  therefore,  be  it 

“Resolved:  That  Colorado  Medical  Service,  Inc., 
adhere  to  the  objective  originally  established 
and  in  recognition  of  the  change  in  economic 
conditions,  develop  an  alternate  Blue  Shield 
Plan,  with  a revised  fee  schedule  and  with  an 
annual  income  limit  of  $4,500  for  the  family 
and  $2,600  for  the  individual  which  will  again 
provide  substantially  complete  coverage  to  the 
majority  of  the  enrolled  members  electing  the 
new  plan:  the  fee  schedule  for  the  new  plan 
to  be  approved  by  Medical  Service  Plans  Com- 
mittee: 

“Resolved:  That  these  two  Blue  Shield  Plans 
shall  be  the  principal  medical-surgical  programs 
offered  by  Colorado  Medical  Service,  Inc.,  to 
residents  of  Colorado.” 

This  resolution  was  approved  and  is  forwarded 
to  the  House  of  Delegates  for  action. 
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A report  was  also  received  from  the  Tuberculosis 
Control  Committee,  and  a resolution  concerning  the 
use  of  BCG  vaccine.  It  was  the  feeling  of  the  Com- 
mittee on  Public  Policy,  that  no  action  was  neces- 
sary by  this  committee  and  that  the  resolution  be 
submitted  as  a supplemental  report  by  the  Com- 
mittee on  Tuberculosis  Control. 

A request  was  received  from  the  University  of 
Colorado  School  of  Medicine  concerning  an  opinion 
in  permitting  osteopathic  physicians  to  attend 
courses  presented  by  the  Postgraduate  School  of 
Medicine.  A motion  was  passed  that  it  be  left  to 
the  discretion  of  the  school  authorities  as  to  who 
should  be  allowed  to  enroll  in  their  postgraduate 
couises. 

Medical  I’raetice  Act 

As  indicated  in  our  original  lepoi  t,  a survey  was 
made  to  explore  the  opinions  of  the  profession  in 
relation  to  the  Medical  Piactice  Act.  E.xcellent  re- 
sponse was  obtained.  The  answers  all  supported 
the  principles  of  the  act.  Theie  was  some  disagree- 
ment as  to  wording  and  phraseology  as  well  as 
interpretation.  There  were  very  few  suggestions 
that  the  act  be  repealed.  A summary  of  the  sta- 
tistics will  be  available  to  the  Reference  Com- 
mittee and  the  letters  also  will  be  available  to 
the  Reference  Committee.  By  motion,  the  committee 
went  on  record  as  supporting  the  underlying  prin- 
ciples of  the  Medical  I’ractice  Act,  and  recommends 
that  a joint  committee,  composed  of  representatives 
of  the  affected  groups,  meet  for  the  purpose  of 
exploring  the  possibilities  of  working  within  the 
act;  to  obtain  a legal  interpretation  and  analysis 
of  the  act:  and  to  enable  hospitals  and  doctors  to 
work  within  the  provisions  of  the  act. 

On  motion  of  Dr.  George  R.  Buck  the  House 
then  voted  to  go  into  executive  session  for  dis- 
cussion of  the  above  supplement.  On  arising 
from  executive  session,  on  motion  suggested  by 
Vice  President  Newman,  made  and  seconded 
simultaneously  by  several,  the  House  of  Dele- 
gates extended  a unanimous  rising  vote  of  thanks 
to  Dr.  George  R.  Buck  for  the  work  he  had 
done  for  the  Society  this  past  year.  Speaker 
Jones  then  referred  the  several  reports  of  the 
Public  Policy  Committee  to  appropriate  refer- 
ence committees. 

Reports  of  the  Committee  on  Health  Educa- 
tion, the  Committee  on  Library  and  -Medical 
Literature,  the  Committee  on  Medical  Education 
and  Hospitals,  and  the  Committee  on  Medical 
Service  Plans,  each  as  published  in  the  Hand- 
book, were  received  and,  there  being  no  dis- 
cussion, were  referred  to  appropriate  reference 
committees. 

Dr.  J.  R.  Blair,  Chairman  of  the  Committee 
on  Medical  Service  Plans,  supplemented  the 
published  report  of  that  committee  as  follows: 

Since  the  annual  report  was  published  in  the 
Handbook  the  Medical  Service  Plans  Committee 
has  had  another  meeting,  at  which  time  several 
matters  were  brought  up  at  the  request  of  the 
Board  of  Trustees,  and  as  a result  of  that  meeting 
this  committee  has  two  resolutions  to  place  be- 
fore you. 

Resolution 

"Whereas,  The  two  members  of  the  Colorado 
State  Medical  Society  on  the  Board  of  Trustees 
of  Colorado  Hospital  Service  are,  each  year,  ap- 
pointed on  the  basis  of  designation  by  the 
President  of  the  Colorado  State  Medical  So- 
ciety; ■ and 

“Whereas,  Said  appointees  should,  as  official 
members  of  the  Colorado  State  Medical  Society, 
feel  a definite  responsibility  to  the  Society; 

"Therefore,  Be  It  Resolved:  That  the  President 
of  the  Colorado  State  Medical  Society  be  urged 
to  givp -serious  consideration  to  the  selection 
of  the'^two  representatives  who  should  serve  a 
term  of  at  least  two  and  not  more  than  four 
years  and  that  these  appointees  be  responsible 
to  and  communicate  with  the  Public  Policy  Com- 
mittee of  the  Colorado  State  Medical  Society  on 
all  consequential  matters.” 

Re.sointion 

“Whereas,  Colorado  Medical  Service  is  spon- 
sored by  the  Colorado  State  Medical  Society; 
and 

"Whereas,  At  least  twelve  of  the  nineteen 
members  of  the  Board  of  Trustees  of  the  Colo- 
rado Medical  Service  must  be  membei’s  of  the 
Colorado  State  Medical  Society;  and 


"Whereas,  It  is  at  times  difficult  to  elect  mem- 
bers to  the  Board  who  are  willing  to  give  their 
time  to  the  advancement  of  our  Voluntary  Pre- 
paid Medical-Surgical  Plan;  and 

"W^hereas,  Said  M.D.  members  of  Colorado 
Medical  Service  should  feel  a distinct  obligation 
to  the  Colorado  State  Medical  Society;  there- 
fore, be  it 

“Resolved:  That  the  Board  of  Trustees  of  the 
Colorado  Medical  Service  be  memorialized  to 
establish  a committee  to  consist  of  two  members 
of  the  Board  of  Trustees  of  the  Colorado  Med- 
ical Service;  two  members  appointed  by  the 
Board  of  Trustees  of  the  Colorado  State  Medical 
Society;  and  the  Presidents  of  the  Colorado  Med- 
ical Service  and  Colorado  State  Medical  Society 
in  ex-officio  capacity,  which  committee  shall 
consider  the  proper  candidates  to  fill  vacancies 
that  may  occur  on  the  Board  of  Trustees  of 
the  Colorado  Medical  Service,  Inc.” 

Dr.  George  C.  Shivers,  Treasurer  of  the  So- 
ciety, discussed  the  supplemental  report  of  the 
committee  as  follows: 

'With  due  apologies  to  those  present  who  have 
worked  under  the  old  Blue  Shield  Plan,  and 
recognizing  that  there  are  a number  of  delegates 
who  are  not  familiar  with  the  surgical  phase  of 
Colorado  Medical  Service,  I would  like  to  state 
briefly  for  the  benefit  of  those  members  that  under 
the  contract  with  which  we  have  all  been  working 
the  surgeons  in  the  State  of  Colorado  are  obligated 
to  make  no  additional  cha:rge  to  any  member  of 
the  Colorado  Medical  Service  if  he  be  in  a family 
having  an  income  of  less  than  $200  a month.  This 
means  that  the  average  surgeon  in  the  State  of 
Colorado  is  accepting  anywhere  from  one-third 
to  one-half  of  the  fee  which  he  charged  as  long 
back  as  1932.  I am  sure  I speak  for  a majority 
of  the  doctors  in  Colorado  when  I say  that  we  are 
still  working  for  the  same  fees,  as  a whole,  we 
received  at  the  time  I started  practicing  medicine, 
in  1932. 

“Your  new  Blue  Shield  Plan,  which  is  to  be  sub- 
mitted to  the  House  of  Delegates  by  action  of  the 
Public  Policy  Committee,  proposes  to  increase  the 
fee  schedule,  and  to  raise  the  patient’s  family 
exemption  to  $4,500  a year.  In  other  words,  any 
family  which  receives  $4,500  a year  or  less  cannot 
be  charged,  anything  over  and  above  whatever  fee 
schedule  is  set  by  the  Colorado  Medical  Society. 
I don’t  know  how  this  affects  Denver,  but  I venture 
to  say  that  most  of  the  doctors  out  in  the  State 
of,  Colorado  will  have  at  least  80  per  cent  of  their 
patients  fall  within  this  scale.  Should  the  fee  sched- 
ule set  by  the  Colorado  Medical  Service  be  com- 
parable with  the  fees  charged  today,  I doubt  if 
there  would  be  any  objection.  I am  informed  that 
the  ophthalmologists  and  orthopods,  and  maybe  oth- 
ers, have  been  canvassed  relative  to  the  proper 
fee  schedules.  As  yet  the  general  surgeon  has  not 
been  approached  in  regard  to  this  matter.  It  is 
my  understanding,  and  if  I am  wrong,  I stand 
corrected,  that  this  contract  at  present  is  being- 
submitted  to  the  House  of  Delegates  for  approval 
without  as  yet  any  fee  schedule  having  been  estab- 
lished and  approved  by  the  medical  profession  as 
a whole. 

“It  is  my  understanding  that  this  was  to  be  re- 
ferred to  the  committee,  probably  with  power  to  act. 

“This  vitally  affects  the  finances  of  the  average 
doctor  of  the  State  of  Colorado  and  I think  this 
is  much  too  big  a proposition  to  be  settled  by  any 
small  committee  of  the  Public  Policy  Committee 
or  by  any  small  committee  of  the  House  of  Dele- 
gates. I would  like  to  propose  to  the  House  of 
Delegates  that  the  Colorado  Medical  Service  be 
required  to  establish  the  complete  fee  schedule 
which  they  propose  to  attach  to  the  new  contract; 
that  this  be  in  the  hands  of  all  participating  phy- 
sicians of  the  State  of  Colorado,  and  that  not  less 
than  thirty  days  thereafter,  or  if  necessary  delay 
until  next  year’s  meeting  of  the  House  of  Delegates, 
the  House  of  Delegates  be  permitted  to  examine  and 
pass  on  this  particular  new  contract  with  the  Blue 
Shield.” 

Dr.  Irvin  E.  Hendryson,  Chairman  of  the  Pub- 
lic Policy  Committee,  continued  the  discussion 
as  follows: 

“Lest  there  be  any  misconception  about  the  activ- 
ities of  the  Public  Policy  Committee,  or  any  mis- 
conception about  the  Board  of  Trustees  of  the  Blue 
Shield  Plan,  I should  like  to  make  a few  remarks 
in  addition  to  what  Dr.  Shivers  has  said. 

“The  proposed  $4,500  income  plan  is  not  a “down- 
at-the-shoestring”  level  of  the  plan  that  was  orig- 
inally contemplated.  Actually,  in  reviewing  a rough 
schedule  of  fees  that  have  been  suggested  by  the 
Blue  Shield,  the  fees  are  -much  higher  than  is  at 
present  the  case  in  the  community  of  Denver,  and 
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From  problem  child  to  model 
patient — that’s  the  pleasant  transfor- 
mation when  you  prescribe  new,  candy-like 
Truozine  Dulcet  Tablets. 

No  reminder  of  bad  tasting  medicine  in  these 
pale  green,  good-tasting  cubes.  Yet  it’s  there — 
equal  parts  of  sulfadiazine,  sulfamerazine  and 
sulfamethazine.  These  combined  drugs,  being 
independently  soluble  in  the  urine,  can  be  given 
in  therapeutic  dosage  with  far  less  tendency 
toward  crystalluria  than  with  single  sulfonamides. 

And  Truozine  Dulcet  tablets  are  easy  to  ad- 
minister. Mother  merely  counts  out  the 
prescribed  number  of  cubes.  Uniform  potency 
and  stability  assure  exact  dosage.  See  for  yourself. 
Give  Truozine  Dulcet  tablets  a trial.  At  phar- 
macies in  bottles  of  100,  0.3-Gm.  tablets.  Also 
available:  Truozine  Suspension  with  Sodium 
Citrate.  Supplies  1.5  Gm.  sodium  citrate  per 
teaspoonful,  as  a built-in  alkalinizer,  in  addition 
to  0.3  Gm.  of  combined  sulfonamides.  This 
pleasant  tasting,  non-settling  ^ nn  i i 
liquid  is  supplied  in  pint  bottles.  vAAJOXyiX 
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I am  sure  within  the  state  as  a whole.  There 
was  no  endeavor  on  the  part  of  the  Blue  Shield 
Plan  to  stuff  another  program  down  our  throats, 
where  we  were  trying  to  carry  along  and  help 
people  who  were  medically  indigent.  This  is  to 
give  people  co\erage  at  an  income  level  wheie  it 
will  not  be  necessary  in  most  cases  to  charge  any 
additional  fee. 

"You  must  readily  appreciate  that  in  all  of  the 
talk  across  the  country  within  the  last  three  or 
four  years  regarding  federalization  of  medicine, 
one  of  the  big  complaints  was  that  Blue  Shield 
Plans  ^yeren't  adequate  because  there  was  always 
an  additional  fee  tacked  on  by  the  doctor.  This 
particular  suggestion  and  plan  is  to  give  coverage 
to  your  patients  so  that  they  will  be  satisfied  and 
at  the  same  time  you  will  be  satisfied.  As  near 
as  we  have  been  able  to  tell,  there  has  been  no 
desire  on  the  part  of  the  Blue  Shield  Service  Plan 
to  stuff  anything  down  our  throats. 

"In  considering  this  proposal  we  should  look  at 
this  thing  as  something  that  is  progressive,  some- 
thing that  will  do  our  patients  good.  When  you 
see  some  of  the  copies  of  the  fee  schedule  that  they 
are  working  on,  I think  most  of  you  will  be  happy. 
This  is  not  any  time  to  get  hysterical  about  this.  I 
think  it  is  progressive.  I think  it  is  good.  I think 
it  deserves  a lot  of  calm  and  cool  consideration  on 
your  part.” 

There  being  no  further  discussion,  Speaker 
Jones  referred  the  supplemental  report  of  the 
Committee  on  Medical  Service  Plans  together 
with  the  above  discussion  to  the  Reference 
Committee  on  Public  Relations. 

The  following  reports  as  published  in  the 
Handbook  were  then  received  in  order,  each  was 
opened  individually  to  discussion  but  there  being 
none  in  each  case  the  committee  report  was 
referred  to  the  appropriate  reference  com- 
mittee: 

Medicolegal  Committee,  Subcommittee  on 
Hospital  and  Professional  Relations,  Subcom- 
mittee on  Publicity,  Subcommittee  on  Legisla- 
tion, Subcommittee  on  Nurses’  Education,  Sub- 
committee for  Medical  Practice  Act,  Subcom- 
mittee on  Special  Health  Articles,  Subcommittee 
on  Weekly  Health  Stories,  Committee  on  Scien- 
tific Work,  Committee  on  Arrangements,  Gen- 
eral Committee  on  Public  Health,  Cancer  Con- 
trol Committee,  Committee  on  Chronic  Disease, 
Committee  on  Industrial  Health,  Committee  on 
Maternal  and  Child  Health,  Mental  Hygiene 
Committee,  Committee  on  Rehabilitation  and 
Crippled  Children,  Committee  on  Rural  Health 
and  Health  Councils,  Committee  on  Sanitation 
and  Committee  on  Tuberculosis  Control. 

Report  on  BCG  Vaccine 

Dr.  John  I.  Zarit,  Chairman  of  the  Committee 
on  Tuberculosis  Control,  supplemented  that  com- 
mittee’s report  as  follows: 

"A  special  meeting-  of  the  Tuberculosis  Control 
Committee  was  held  on  August  22,  1951,  to  discuss 
the  advisability  of  the  use  of  BCG  Vaccine  in  the 
State  of  Colorado.  Your  committee  adopted  the 
following  resolution: 

Resolution 

"Whereas,  The  use  of  BCG  vaccine  is  authori- 
tatively reported  to  provide  a relative  immunity 
of  varying  degree  and  duration,  and 

"Whereas,  The  American  Trudeau  Society  aft- 
er extensive  consideration  has  said  'BCG  vaccine, 
prepared  under  ideal  conditions  and  administered 
to  tuberculin  negative  persons  by  approved  tech- 
nics can  be  considered  harmless;’  be  it  there- 
fore 

"Resolved:  That  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  approve  the  use 
of  BCG  vaccine  in  the  State  of  Colorado; 

"(1)  Provided  that  its  use  be  limited  to  new- 
borns or  those  persons  with  negative  tuberculin 
skin  test  reaction  who  may  be  exposed  to 
unusual  hazards  of  tuberculosis  infection  greater 
than  the  danger  experienced  by  the  general 
population;  and 

“(2)  Provided  that  the  vaccination  be  per- 
formed by  physicians  designated  by  the  Advisory 
Committee  on  BCG  Vaccine  for  the  Colorado 
State  Department  of  Public  Health;  and 

"(3)  Provided  that  the  vaccine  employed  b^ 


obtained  from  the  laboratories  approved  by  the 
United  States  Public  Health  Service  or  the 
Colorado  State  Department  of  Public  Health; 
and 

“(4)  Provided  that  all  instances  of  persons 
vaccinated  with  BCG  vaccine  shall  be  reported 
to  the  Colorado  State  Department  of  Public 
Health;  and 

“(5)  Provided  that  recognition  be  given  to 
the  fact  that  the  use  of  BCG  vaccine  is  not  a 
substitute  for  accepted  methods  of  tuberculosis 
pievention  and  control,  and  should  not  lead  to  a 
relaxation  of  such  precautions.” 

Speaker  Jones  referred  the  supplemental  re- 
port above  to  the  Reference  Committee  on 
Public  Health.  The  following  additional  annual 
reports  were  then  received,  opened  to  discus- 
sion in  each  case  and  referred  to  the  appro- 
priate reference  committees  as  published  in  the 
Handbook: 

Committee  on  Venereal  Disease  Control,  Ad- 
visory Committee  to  the  Woman’s  Auxiliary,  Ad- 
visory Committee  tO'  U.M.W.  Welfare  and 
Retirement  Fund,  Committee  on  A.M.A.  Educa- 
tional Campaign,  Medical  Disaster  Commission, 
Committee  on  Military  Affairs,  and  Committee 
on  Rocky  Mountain  Medical  Conference. 

R.M.M.C. 

Mr.  Sethman  reported  that  within  the  last  few 
days  he  had  attended  the  annual  meetings  of 
the  Houses  of  Delegates  of  both  the  Utah  State 
Medical  Association  and  the  Montana  Medical 
Association,  that  both  those  bodies  had  ap- 
proved the  report  of  the  Rocky  Mountain  Med- 
ical Conference  Continuing  Committee,  had  ap- 
proved continuance  of  the  Conference  on  a 
biennial  basis,  rotating  its  meetings  between 
Denver,  Salt  Lake  City,  and  Albuquerque,  and 
had  approved,  among  the  several  suggestions 
offered  by  the  committee,  the  one  calling  for 
biennial  contributions  from  each  of  the  five 
participating  states  to  finance  the  Conference 
without  registration  fee.  Mr.  Sethman’s  sup- 
plemental report  for  the  Committee  on  Rocky 
Mountain  Medical  Conference  was  referred  to 
the  Reference  Committee  on  Professional  Re- 
lations. 

Reports  of  the  delegates  to  the  Colorado  In- 
terprofessional Council  and  the  representative 
to  the  Rocky  Mountain  Radio  Council  were  then 
received  and  referred  to  reference  committees 
without  discussion. 

Constitutional  Amendments 

The  next  order  of  business  was  unfinished 
business  remaining  from  the  last  annual  ses- 
sion. The  Executive  Secretary  reported  the  only 
unfinished  business  on  the  desk  as  a group  of 
constitutional  amendments  proposed  one  year 
ago  by  the  then  retiring  President,  Dr.  Fred  A. 
Humphrey,  concurred  in  by  the  Board  of  Trus- 
tees and  tentatively  approved  by  the  House  of 
Delegates  of  the  80th  Annual  Session.  These 
related  amendments  would  create  as  permanent 
constitutional  offices  of  the  Society  the  offices 
of  Speaker  and  Vice  Speaker  of  the  House  of 
Delegates.  These  offices  were  created  on  a 
temporary  basis  one  year  ago  pending  possible 
final  adoption  of  a constitutional  amendment 
this  year  to  make  them  permanent.  The  amend- 
ments as  proposed  were  reworded  slightly  by 
the  Reference  Committee  of  the  House  of  Dele- 
gates one  year  ago  and  as  then  amended  and 
approved  by  the  House  of  Delegates  for  final 
adoption  at  this  81st  Annual  Session,  the  final 
draft  of  the  proposed  amendments  is  as  follows: 

Amend  Article  entitled  "House  of  Delegates” 
by  rewriting  the  first  sentence  of  Section  2 thereof 
to  read  as  follows: 

“Section  2.  The  House  of  Delegates  shall  be 
composed  of  the  Speaker  and  Vice-Speaker  of 
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the  House  of  Delegates,  and  delegates  (or  their 
alternates,  in  case  of  delegates’  disability)  elect- 
ed by  the  component  societies  in  proportion  to 
their  Active  Membership  in  a manner  to  be  pro- 
vided for  by  By-Laws  enacted  hereunder.” 
(Secretary’s  note:  The  remainder  of  Section  2, 
reads  as  follows:  ’’Members  of  the  Board  of 
Trustees,  the  Councilors,  the  Delegates  to  the 
American  Medical  Association,  and  all  Past 
Presidents  of  the  Society  shall  be,  ex-officio, 
members  of  the  House  of  Delegates  without  the 
right  to  vote”). 

Amend  Article  VII  entitled  "Officers  and  Boards” 
by  inserting  after  the  word  “Treasurer”  in  Section 
1,  the  words  "a  Speaker  of  the  House  of  Delegates, 
a Vice-Speaker  of  the  House  of  Delegates.” 

Amend  Article  VII,  entitled,  ’Officers  and  Boards” 
further  by  inserting  after  the  word  “year”  in  the 
sixth  line  of  Section  5,  the  following  sentence:  “The 
Speaker  and  the  Vice-Speaker  shall  be  elected  for 
terms  of  one  year  each.” 

Speaker  Jones  announced  the  House  could 
no'w  act  upon  these  Constitutional  Amendments. 
On  motion  of  Dr.  J.  H.  Amesse,  regularly  second- 
ed and  adopted  without  dissent,  the  House 
voted  to  amend  the  Constitution  as  proposed 
above  by  the  preceding  House  of  Delegates. 
Speaker  Jones  then  declared  that  more  than  the 
required  two-thirds  of  the  members  of  the 
House  of  Delegates  having  voted  in  the  affirma- 
tive, the  Constitution  was  now  so  amended. 
Speaker  Jones  then  made  the  following  state- 
ment: 

“By  so  amending  the  Constitution  you  have 
established  your  present  Speaker  and  Vice- 
Speaker  of  the  House  as  Constitutional  Officers 
of  the  Society  for  the  balance  of  this  Annual 
Session,  and  therefore  their  individual  seats  in 
the  House  of  Delegates  are  automatically  va- 
cated. The  Chair  would  therefore  like  to  enter- 
tain a motion  that  Dr.  John  B.  Grow  of  Denver 
be  now  seated  in  place  of  Dr.  Wiley  Jones,  who 
was  seated  "by  action  of  the  Credentials  Com- 
mittee before  the  adoption  of  this  Constitutional 
Amendment;  and  similarly  that  Dr.  F.  E.  Roark 
of  Morgan  County  be  seated  as  a delegate  in 
place  of  Dr.  Paul  R.  Hildebrand,  who  was  pre- 
viously seated  by  the  Credentials  Committee.” 

On  motion  of  Dr.  Frank  McGlone,  seconded 
by  several,  the  above  suggestion  of  the  Speaker 
was  adopted. 

Election  of  Nominating  Committee 

Under  new  business  the  first  order  was  the 
election  of  the  Committee  on  Nominations,  to 
consist  of  five  delegates,  no  two;  from  the  same 
component  society.  The  following  delegates 
were  nominated  for  positions  on  the  committee: 
Dr.  Kenneth  C.  Sawyer,  Denver  County. 

Dr.  Lester  E.  Thompson,  Boulder  County. 

Dr.  Eugene  B.  Ley,  Pueblo  County. 

Dr.  J.  L.  McDonald,  El  Paso  County. 

Dr.  Thomas  K.  Mahan,  Mesa  County. 

Speaker  Jones  called  for  further  nominations, 
but  there  being  none  and  there  being  only  five 
delegates  nominated  for  the  five  positions  on 
the  committee,  the  Speaker  entertained  a mo- 
tion to  close  the  nominations  and  direct  the 
Secretary  to  cast  the  unanimous  ballot  of  the 
House  for  those  named  above.  Dr.  Harry  C. 
Hughes  made  the  motion  which  was  seconded 
by  several  and  carried  unanimously.  (Secre- 
tary’s note:  The  Committee  on  Nominations 
elected  its  own  Chairman  and  by  later  action 
the  same  day  elected  Dr.  Thompson  as  Chair- 
man.) 

Nominations  for  Supervisors 

Speaker  Jones  called  attention  to  the  By-Law 
provision  inviting  component  societies  to  sub- 
mit advance  nominations  for  members  of  the 
Board  of  Supervisors.  He  directed  Mr.  Sethman 
to  read  the  appropriate  section  of  the  By-Laws 


and  to  announce  any  advance  nominations  re- 
ceived by  his  office.  The  following  advance 
nominations  were  read  and  recorded: 

The  Washington- Yuma  County  Medical  So- 
ciety nominates  Dr.  C.  J.  Bennett. 

The  Northwestern  Colorado  Medical  Society 
nominates  Dr.  Ligon  Price. 

The  Northeast  Colorado  Medical  Society  nomi- 
nates Dr.  Portia  McKnight  Lubchenco. 

The  Prowers  County  Medical  Society  nomi- 
nates Dr.  J.  E.  Nienhuis. 

The  San  Luis  Valley  Medical  Society  nomi- 
nates Dr.  V.  V.  Anderson. 

The  San  Juan  Basin  Medical  Society  nomi- 
nates Dr.  Richard  T.  Speck. 

The  Pueblo  County  Medical  Society  nomi- 
nates Dr.  George  M.  Myers. 

The  Boulder  County  Medical  Society  nomi- 
nates Dr.  David  W.  McCarty. 

The  above  nominations  were  submitted  to  the 
Nominating  Committee.  There  being  no  addi- 
tional new  business  offered  in  response  to  the 
Speaker’s  request,  the  Secretary  made  routine 
announcements  concerning  meeting  places  for 
reference  committes  and  the  Speaker  declared 
the  House  adjourned  until  5:00  p.  m.,  Wednesday, 
September  19,  1951. 


SECOND  MEETING— Wednesday,  Sept.  19,  1951 

Dr.  Paul  R.  Hildebrand,  Vice-Speaker,  called 
the  House  to  order.  Dr.  Buck  reported  for  the 
Credentials  Committee,  recommending  that  Dr. 
C.  T.  Frey  be  seated  in  place  of  Dr.  L.  L.  Hick 
of  Delta  County  who  had  attended  the  first 
meeting  but  would  be  unable  to  attend  later 
meetings  of  the  House.  Similarly  he  recom- 
mended that  Dr.  Frank  I.  Nicks,  alternate  for 
Dr.  Geever,  be  seated  for  El  Paso  County,  Dr. 
Geever  having  attended  the  first  meeting.  Exec- 
utive Secretary  Sethman  called  the  roll  and 
announced  that  there  were  fifty-four  accredited 
members  of  the  House  present,  more  than  a 
quorum.  Vice-Speaker  Hildebrand  then  declared 
the  House  organized  and  on  motion  of  Dr.  E.  A. 
Elliff  the  supplementary  report  of  the  Creden- 
tials Committee  was  adopted  and  the  two  alter- 
nates were  seated. 

Condensed  minutes  of  the  first  meeting  of 
the  House  were  read  by  Mr.  Sethman  and  there 
being  no  additions  or  corrections  the  Chair  de- 
clared the  minutes  approved  as  read,  l^e  Sec- 
retary announced  on  behalf  of  Speaker  Jones 
that  the  Speaker  had  appointed  Dr.  Harry  C. 
Hughes  as  temporary  chairman  of  the  Refer- 
ence Committee  on  Military  Affairs  in  the  ab- 
sence of  Chairman  Weaver. 

Dr.  Edward  J.  McCormick  of  Toledo,  Ohio, 
a Trustee  of  the  A.M.A.,  Dr.  James  McVay  of 
Kansas  City,  Chairman  of  the  A.M.A.  Council 
on  Medical  Service,  and  Dr.  Joseph  D.  McCarthy 
of  Omaha,  a member  of  that  Council,  were  intro- 
duced tO'  the  House  as  guest  speakers  of  the 
annual  session. 

There  were  no  further  annual  reports,  all 
having  been  completed  at  the  previous  day’s 
meeting.  The  Vice-Speaker  then  called  for  re- 
ports of  Reference  Committees.  The  following 
report  was  read  by  Dr.  Frank  H.  Zimmerman, 
Pueblo,  chairman,  and  was  adopted  section  by 
section  and  as  a whole  without  amendment. 

Report  of  Reference  Committee  on  Board  of  Trustees 
and  Executive  Office 

(a)  Report  of  the  Board  of  Trustees — Your  Ref- 
erence Committee  approves  the  report  of  the  Board 
of  Trustees  as  it  appears  on  pages  5 and  6 of  the 
Handbook  and  in  mimeographed  supplement  form. 
Y'our  committee  recommends  that  the  annual  dues 
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remain  at  $50.00  and  that  the  present  over-all 
program  of  the  Society  be  continued  with  expan- 
sion in  new  directions  at  the  discretion  of  the 
Board  of  Trustees. 

(b)  Your  committee  approves  the  report  of  Na- 
tional Activities  included  in  the  Trustees’  report 
on  pages  6,  7,  and  8 of  the  Handbook. 

(c)  Y'our  committee  was  particularly  impressed 
by  the  section  of  the  report  dealing  with  Public 
Relations  as  it  appears  on  pages  8 and  9 of  the 
Handbook  and  wishes  to  compliment  the  Trustee, s 
on  the  achievements  reflected  therein. 

(d)  In  reference  to  the  section  headed  Denver 
Medical  Building  on  page  9 of  the  report,  your 
committee  recommends  that  the  Board  of  Trustees 
exercise  its  judgment  in  accepting  the  invitation 
of  the  Denver  County  Medical  Society  regarding 
utilization  of  office  space  in  the  projected  Medical 
Society  building  when  the  building  plan  has  ad- 
vanced to  predictable  completion. 

(e)  Your  committee  approves  the  supplemental 
report  of  the  Board  of  Trustees  as  it  appears  on 
pages  9 and  10  of  the  Handbook  and  in  the  mimeo- 
graphed form  as  distributed  at  -the  opening  session 
of  the  House  of  Delegates. 

Your  committee  recommends  approval  of  the 
budget  as  submitted  by  the  Board  of  Trustees  to 
be  administered  at  the  Board’s  discretion  as  pro- 
vided in  the  Constitution  of  the  Society. 

Your  committee  commends  the  retiring  admin- 
istration for  its  program  of  “internal  education’’ 
and  recommends  that  the  practice  be  continued 
and  expanded  on  a state-wide  basis. 

Your  committee  approves  the  Auditor’s  opinion 
and  report  and  wishes  to  call  attention  of  the 
membership  to  the  reduction  in  operating  costs 
which  the  audit  reflects  as  evidence  of  good  man- 
agement on  the  part  of  your  executive  body. 

(f)  Your  committee  approves  the  report  of  the 
Foundation  Advocate  as  it  appears  on  page  12 
of  the  Handbook  and  in  mimeographed  supplement 
form. 

(g)  Your  Reference  Committee  approves  the  re- 
port of  the  Executive  Office  and  wishes  to  call 
particular  attention  to  the  supplemental  report 
relating  the  status  of  membership  as  reflecting 
the  growth  of  the  Society.  The  committee  wishes 
to  commend  the  administrative  authorities  of  the 
Medical  Center  of  the  University  of  Colorado  for 
their  efforts  to  encourage  Medical  Society  member- 
ship among  the  faculty. 

(h)  Your  committee  recommends  that  the  House 
of  Delegates  express  its  appreciation  to  the  staff 
of  the  Executive  Office  for  their  efficiency  and 
loyal  service.  In  particular  the  committee  feels 
that  the  part  played  in  the  Society's  public  rela- 
tions program  by  Executive  Office  personnel  has 
been  of  Inestimable  value.  The  committee  urgently 
recommends  that  these  activities  be  continued. 

(1)  Your  committee  approves  the  report  of  the 
Advisory  Committee  of  the  Woman’s  Auxiliary  and 
commends  both  the  committee  and  the  Auxiliary 
for  their  excellent  work. 

(j)  Your  committee  approves  the  President’s  re- 
port as  read  before  the  open  session  of  the  House 
of  Delegates  and  lecommends  that  the  traditional 
visits  of  the  President  to  component  societies  be 
delegated  wherever  possible  to  other  elected  offi- 
cers of  the  Society  who  will  accompany  the  Execu- 
tive Secretary  or  his  assistant. 

(k)  It  is  your  committee’s  recommendation  that 
the  retiring  President  be  given  official  commenda- 
tion for  his  admirable  administration  and  his  large 
share  in  the  achievements  of  the  Society.  The  com- 
mittee proposes  that  the  House  of  Delegates  ex- 
press its  thanks  and  appreciation  to  Dr.  Hinds  for 
his  services. 

F.  H.  ZIMMERMAN,  Pueblo, 
Chairman ; 

KENNETH  C.  SAWYER,  Denver; 

WILLIAM  A.  LIGGETT,  Denver; 

WILLIAM  B.  CONDON,  Denver; 

I.  E.  HENDRYSON,  Denver; 

N.  A.  MADLER,  Weld; 

THOMAS  K.  MAHAN,  Mesa; 

J.  D.  STEWART,  Larimer. 

Chairman  Zimmerman  announced  to  the  House 
his  thanks  to  the  members  of  the  Reference 
Committee  for  their  long  and  faithful  service 
in  working  on  the  reports  they  had  considered. 
The  Vice-Speaker  then  called  upon  Dr.  R.  A. 
Hoover,  Chaffee  County,  who  presented  the  fol- 
lowing report,  which  was  adopted  without  dis- 
sent. Following  adoption  of  the  report,  on 
separate  motions  duly  seconded  and  adopted 
unanimously  in  each  case,  the  three  proposed 


amendments  were  adopted  and  the  Chair  de- 
clared them  so  adopted  and  in  force.* 

Report  of  the  Reference  Committee  on  Constitution 

and  By-Laws 

Your  Reference  Committee  on  Constitution  and 
By-Laws  recommends  the  adoption  of  the  proposed 
amendments  submitted  to  the  House  immediately 
before  adjournment  of  the  First  Meeting  thereof. 

R.  A.  HOOVER,  Chaffee, 
Chairman ; 

M.  G.  NIMS,  Denver; 

J.  L.  MCDONALD,  El  Paso; 

L.  E.  THOMPSON,  Boulder. 

Dr.  J.  L.  Sadler,  Larimer  County,  chairman, 
then  presented  the  report  of  the  Reference  Com- 
mittee on  Scientific  Work  as  follows,  which  was 
thereupon  adopted  section  by  sectinn  and  as  a 
whole,  on  motions  duly  seconded  in  each  case, 
all  votes  being  unanimous. 

Report  of  the  Reference  Committee  on  Scientific 
Work 

(a)  Your  committee  moves  the  adoption  of  the 
report  of  the  Committee  on  Library  and  Medical 
Literature  as  printed  on  pages  19  and  20  of  the 
Handbook. 

(b)  Your  committee  moves  the  adoption  of  the 
report  of  the  Committee  on  Medical  Education  and 
Hospitals  as  printed  on  pages  20,  21,  and  22  of  the 
Handbook. 

It  is  regretted  by  your  committee  that  the  Ko- 
rean War  has  necessitated  the  marking  of  time 
insofar  as  the  extension  of  the  general  practice 
residency  of  the  University  of  Colorado  into  the 
hospitals  of  smaller  communities  is  concerned. 

Your  committee  would  urge  the  staffs  of  the 
hospitals  of  local  communities  to  become  familiar 
with  the  requirements  to  participate  in  this  pro- 
gram as  defined  by  the  Committee  on  Medical  Edu- 
cation and  Hospitals  of  the  Colorado  State  Medical 
Society  in  the  Statement  of  Minimal  Standards. 

Your  committee  recommends  that  the  Colorado 
State  Medical  Society  support  and  encourage  the 
extension  of  the  mutual  program  of  the  University 
of  Colorado  and  the  Colorado  State  Medical  Society 
in  providing  visiting  teams  of  consultants  as  de- 
scribed in  the  report'  of  the  Committee  on  Hospitals 
and  Medical  Education. 

(c)  Your  committee  recommends  the  adoption 
of  the  reports  of  the  Committee  on  Scientific  Work 
and  the  Committee  on  Arrangements  as  printed 
on  pages  32  and  33  of  the  Handbook.  It  should 
be  pointed  out  that  while  these  two  reports  are 
short,  they  do  not  truly  reflect  the  staggering 
amount  of  work  necessary  for  the  realization  of 
the  programs  of  the  caliber  which  has  been  the 
privilege  of  this  Society  to  enjoy. 

J.  L.  SADLER,  Larimer, 
Chairman; 

E.  PAUL  SHERIDAN,  Denver; 

WARD  DARLEY,  Denver; 

ALVIN  E.  DAHL,  Arapahoe; 

J.  E.  DONNELLY,  Las  Animas; 

SIDNEY  ANDERSON,  San  Luis 
Valley. 

Vice-Speaker  Hildebrand  next  called  upon 
Dr.  William  C.  Service,  Chairman  of  the  Ref- 
erence Committee  on  Public  Relations.  Dr.  Serv- 
ice presented  the  following  partial  report  of  that 
Reference  Committee  which  was  adopted  section 
by  section  and  as  a whole. 

First  Report  of  the  Refcrei»ee  Committee  on 
Public  Relations 

(a)  This  committee  recommends  that  the  report 
of  the  Committee  on  Health  Education  as  printed 
on  pages  18  and  19  of  the  Handbook  be  approved. 

(b)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  on  Hospitals  and  Professional 
Relations  as  printed  on  page  29  of  the  Handbook 
be  approved. 

(c)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  on  Publicity  as  printed  on 
page  29  of  the  Handbook  be  approved. 

(d)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  on  Legislation  as  printed  on 
page  30  of  the  Handbook  be  approved. 

(e)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  for  the  Medical  Practice  Act 
as  printed  on  page  30  of  the  Handbook  be  approved. 

(f)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  on  Special  Health  Articles  as 
printed  on  page  31  of  the  Handbook  be  approved. 
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(g)  Your  committee  recommends  that  the  report 
of  the  Subcommittee  on  Weekly  Health  Stories  as 
printed  on  page  31  of  the  Handbook  be  approved. 

(h)  Your  committee  recommends  that  the  report 
of  the  Advisory  Committee  to  the  United  Mine 
Workers  Welfare  and  Retirement  Fund  as  printed 
on  page  43  of  the  Handbook  be  approved. 

(i)  This  committee  recommends  that  the  report 
of  the  Committee  on  A.M.A.  Educational  Cam- 
paign as  printed  on  page  44  of  the  Handbook  be 
approved. 

(j)  This  committee  recommends  that  the  report  of 
the  representative  to  the  Rocky  Mountain  Radio 
Council  as  printed  on  page  49  of  the  Handbook 
be  approved. 

(k)  As  regards  the  report  of  the  Committee  on 
Medical  Service  Plans  as  printed  on  page  22  of 
the  Handbook,  your  committee  approves  para- 
graphs one,  two  and  three.  In  view  of  the  fact 
that  the  Board  of  Trustees  of  the  Colorado  Medical 
Service  has  not  at  this  time  submitted  a new  serv- 
ice benefit  contract  and  fee  schedule,  paragraph 
four  is  not  approved. 

(l)  Since  responsibilities  of  the  Committee  on 
Medical  Service  Plans  extend  beyond  problems  asso- 
ciated with  Blue  Shield,  paragraph  five  is  likewise 
not  approved. 

Resolution  Approved 

(m)  In  regard  to  the  supplemental  report  of  the 
Committee  on  Medical  Service  Plans,  which  reads 
as  follows: 

“Whereas,  The  two  members  of  the  Colorado 
State  Medical  Society  on  the  Board  of  Trustees 
of  Colorado  Hospital  Service  are,  each  year,  ap- 
pointed on  the  basis  of  designation  by  the  Presi- 
dent of  the  Colorado  State  Medical  Society,  and, 

"Whereas,  Said  appointees  should,  as  official 
members  of  the  Colorado  State  Medical  Society, 
feel  a definite  responsibility  to  the  Society; 

"Therefore  Be  It  Resolved,  That  the  President 
of  the  Colorado  State  Medical  Society  be  urged 
to  give  serious  consideration  to  the  selection  of 
the  two  representatives  who  should  serve  a 
term  of  at  least  two  and  not  more  than  four 
years  and  that  these  appointees  be  responsible 
to  and  communicate  with  the  Public  Policy  Com- 
mittee of  the  Colorado  State  Medical  Society 
on  all  consequential  matters.” 

This  Resolution  was  adopted  by  your  Reference 
Committee. 

Resolution  Approved 

(n)  In  regard  to  the  supplemental  report  of  the 
Committee  on  Medical  Service  Plans,  which  reads 
as  follows: 

“Whereas,  Colorado  Medical  Service  is  spon- 
sored by  the  Colorado  State  Medical  Society 
and, 

"Whereas,  At  least  twelve  of  the  nineteen 
members  of  the  Board  of  Trustees  of  the  Colo- 
rado Medical  Service  must  be  members  of  the 
Colorado  State  Medical  Society,  and, 

"Whereas,  It  is  at  times  difficult  to  elect 
members  to  the  Board  who  are  willing  to  give 
their  time  to  the  advancement  of  our  Voluntary 
Prepaid  Medical-Surgical  Plan,  and 

"Whereas,  Said  M.D.  members  of  Colorado 
Medical  Service  should  feel  a distinct  obligation 
to  the  Colorado  State  Medical  Society; 

"Therefore  Be  It  Resolved,  That  the  Board  of 
Trustees  of  the  Colorado  Medical  Service  be 
memorialized  to  establish  a committee  to  con- 
sist of  two  members  of  the  Board  of  Trustees 
of  the  Colorado  Medical  Service;  two  members 
appointed  by  the  Board  of  Trustees  of  the  Colo- 
rado State  Medical  Society;  and  the  Presidents 
of  the  Colorado  Medical  Service  and  Colorado 
State  Medical  Society  in  ex-officio  capacity, 
which  committee  shall  consider  the  proper  can- 
didates to  fill  vacancies  that  may  occur  on  the 
Board  of  Trustees  of  the  Colorado  Medical  Serv- 
ice, Inc.” 

This  section  was  adopted  by  your  Reference  Com- 
mittee. 

(o)  Apart  from  the  supplemental  report,  your 
Reference  Committee  recommends  that  a committee 
be  appointed  by  the  Society’s  Board  of  Trustees 
to  explore  the  feasibility  and  the  means  of  con- 
stituting this  House  of  Delegates  as  the  corporate 
membership  of  Colorado  Medical  Service,  by  whom 
its  Board  of  Trustees  would  be  elected. 

WIULIAM  C.  SERVICE,  El  Paso, 
Chairman; 

BRADFORD  MURPHEY,  Denver; 

WILLIAM  R.  LIPSCOMB,  Denver; 

CHARLES  L.  MASON,  San  Juan; 

J.  A.  SHAND,  Otero; 

F.  D.  KUYKENDALL,  Weld; 

EUGENE  B.  LEY,  Pueblo. 


Report  of  the  Reference  Committee  on  Public 
Health 

Dr.  E.  A.  Elliff,  chairman  of  the  Reference 
Committee  on  Public  Health,  then  presented  a 
verbal  report  of  that  committee,  recommending 
the  adoption  of  the  annual  reports  of  the  Gen- 
eral Committee  on  Public  Health,  the  Commit- 
tee on  Cancer  Control,  the  Committee  on  Chronic 
Diseases,  the  Committee  on  Industrial  Health, 
the  Committee  on  Maternal  and  Child  Health, 
the  Committee  on  Mental  Hygiene,  the  Commit- 
tee on  Rehabilitation  and  Crippled  Children,  the 
Committee  on  Rural  Health  and  Health  Councils. 
In  connection  with  the  report  of  the  Committee 
on  Cancer  Control  the  Reference  Committee 
recommended  that  each  component  society 
should  conduct  a cancer  seminar  at  least  once 
every  two  years. 

The  Reference  Committee  on  Public  Health, 
reporting  through  Chairman  Elliff,  approved 
adoption  of  the  annual  report  of  the  Committee 
on  Sanitation  with  a recommendation  that  an 
additional  special  committee  composed  of  others 
as  well  as  physicians  be  created  to  recommend 
a sanitation  program  to  the  next  meeting  of 
the  State  Legislature.  Following  discussion  from 
the  floor  by  members  of  the  Reference  Commit- 
tee and  by  Chairman  Hendryson  of  the  Public 
Policy  Committee,  the  Reference  Committee 
withdrew  its  recommendation  in  view  of  the 
fact,  explained  in  the  discussion,  that  such  a 
committee  already  exists  by  appointment  of  the 
Governor  of  Colorado.  The  annual  report  of 
the  Committee  on  Sanitation  was  then  adopted 
on  motion  of  Dr.  F.  H.  Good,  seconded  by  sev- 
eral and  passed  without  dissent. 

Chairman  Elliff  then  recommended  the  adop- 
tion of  the  annual  report  of  the  Committee  on 
Tuberculosis  Control  as  printed  in  the  Handbook 
but  recommended  on  behalf  of  his  Reference 
Committee  that  the  supplemental  report  of  the 
Tuberculosis  Committee  submitted  at  the  first 
meeting  of  the  House  of  Delegates  (see  page  966) 
be  rejected.  This  recommendation  of  the  Refer- 
ence Committee,  after  Dr.  Elliff’s  motion  to 
adopt  it  had  been  seconded,  was  discussed  at 
length  by  Chairman  Zarit  of  the  Tuberculosis 
Control  Committee  and  Drs.  R.  S.  Liggett,  H. 
C.  Fisher,  Atha  Thomas,  I.  E.  Hendryson,  Ward 
Darley,  President-elect  Bryan,  Constitutional 
Secretary  Buck,  Frank  B.  McGlone,  S.  W.  Down- 
ing, L.  E.  Thompson,  George  A.  Unfug,  and  Dr. 
Elliff.  At  the  conclusion  of  the  discussion,  on 
motion  of  Dr.  Thomas,  seconded  by  several,  the 
supplemental  report  of  the  Committee  on  Tu- 
berculosis Control  was  re-referred  to  the  Ref- 
erence Committee  on  Public  Health  for  further 
consideration. 

Speaking  for  the  Reference  Committee,  Dr. 
Elliff  then  re-recommended  the  adoption  of  the 
published  annual  report  of  the  Committee  on 
Tuberculosis  Control  and  the  reports  of  the  Com- 
mittee on  Venereal  Disease  Control.  These  sec- 
tions of  the  Reference  Committee  report  were 
adopted  and  then  on  motion  duly  seconded  and 
passed  without  dissent  the  report  of  the  Ref- 
erence Committee  as  a whole,  as  amended  by 
the  re-reference  referred  to  above,  was  adopted 
without  dissent. 

Report  of  the  Committee  on  Nominations 

Dr.  L.  E.  Thompson,  chairman,  presented  the 
following  rep'ort  of  the  Committee  on  Nomina- 
tions: 

Your  Committee  on  Nominations  respectfully 
submits  the  following  nominations  for  offices  in 
our  Society: 

President-elect  for  one  year:  Dr.  William  A. 
Liggett,  of  Denver. 
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Vice  President  for  one  year:  Dr.  Claude  D. 
Bonham,  of  Boulder. 

Constitutional  Secretary  for  three  years;  Dr. 
Irvin  E.  Hendryson,  of  Denver. 

Trustee  for  a three-year  term:  Dr.  Robert  T. 
Porter,  of  Greeley. 

Councilor  for  a three-year  term,  representing 
District  No.  1:  Dr.  Paul  R.  Hildebrand,  of  Brush. 

Councilor  for  a three-year  term,  representing 
District  No.  2:  Dr.  Ella  A.  Mead,  of  Greeley. 

Councilor  for  a three-year  term,  representing 
District  No.  3:  Dr.  Osgoode  S.  Philpott,  of  Denver. 

Members  of  the  Board  of  Supervisors  for  a 
two-year  term  (six  to  be  elected): 

Dr.  C.  J.  Bennett,  Washington-Yuma  Med- 
ical Society,  Yuma. 

Dr.  Ligon  Price,  Northwest  Colorado  Med- 
ical Society,  Mount  Harris. 

Dr.  Portia  McKnight  Lubchenco,  North- 
east Colorado  Medical  Society,  Sterling. 

Dr.  John  E.  Nienhuis,  Prowers  County 
Medical  Society,  Lamar. 

Dr.  V.  V.  Anderson,  San  Luis  Valley  Med- 
ical Society,  Del  Norte. 

Dr.  Richard  T.  Speck,  San  Juan  Basin  Med- 
ical Society,  Cortez. 

Dr.  George  M.  Myers,  Pueblo  County  Med- 
ical Society,  Pueblo. 

Dr.  David  W.  McCarthy,  Boulder  County 
Medical  Society,  Longmont. 

Dr.  Guy  C.  Cary,  Mesa  County  Medical 
Society,  (Jr and  Junction. 

Delegate  to  the  American  Medical  Associa- 
tion for  a two-year  term  beginning  January  1, 
1952:  Dr.  George  A.  Unfug,  of  Pueblo. 

Alternate  Delegate  to  the  American  Medical 
Association,  for  a two-year  term;  Dr.  Herman 
C.  Graves,  of  Grand  Junction. 

Foundation  Advocate  for  one  year;  Dr.  W.  W. 
King,  of  Denver. 

Speaker  of  the  House  of  Delegates  for  a one- 
year  term:  Dr.  Lester  L.  Ward,  of  Pueblo. 

Vice-Speaker  of  the  House  of  Delegates  for 
a one-year  term:  Dr.  Kenneth  H.  Beebe,  Sterling. 

The  Eighty-third  Annual  Session  of  the  State 
Medical  Society  to  be  held  in  Denver  in  1953 
with  the  recommendation  that  the  Executive 
Secretary  investigate  the  possibility  of  holding 
the  Eighty-fourth  Session  at  the  Broadmoor 
Hotel  in  Colorado  Springs  in  1954. 

Respectfully  submitted. 
KENNETH  SAWYER, 

E.  B.  LAY, 

J.  L.  MCDONALD, 

T.  K.  MAHAN, 

L.  E.  THOMPSON,  Chairman. 

The  report  of  the  Committee  on  Nominations, 
not  being  subject  to  adoption,  was  received  and 
placed  on  file. 

There  was  no  unfinished  business  on  the  desk 
and  the  next  order  was  new  business.  Dr.  Wil- 
liam H.  Halley,  Denver,  presented  the  following 
nomination  for  Honorary  Membership: 

Noinination  for  Honorary  Membership 

To  the  Board  of  Councilors  and  the  House  of  Dele- 
gates, Colorado  State  Medical  Society; 

We  take  great  pleasure  in  nominating  to  you, 
for  Honorary  Membership  in  the  Colorado  State  Med- 
ical Society,  Mr.  Joseph  William  Holloway,  LLB.,  of 
Chicago. 

Mr.  Holloway  was  born  in  Smithfield,  Virginia, 
in  1892.  In  1913  he  graduated  from  Randolph-Macon 
College  and  received  his  law  degree  from  the  Uni- 
versity of  Virginia  in  1916.  He  served  in  the 
United  States  Navy  during  World  War  I;  and  later 
did  legal  work  for  the  federal  government  and 
for  the  Tennessee  State  Health  Department,  before 
joining  the  American  Medical  Association.  He  has 
been  with  the  Bureau  of  Legal  Medicine  and  Leg- 
islation of  the  A.M.A.  since  1925,  and  has  been  its 
director  since  1942.  He  has  served  American  Med- 


icine with  great  distinction  for  more  than  twenty- 
five  years. 

Thirteen  years  ago  this  autumn  the  Colorado  State 
Medical  Society  and  every  right-thinking  citizen 
of  Colorado  was  under  attack  in  a vicious  attempt 
by  selfish  interests  to  destroy  Colorado’s  public 
health  and  medical  licensing  laws,  through  a pro- 
posed constitutional  amendment  at  the  1938  general 
election.  The  Central  Planning  Committee  charged 
with  the  duty  of  meeting  that  attack  called  on 
Mr.  Holloway  for  help.  He  spent  many  weeks  with 
us  in  Colorado  devoting  every  waking  hour  toward 
guiding  us  legally  and  educating  the  medical  profes- 
sion and  the  medical  students  of  Colorado  in  prac- 
tical politics,  a field  then  unknown  to  us.  To 
describe  the  ability,  the  energy,  and  the  devotion 
he  brought  to  this  Medical  Society  in  one  of  its 
hours  of  most  dire  need  would  require  a volume. 

For  all  these  reasons,  we  are  convinced  that  Mr. 
Holloway  richly  deserves  Honorary  Membership  in 
the  Colorado  State  Medical  Society.  We  who  sign 
this  nomination  constituted  two  of  the  three  mem- 
bers of  the  Central  Planning  Committee  referred  to 
above,  as  the  then  President  and  Public  Policy 
Committee  chairman  for  the  Society.  Were  the  third 
member  of  that  committee  still  living,  we  know  in 
our  hearts  that  the  name  of  John  W.  Amesse,  then 
President-elect  of  our  Society,  would  also  be  ap- 
pended hereto. 

LEO  W.  BORTREEv  M.D., 
WILLIAM  H.  HALLEY,  M.D. 

Vice-Speaker  Hildebrand  called  upon  the  Ex- 
ecutive Secretary  to  certify  whether  the  nomina- 
tion had  been  approved  by  the  Board  of  Coun- 
cilors as  required  by  the  By-Laws.  Mr.  Sethman 
certified  that  the  Board  of  Councilors  had 
approved  the  nomination  at  its  annual  meeting 
the  preceding  day. 

On  motion  by  Dr.  Sadler,  seconded  by  Dr. 
Darley  and  carried  unanimously,  Mr.  Holloway 
was  elected  to  honorary  membership  in  the 
Society. 

Dr.  George  A.  Unfug,  Pueblo,  presented  the 
following  n’omination. 

Nomination  for  Honorary  Member. ship 

To  the  Board  of  Councilors  -of  the  Colorado  State 

Medical  Society; 

The  By-Laws  of  our  Colorado  State  Medical  So- 
ciety provide  that  any  member  may  nominate  for 
Honorary  Membership  “persons  who  have  made 
outstanding  contribution  to  the  Constitutional  Pur- 
poses of  this  Society,’’  and  these  rules  require  that 
your  Board  pass  upon  such  nominations  before  they 
are  presented  to  the  House  of  Delegates. 

Within  these  provisions,  it  is  my  great  personal 
pleasure  to  nominate  Andrew  S.  Brunk,  M.D.,  of 
Detroit,  Michigan,  for  Honorary  Membership  in  the 
Colorado  State  Medical  Society. 

At  a time  when  the  presidents  and  other  leaders 
of  many  State  Medical  Societies  were  groping  for  a 
medium  through  which  to  express  progressive  ideas 
to  the  American  Medical  Association  and  to  inspire 
our  national  parent  body  to  greater  activity  in 
the  fields  of  Medical  Economics,  Medical  Sociology 
and  Medical  Public  Relations,  it  was  Dr.  Brunk — 
then  President  of  the  Michigan  State  Medical  Society 
— who  conceived,  planned  and  founded  the  Confer- 
ence of  Presidents  and  Other  Officers  of  State  Medi- 
cal Associations.  At  that  time  I happened  to  be 
President  of  our  Colorado  State  Medical  Society,  and 
so  was  Intimately  concerned  and  deeply  cognizant 
of  the  courage  and  foresight  of  this  great  Michigan 
leader,  who  sparked  into  being  an  organization 
which  may  well  be  credited  with  having  in  the  last 
six  years  inspired  the  modernizing  of  the  American 
Medical  Association. 

By  this  alone  I believe  Dr.  Andrew  Brunk  has 
earned  the  undying  gratitude  of  American  medicine. 
He  was  the  first  President  of  the  Conference  of 
Presidents,  and  was  its  indefatigable  leader  for  the 
first  several  years.  It  continues  as  a worthwhile 
organization  aiding  the  American  Medical  .A.ssocia- 
tion  by  keeping  current  officers  . of  State  So- 
cieties in  closer  touch  with  national  affairs,  even 
though  its  orginal  and  primary  purpose  has  now 
been  accomplished,  we  hope  for  all  time. 

But  there  is  still  another  reason,  which  few  of 
our  younger  Colorado  members  know.  Dr.  Brunk, 
a native  of  Ohio,  who  obtained  his  M.D.  from  Ohio 
State  College  in  1909,  was  for  many  years  a Colo- 
radoan. He  practiced  with  distinction  in  La  Junta 
from  1911  until  1924,  when  he  moved  to  Detroit. 
He  rapidly  became  a leader  in  Michigan  medicine, 
and  was  President  of  the  Michigan  State  Medical 
Society  in  1944-45.  Although  now  retired  from  a 
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A MERRY  CHRISTMAS 
and  A HAPPY  NEW  YEAR' 

From  the  House — Service  Is  Building 
To  All  of  Our  Friends  and  Customers 
We  Extend  Best  Wishes  for  a 
Happy  Holiday  Season. 


— A SPECIAL  GOOD  WISH  - 

A Kelly-Koett  X-Ray 
Planned  to  Suit  Your  Individual 
Requirements. 


— ANOTHER  GOOD  WISH  - 


Accessories  From  Our  Complete  Line, 
Which  Includes  the  Finest  Made. 


— A THIRD  GOOD  WISH  - 

That  You  Get  Acquainted  With  Our  Service. 
It  Is  Friendly,  Prompt,  Competent. 


TECHNICAL  EQUIPMENT 
CORPORATION 

2548  W.  29th  Ave.  CLendale  4768 

DENVER  n,  COLORADO 
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)nce-busy  surgical  practice,  he  is  still  active  not 
jnly  in  the  affairs  of  the  Conference  of  Presidents, 
out  also  as  Treasurer  of  the  Michigan  State  Medical 
Society  and  a member  of  that  Society’s  Council, 
corresponding  to  our  own  Society’s  Board  of  Trus- 

GEORGE  A.  UNFUG,  M.D. 

At  the  request  of  the  Vice-Speaker  the  Execu- 
tive Secretary  certified  that  the  above  nomina- 
tion had  also  been  approved  by  the  Board  of 
Councilors  on  the  previous  day.  On  motion  of 
Dr.  Atha  Thomas,  seconded  by  Dr.  T.  K.  Mahan 
and  passed  unanimously,  the  House  of  Delegates 
then  elected  Dr.  Andrew  S.  Brunk  to  Honorary 
Membership  in  the  Society. 

Dr.  E.  A.  Elliff  on  behalf  'of  the  Northeast 
Colorado  Medical  Society  presented  the  follow- 
ing resolution: 

■'Whereas,  The  Northeast  Colorado  Medical 
Association  was  issued  a charter  by  the  Colo- 
rado State  Medical  Society  at  the  eighteenth 
annual  session  held  in  Colorado  Springs,  June 
20,  1888,  under  the  name  of  The  Northeastern 
Colorado  Medical  Association;  and, 

“Whereas,  The  original  charter  and  all  Society 
records  up  to  190-7  have  been  lost  and  cannot 
be  verified  by  any  known  record;  and, 

“Whereas,  There  is  confusion  and  uncertain- 
ty as  to  the  legal  name  of  this  Society; 

“The  members  of  this  Society  do  hereby  make 
application  to  the  Colorado  State  Medical  So- 
ciety for  the  issuing  of  a new  charter,  whereby 
they  shall  be  known  as  the  Northeast  Colorado 
Medical  Society. 

“Adopted  at  a regular  meeting  of  the  North- 
east Colorado  Medical  Society  held  in  Sterling, 
Colorado,  on  the  13th  day  of  September,  1951. 

“K.  H.  BEEBE,  M.D.,  Secretary.” 

Vice-Speaker  Hildebrand  referred  the  resolu- 
tion to  the  Committee  on  Credentials,  as  re- 
quired by  the  By-Laws. 

Dr.  Edward  J.  McCormick  of  Toledo,  Ohio, 
member  of  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association,  was  called  to  the  ros- 
trum and  addressed  the  House  as  follows: 

Remarks  of  Dr,  McCormick 

“I  have  been  seated  back  there  listening  to 
your  proceedings.  It  reminds  me  of  something 
that  happened  the  other  day.  The  American 
College  of  Surgeons  was  to  have  its  meeting  in 
San  Francisco  in  November  and  I received  a 
wire  asking  me  to  come  there  as  a member  of 
the  American  Medical  Association  Committee 
on  Hospital  Standardization  to  represent  the 
American  Medical  Association.  Arthur  Allen  was 
to  represent  the  American  College  of  Surgeons, 
and  Tony  O’R’ourke  from  the  coast  was  to  rep- 
resent the  American  Hospital  Association.  I was 
told  that  the  American  College  of  Physicians 
is  to  be  represented  and  ‘this  is  to  be  a sym- 
posium on  hospital  standardization  as  it  has 
been  worked  out  by  your  committee,’  of  which 
I am  a member. 

So  I phoned  the  American  Medical  Associa- 
tion headquarters  and  talked  to  Bert  Howard 
about  the  suggested  symposium.  I did  not  know 
exactly  what  I would  be  supposed  to  say  under 
such  circumstances.  He  said,  ‘Well,  I can’t  tell 
you.  No  one  here  has  been  able  to  figure  out 
what  the  House  of  Delegates  of  the  American 
Medical  Association  did  to  the  Hospital  Stand- 
ardization business  at  their  last  meeting.’  And 
when  you  finished  with  your  BCG  vaccine  here 
I did  not  know  whether  you  had  approved  it 
or  disapproved  it!  I guess  all  meetings  of  Houses 
of  Delegates  are  pretty  much  the  same. 

“Several  years  ago  I was  your  guest  in  Estes 
Park  at  your  state  meeting.  I always  hate  to 
go  back  home  from  Colorado  because  my  wife 
has  a much  better  memory  than  I have  and 
she  asks  me  about  various  individuals  here  in 
C'olorado  who  have  impressed  her.  It  always 


makes  me  mad.  She  doesn’t  ask  how  I am  feel- 
ing, how  I did,  how  my  speeches  were.  She 
wants  to  know  how  Harvey  Sethman  is  getting 
along,  and  Dr.  Woodruff,  Dr.  Sawyer,  Bill 
Halley,  and  Dr.  Unfug,  and  some  of  these  others. 
When  I go  home  this  time  I am  going  to  tell 
her  I did  not  see  any  of  my  friends  in  Colorado; 
that  I was  stashed  away  most  of  the  time  and 
didn’t  attend  any  of  the  meetings. 

“In  all  seriousness  I want  to  congratulate  you. 
Dr.  Unfug  has  made  some  reference  here  today 
to  my  good  friend,  Dr.  Andrew  Brunk  of  De- 
troit. I recall  when  I first  appeared  before  the 
House  of  Delegates  of  the  Colorado  State  Med- 
ical Society.  At  that  time,  while  it  was  a great 
organization,  the  American  Medical  Association 
was  very  much  like  the  patient  with  pernicious 
anemia  whose  doctor  had  never  heard  of  liver 
extract  or  folic  acid.  We  were  a great  organiza- 
tion, but  a little  bit  backward  in  what  we  were 
doing.  If  you  recall  my  talk  at  that  time  you 
will  remember  I wasn’t  backward  at  all  in  any 
criticism  that  I had  to  offer.  I recognize  the  fact 
now,  as  I look  back  over  the  changes  that  have 
taken  place  during  the  last  few  years,  that  the 
House  of  Delegates  of  Colorado  State  Medical 
Society  has  been  a very  powerful  influence  in 
the  changes  that  have  taken  place. 

“I  have  lived  through  the  establishment  of 
the  Washington  office.  I have  lived  through  the 
broadening  of  the  public  relations  program.  All 
of  those  things  I had  something  to  do  with, 
but  many  of  the  suggestions  did  not  come  from 
me,  of  course;  they  came  from  organizations  like 
the  Colorado  State  Medical  Society.  You  have 
a great  group  of  thinkers  here  and  men  of  action 
in  Colorado.  There  are  Bill  Halley  and  George 
Unfug  and  Kenneth  Sawyer  and  Harvey  Seth- 
man and  a dozen  others  whom  I might  mention 
who  have  been  responsible  for  the  changes  that 
have  taken  place.  The  American  Medical  Asso- 
ciation has  become  a positive  organization,  re- 
spected by  the  citizens  of  the  United  States 
of  America  as  a group  of  unselfish  men  who  are 
willing  to  do  whatever  is  necessary  to  preserve 
democracy.  A great  deal  of  the  spark  that  was 
responsible  for  that  change  came,  of  my  knowl- 
edge, from  the  Colorado  State  Medical  Society. 
And  I am  not  here  today  just  passing  out  flowers 
and  flattery.  I am  saying  what  I actually  be- 
lieve. I think  you  have  made  a great  contri- 
bution. 

“What  I have  just  said  to  you  is  true.  You 
have  been  a potent  force  in  changing  the  en- 
tire situation  in  the  American  Medical  Asso- 
ciation, and  I as  a member  of  the  Board  of 
Trustees  of  that  association  thank  you,  and 
thank  God,  that  you  had  the  intestinal  fortitude 
to  do  your  part  to  make  the  American  Medical 
Association  and  American  medicine  an  organiza- 
tion that  can  do  something  to  save  the  country 
which  we  all  love.  I thank  you  very  much!” 

There  being  no  further  business  for  the  day 
Vice-Speaker  Hildebrand  declared  the  House 
adjourned  until  8:30  a.m.  September  20,  1951. 


THIRD  MEETING— Thursday,  Sept,  20,  1951 

Speaker  Jones  called  the  House  to  order  and 
asked  for  any  further  report  of  the  Credentials 
Committee.  Chairman  Buck  of  that  committee 
requested  that  as  soon  as  the  roll  was  called 
a m’otion  be  entertained  to  seat  Dr.  A.  B. 
Gjellum  of  the  San  Luis  Valley  Society  in  place 
of  Dr.  Sidney  Anderson  who  had  had  to  leave 
the  meeting.  Mr.  Sethman  called  the  roll  and 
reported  fifty-two  delegates,  more  than  a quo- 
rum, present.  Thereafter,  the  motion  suggested 
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Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Intensive  Course  in  Surgical  Technic,  Two 
Weeks,  starting  January  21,  February  4,  February 
16.  Surgical  Technic,  Surgical  Anatomy  and  Clinical 
Surgery,  Four  Weeks,  starting  March  3,  June  2.  Sur- 
gical Anatomy  and  Clinical  Surgery,  Two  Weeks, 
starting  March  17,  June  16.  Surgery  of  Colon  and 
Rectum,  One  Week,  starting  March  3,  April  7.  Gall- 
bladder Surgery,  Ten  Hours,  starting  April  21.  Basic 
Principles  in  General  Surgery,  Two  Weeks,  starting 
December  10,  March  31.  Breast  and  Thyroid  Sur- 
gery, One  Week,  starting  June  23.  Esophageal  Sur- 
gery, One  Week,  starting  June  23.  Thoracic  Surgery, 
One  Week,  starting  June  2. 

GYNECOLOGY — Intensive  Course,  Two  Weeks,  starting 
February  18,  March  17.  Vaginal  Approach  to  Pelvic 
Surgery,  One  Week,  starting  March  3,  March  31. 

OBSTETRICS — Intensive  Course,  Two  Weeks,  starting 
March  3,  March  31. 

MEDICINE — Intensive  General  Course,  Two  Weeks, 
starting  May  5.  Electrocardiography  and  Heart  Dis- 
ease, Two  Weeks,  starting  March  17.  Gastroenter- 
ology, Two  Weeks,  starting  May  19.  Hematology, 
One  Week,  starting  June  16. 

UROLOGY — Intensive  Course,  Two  Weeks,  starting 
April  28.  Ten  Day  Practical  Course  in  Cystoscopy 
starting  January  7,  January  21,  and  every  two 
weeks. 

ROENTGENOLOGY — Two  Week  Lecture  and  Clinical 
Courses  each  month. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN  ALL 
BRANCHES  OF  MEDICINE,  SURDGERY  AND 
THE  SPECIALTIES 

TEACHING  FACULTY— ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

ADDRESS;  REGISTRAR,  427  SOUTH  HONORE  STREET, 
CHICAGO  12,  ILLINOIS 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 


Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 


$25.00  weekly  Indemnity,  accident  and  sickness  quarteriy 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  Indemnity,  accidet  and  sickness  quarterly 
Cost  has  never  exceeded  amounts  shown. 

ALSO  HOSPITAL  POLICIES  FOR  MEMBERS,  WIVES  AND 
CHILDREN  AT  SMALL  ADDITIONAL  COST. 

85c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$4,000,000.00  $17,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposits  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

49  years  under  the  same  management 
ion  First  IVational  Bank  Building,  Omaha  2,  Nebraska 


Zihe  Emory  John  Brady  Hospital 

401  Southgate  Road 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 
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by  Dr.  Buck  was  made  and  carried  without  dis- 
sent. 

By  unanimous  consent  of  the  House  the  read- 
ing of  the  condensed  minutes  of  the  preceding 
day’s  meeting  was  dispensed  with.  There  were 
no  further  reports  offered  by  boards,  officers, 
or  regular  committees.  Speaker  Jones  therefore 
called  for  reports  of  Reference  Committees  as 
the  next  order  of  business. 


Special  Report  on  Charter 

Chairman  Buck  reported  for  the  Committee 
on  Credentials  acting  in  its  capacity  as  a Spe- 
cial Reference  Committee  of  the  House  of  Dele- 
gates on  matters  relating  to  component  society 
charters,  as  follows: 

Your  Committee  on  Credentials  has  considered 
the  request  of  the  Northeast  Colorado  Medical  So- 
ciety for  a reissue  of  its  charter. 


This  request  was  submitted  because  no  official 
record  can  be  found  of  the  chang-e  of  name  of  that 
Society  from  “Northeastern  Colorado  Medical  Asso- 
ciation” as  chartered  June  20,  1888,  to  “Northeast 
Colorado  Medical  Society,”  although  the  Society  has 
operated  under  the  latter  name  for  many  years. 

Your  committee  recommends  that  the  charter  be 
reissued  as  requested. 


GEORGE  R.  BUCK,  Chairman, 
CHAREES  G.  FREED, 

CARL  H.  GRAF. 


On  motion  regularly  seconded  and  passed  with- 
out dissent  the  report  was  adopted. 

John  A.  Weaver,  Chiairman,  reported  for 
the  Reference  Committee  on  Military  and  Mis- 
cellaneous Business  as  follows- 


Report  of  Reference  Committee  on  Military  and 
HXisoellaiieous  Business 

^mmittee  has  reviewed  the  report  of 
(^mmission  as  printed  on  page 
44  of  the  Handbook.  We  realize  the  nature  of  this 
® work  is  organizational,  and  we  feel 
that  the  organization  is  well  established  for  any 
possible  emergency  and  that  excellent  work  has 
present  polio  emergency.  We 

tinu^Tf^e*^  efforts  and  recommend  con- 

tinuance of  this  Commission. 

*^°?l’?^ttee  has  reviewed  the  report  of 
the  Military  Affairs  Committee,  whose  report  in 
an  advisory  capacity  is  printed  on  page  46  We  an- 
prove  the  report  of  the  Military  Affairs  Committee. 


JOHN  A.  WEAVER,  Chairman, 
J.  S.  HALEY, 

harry  c.  hughes, 

CHARLES  G.  FREED, 

C.  W.  VICKERS. 


Second  Report  of  the  Reference  Committee 
on  Public  Relations 

Dr.  William  C.  Service,  Chairman,  reported  for 
the  Reference  Committee  on  Public  Relations  as 
follows:  . I i.|| 

(a)  The  report  of  the  Public  Policy  Committee  as 
set  forth  on  pages  23  to  28  of  the  Handbook  is  ap- 
proved with  the  exception  of  the  next  to  the  last 
paragraph  on  page  24  which  has  in  effect  been  su- 
perseded by  the  supplemental  report  of  the  Public 
Policy  Committee. 

(b)  This  committee  has  also  considered  a supple- 
mental report  of  the  Public  Policy  Committee.  The 
first  paragraph  of  this  supplemental  report  reads 
as  follows: 

“At  the  final  meeting  of  your  Committee  on 
Public  Policy,  representatives  of  the  Associated 
Collection  Agencies  pi'esented  a request  for 
methods  of  improving  relations  between  the 
agencies  involved,  the  medical  profession  and 
the  public.  In  considering  this  proposal  the  com- 
mittee was  of  the  opinion  that  there  was  a real 
need  for  this  type  of  endeavor  and  recommended 
that  a subcommittee  of  the  Public  Policy  Com- 
mittee be  appointed  to  meet  jointly  with 
representatives  of  the  Collection  Agencies;  these 
joint  committees  to  study  our  problems  and 
make  recommendations  concerning  their  im- 
provement.” 

Your  committee  approves  this  paragraph  of  the 
supplemental  report. 

(c)  The  second  paragraph  of  the  Supplemental 
Report  of  the  Public  Policy  Committee  reads  as 
follows : 


“The  following  resolution  was  received  from 
the  Board  of  Trustees  of  Colorado  Medical 
Service: 

“ ‘Whereas,  Colorado  Medical  Service  (the  Blue 
Shield  Plan)  was  conceived  by  the  Medical  Pro- 
fession as  a Service  Plan  designed  to  give  to  the 
majority  of  subscribers  substantially  complete 
coverage  for  contract  benefits,  and 

“ ‘Whereas,  The  initial  income  limit  of  $2,400 
for  the  family  and  $1,500  for  a single  Individual 
per  year  assured  service  benefits  to  a majority 
of  the  enrolled  residents  of  Colorado,  and 

“ ‘Whereas,  The  service  benefit  feature  is  the 
principal  advantage  of  the  doctor-sponsored  vol- 
untary Blue  Shield  Plans:  therefore,  be  it 

“‘Resolved:  That  Colorado  Medical  Services, 
Inc.,  adhere  to  the  objective  originally  estab- 
lished and  in  recognition  of  the  change  in  eco- 
nomic conditions,  develop  an  alternate  Blue 
Shield  Plan,  with  a revised  fee  schedule  and  with 
an  annual  income  limit  of  $4,500  for  the  family 
and  $2,600  for  the  individual  which  will  again 
provide  substantially  complete  coverage  to  the 
majority  of  enrolled  members  electing  the  new 
Plan;  the  fee  schedule  for  the  new  Plan  to  be 
approved  by  Medical  Service  Plans  Committee. 

“‘Resolved:  That  these  two  Blue  Shield  Plans 
shall  be  the  principal  medical-surgical  programs 
offered  by  Colorado  Medical  Service,  Inc.,  to  resi- 
dents of  Colorado.’ 

“This  resolution  was  approved  and  is  forward- 
ed to  the  House  of  Delegates  for  action.” 

With  respect  to  this  section  of  the  supplemental 
report  of  the  Public  Policy  Committee,  your  com- 
mittee recommends  that  this  resolution  be  adopted 
by  the  House  of  Delegates  with  the  following 
amendment:  That  portion  of  the  fourth  paragraph 
of  the  resolution  reading  as  follows:  “.  . . the  fee 
schedule  for  the  new  plan  to  be  approved  by  Med- 
ical Service  Plans  Committee,”  be  stricken,  and 
the  following  language  be  substituted  therefor: 
“.  . . the  fee  schedule  for  the  new  plan  to  be  given 
final  approval  by  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society  after  consultation 
with  the  Public  Policy  Committee  of  the  Colorado 
State  Medical  Society,  component  societies,  and 
specialty  groups.”  Your  committee  recommends  that 
the  House  of  Delegates  request  the  Board  of  Trus- 
tees to  see  that  such  action  be  taken  as  speedily 
as  possible. 

(d)  The  next  section  of  the  Supplemental  Report 
of  the  Public  Policy  Committee  reads  as  follows: 

“A  report  was  also  received  from  the 
Tuberculosis  Control  Committee,  and  a resolu- 
tion concerning  the  use  of  BCG  vaccine.  It  was 
the  feeling  of  the  committee  on  Public  Policy, 
that  no  action  was  necessary  by  this  committee 
and  that  the  resolution  be  submitted  as  a sup- 
plemental report  by  the  Committee  on  Tubercu- 
losis Control.” 

Your  committee  approves  this  section  of  the 
supplemental  report  of  the  Public  Policy  Committee. 

(e)  The  next  paragraph  of  the  supplemental 
report  of  the  Public  Policy  reads  as  follows: 

“A  request  was  received  from  the  University 
of  Colorado  School  of  Medicine  concerning  an 
opinion  in  permitting  osteopathic  physicians  to 
attend  courses  presented  by  the  Postgraduate 
School  of  Medicine.  A motion  was  passed  that 
it  be  left  to  the  discretion  of  the  school  authori- 
ties as  to  who  should  be  allowed  to  enroll  in 
their  postgraduate  courses.” 

Your  committee  approves  this  section  of  the  sup- 
plemental report  of  the  Public  Policy  Committee. 

(f)  The  last  paragraph  of  the  supplemental  re- 
port of  the  Public  Policy  reads  as  follows: 

“As  indicated  in  our  original  report,  a survey 
was  made  to  explore  the  opinions  of  the  profes- 
sion in  relation  to  the  Medical  Practice  Act. 
Excellent  response  was  obtained.  The  answers 
all  supported  the  principles  of  the  Act.  There 
was  some  disagreement  as  to  wording  and 
phraseology  as  well  as  interpretation.  There 
were  very  few  suggestions  that  the  Act  be  re- 
pealed. A summary  of  the  statistics  will  be 
available  to  the  Reference  Committee  and  the 
letters  also  will  be  available  to  the  Reference 
Committee.  By  motion,  the  committee  went  on 
record  as  supporting  the  underlying  principles 
of  the  Medical  Practice  Act,  and  recommends 
that  a joint  committee,  composed  of  represen- 
tatives of  the  affected  groups,  nmet  f^r  the  pur- 
pose of  exploring  the  possibilities  of  working 
within  the  Act;  to  obtain  a legal  interpreta.tion 
and  analysis  of  the  Act;  and  to  enable  hospitals 
and  doctors  to  work  within  the  provisions  of 
the  Act.” 

Your  committee  recommends  the  acceptance  of 
this  section  of  the  supplemental  report  of  the 
Public  Policy  Committee,  with  the  exception  of  the 
recommendation.  We  believe  that  this  should  be 
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stricken,  and  the  following  language  inserted  in 
its  place: 

“It  is  the  opinion  of  the  committee  that  the  Act 
embodies  fundamental  principles  that  must  be  pre- 
served. We  recommend  that  through  appropriate 
committees  of  affected  groups,  ways  and  means 
be  explored  and  evolved  to  permit  satisfactory  func- 
tioning within  the  provisions  of  the  present  law.’’ 

WILLIAM  C.  SERVICE,  El  Paso, 
Chairman, 

BRADFORD  MURPHEY,  Denver, 
GEORGE  F.  WOLLGAST,  Denver, 
WILLIAM  R.  LIPSCOMB,  Denver, 
R.  J.  GROOM,  Mesa, 

CHARLES  L.  MASON,  San  Juan, 

J.  A.  SHAND,  Otero, 

F.  D.  KUYKENDALL,  Weld, 
EUGENE  B.  LEY,  Pueblo. 

The  above  report  was  adopted  section  by  sec- 
tion and  as  a whole  on  motions  regularly  second- 
ed and  passed  without  dissent  in  each  case. 
Speaker  Jones  then  personally  thanked  Dr.  Serv- 
ice and  the  members  of  the  Reference  Committee 
on  Public  Relations  for  their  long  arduous  work 
in  hearing  witnesses  and  studying  the  many  re- 
ports referred  to  them. 

First  Report  of  Reference  Committee  on 
Professional  Relations 

Dr.  Scott  A.  Gale,  Chairman,  then  presented  a 
report  for  the  Reference  Committee  on  Profes- 
sional Relations  as  follows: 

(a)  The  committee  approves  the  report  of  the 
Board  of  Councilors  as  it  appears  on  page  11  of  the 
Handbook. 

(b)  The  committee  approves  the  report  of  t’..e 

Delegates  to  the  American  Medical  Assoeiation  as 
this  report  appears  in  the  Rocky  Mountain  Medi- 
cal Journal,  page  IIS,  of  February,  1951,  and  page 
607,  August,  1951.  , 

(c)  The  committee  approves  the  report  of  the 

Medico-Legal  Committee  as  it  appears  on  pages 
22  and  23  of  the  Handbook. 

(d)  The  committee  approves  the  report  of  the 

Subcommittee  on  Nurses  Education  as  it  appears 
on  page  30  of  the  Handbook. 

(e)  The  committee  approves  the  report  of  the 

committee  on  the  Rocky  Mountain  Medical  Confer- 
ence as  it  appears  on  pages  46,  47,  48,  and  49  in  the 
Handbook.  We  agree  with  the  continuing  commit- 
tee that  there  are  too  many  Medical  Meetings  and 
that  the  Rocky  Mountain  Medical  Conference  should 
be  held  concurrently  with  the  host  State  Meeting. 
The  committee  recommends  the  adoption  of  sec- 
tion (2)  on  page  48  of  the  Handbook  as  a solution 
to  the  problem  of  financing  the  Rocky  Mountain 
Medical  Conference. 

(f)  The  committee  approves  the  report  of  the 
Delegate  and  Alternate  to  the  Colorado  Interpro- 
fessional Council  as  it  appears  on  page  49  of  the 
Handbook.  The  Reference  Committee  urges  that 
the  delegate  and  alternate  suggest  to  the  Inter- 
professional Council  that  it  reconsider  its  aims 
and  functions  since  there  are  great  possibilities 
if  such  a council  is  fully  exploited. 

SCOTT  A.  GALE,  Pueblo, 
Chairman, 

TERRY  J.  GROMER,  Denver, 
FREDRICK  H.  GOOD,  Denver, 
JOHN  H.  AMESSE,  Denver, 

D.  R.  COLLIER,  Clear  Creek 
Valley, 

HARLAN  El.  McCLURE,  Prowers, 

C.  J.  BENNETT,  Washington- 
Y uma. 

The  above  was  adopted  section  by  section  and 
as  a whole  on  motions  regularly  seconded  and 
passed  without  dissent.  Chairman  Gale  then  an- 
nounced that  a further  and  final  report  of  the 
committee  would  be  submitted  at  the  next  meet- 
ing of  the  House. 

Second  Report  of  the  Reference  Committee  on 
Public  Health 

Dr.  E.  A.  Elliff,  Chairman,  submitted  the  fol- 
lowing report: 

As  directed  by  the  House  at  yesterday's  meeting, 
your  committee  has  reconsidered  the  supplemental 
report  of  the  Committee  on  Tuberculosis  Control, 
which  included  a resolution  that  the  Tuberculosis 
Control  Committee  itself  had  adopted  in  regard  to 
the  use  of  BCG  vaccine. 

Your  Reference  Committee  believes  it  wise  for 


the  House  of  Delegates  to  leave  questions  of  scien- 
tific procedures  for  tuberculosis  diagnosis,  therapy, 
and  possible  immunization  to  specialists  in  the 
field  of  Tuberculosis  Control.  We  believe  that  it  is 
not  a proper  function  of  this  House,  as  a legislative 
body,  to  pass  upon  scientific  questions  and  we 
understand  that  the  Tuberculosis  Committee  made 
no  such  request,  but  on  the  contrary  reported  to  us 
an  accomplished  fact.  Therefore,  neither  approval 
nor  disapproval  of  the  use  of  BCG  vaccine  as  a scien- 
tific procedure  is  implied  in  accepting  the  report  of 
the  Committee  on  Tuberculosis  Control.  Your  Refer- 
ence Committee  recommends  that  the  supplemental 
report  be  accepted  by  this  House  of  Delegates,  with 
the  thanks  of  the  House  to  the  Committee  on 
Tuberculosis  Control  and  our  confidence  that  the 
committee  will  continue  its  efforts  to  reduce  the 
incidence  of  this  disease. 

E.  A.  ELLIFF,  Northeast, 
Chairman, 

FRANK  B.  McGLONEi,  Denver, 
H.  C.  FISHER,  Denver, 

CARL  H.  GRAF,  Boulder, 

E.  F.  GEEVER,  El  Paso. 

The  above  report  was  adopted  on  motion,  sec- 
onded by  several,  and  passed  unanimously. 

There  was  no  unfinished  business.  No  delegate 
offered  new  business. 

At  this  point  it  was  noted  that  Dr.  C.  H.  Graf 
of  Boulder  had  found  it  necessary  to  leave  the 
meeting  and  that  his  alternate,  Dr.  M.  L.  Weiker, 
was  present.  On  regular  motion  made,  seconded, 
and  passed  without  dissent,  the  House  then 
seated  Dr  Weiker.  There  being  no  further  busi- 
ness, Speaker  Jones  declared  the  House  ad- 
j’ourned  until  8:30  a.m.,  September  21,  1951. 


FOURTH  MEETING— Friday,  Sept.  21,  1951  , 

Speaker  Jones  called  the  House  to  order  at 
8:30  a.m.  There  was  no  further  report  from  the 
Credentials  Committee.  Executive  Secretary 
Sethman  called  the  roll  and  announced  that  < 
there  were  forty  delegates,  more  than  a quorum, 
present.  The  Speaker  then  announced  the  House 
as  organized  and  ready  for  business. 

On  motrons  regularly  made,  seconded  and 
passed  without  dissent.  Dr.  C.  A.  Rymer,  alter- 
nate, was  seated  in  place  of  Delegate  Dr.  Brad- 
ford Murphey  pending  Dr.  Murphey’s  arrival 
in  the  House,  and  Dr.  Walter  E.  Vest,  Jr.,  alternate, 
was  seated  in  place  of  Delegate  H.  J.  von  Detten, 
both  for  Denver  County.  Speaker  Jones  then  in- 
troduced Mr.  Robert  Humphrey,  Vice  President, 
and  Mr.  Eakins,  Secretary,  of  the  Colorado  Chap- 
ter of  the  Student  American  Medical  Ass’ociation 
who  were  visiting  the  House  of  Delegates  meet- 
ing. Mr.  Humphrey  and  Mr.  Eakins  both  ac- 
knowledged the  introduction. 

By  unanimous  consent  the  reading  of  the  min- 
utes of  the  Third  Meeting  of  the  House  was  dis- 
pensed with.  The  next  order  of  business  was 
the  election  of  officers. 

Election  of  Officers 

By  direction  of  the  Speaker,  the  Executive 
Secretary  reread  the  report  of  the  Committee 
on  Nominations  as  submitted  at  the  Wednesday 
afternoon  (second)  meeting  of  the  House  (see 
report  on  pages  972  and  974). 

Dr.  C.  J.  Bennett,  delegate  from  Washington- 
Yuma  Counties,  pers’onally  addressed  the  Chair 
and  asked  permission  to  withdraw  his  name  as 
a candidate  for  membership  on  the  Board  of 
Supervisors.  Speaker  Jones  ruled  that  Dr.  Ben- 
nett could  so  withdraw  and  declared  his  name 
withdrawn  from  nomination. 

Speaker  Jones  called  for  further  nominations 
f'or  the  office  of  President-Elect.  After  allowing 
a reasonable  time  for  any  delegate  to  make  such 
a nomination  and  none  being  made,  the  Speaker 
declared  the  nominations  closed  and  entertained 
a motion  directing  the  Secretary  to  cast  the  i 
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unanimous  ballot  of  the  House  for  Dr.  William 
A.  Liggett  of  Denver  as  President-Elect  of  the 
Society.  The  motion  was  made,  seconded  and 
carried  unanimously.  The  Speaker  then  appoint- 
ed Drs.  George  A.  Unfug,  Pueblo,  and  Fred  A. 
Humphrey,  Fort  Collins,  to  find  Dr.  Liggett 
and  escort  him  to  the  room. 

Speaker  Jones  then  proceeded  by  independent 
actions  in  each  instance  to  conduct  the  election 
of  all  nominees  submitted  to  the  House  by  the 
report  of  the  Nominating  Committee,  and  there 
being  no  further  nominations  from  the  floor, 
the  House  elected  those  nominees  in  each  in- 
stance except  as  follows  in  these  minutes. 

Following  election  of  the  three  members  to 
regular  terms  on  the  Board  of  Councilors  the 
Executive  Secretary  announced  that  President 
Hinds  had  just  informed  him  of  having  received 
a resignation  from  Dr.  Arch  H.  Gould  of  Grand 
Junction,  Councilor  for  District  No.  8.  Dr.  Hinds 
announced  that  he  had  accepted  the  resignation, 
thus  leaving  a one-year  vacancy  on  the  Board 
of  Councilors  for  the  Councilor  representing 
District  No.  8.  Speaker  Jones  referred  these  facts 
to  the  Nominating  Committee  and  asked  for  an 
immediate  meeting  of  that  committee  and  a 
report. 

At  this  point,  Drs.  Unfug  and  Humphrey  es- 
corted Dr.  William  A.  Liggett  to  the  rostrum. 
Dr.  Liggett  addressed  the  House  as  follows: 

“Mr.  Speaker  and  members  of  the  House:  Ever 
since  I heard  this  might  happen  I have  been 
scared  to  death,  and  now  it  has  happened  I am 
no  less  upset  about  it.  Added  to  fright,  there 
are  other  mixed  emotions,  which  you  can  under- 
stand. I think  the  best  thing  for  me  to  do  to 
express  my  predicament  is  to  tell  you  of  the 
very  inebriated  gentleman  who  had  fallen  into 
a deep  well  and  he  said,  ‘How  in  the  hell  did 
I get  up  here?’”  (Applause). 

Speaker  Jones  then  called  for  any  further 
nominations  for  positions  on  the  Board  of  Super- 
visors, in  addition  to  those  submitted  by  the 
component  societies  and  the  Nominating  Com- 
mittee. 

Dr.  Jackson  L.  Sadler,  Larimer  County,  was 
nominated  by  Dr.  Kenneth  C.  Sawyer. 

Dr.  Lawrence  D.  Buchanan,  Washington-Yuma 
Society,  was  nominated  by  Dr.  Frank  B.  Mc- 
Glone. 

There  being  no  further  nominations  the  Speak- 
er declared  the  nominations  closed  and  ap- 
pointed Drs.  E.  P.  Sheridan  and  J.  B.  Grow  as 
tellers  to  collect  ballots.  There  were  ten  nomi- 
nees for  the  six  positions  vacant  on  the  Board. 
While  delegates  were  marking  their  ballots 
Speaker  Jones  proceeded  to  conduct  the  elec- 
tions of  the  Delegate  to  the  A.M.A.,  Alternate 
Delegate,  Foundation  Advocate,  Speaker  and 
Vice-Speaker  of  the  House  in  the  manner  here- 
tofore set  forth. 

Special  Report  of  the  Nominating  Committee 

Dr.  L.  E.  Thompson,  chairman,  presented  a 
special  report  for  the  Nominating  Committee 
placing  in  nomination  the  name  of  Dr.  Harvey 
M.  Tupper  of  Mesa  County  for  a one-year  term 
on  the  Board  of  Councilors  to  fill  the  vacancy 
created  by  the  resignation  announced  earlier 
this  morning.  The  Speaker  asked  for  but  received 
no  further  nominations  from  the  floor  for  this 
position,  declared  the  nominations  closed,  and  on 
motion  regularly  made,  seconded  and  carried 
unanimously,  the  Secretary  was  instructed  to 
cast  the  ballot  of  the  House  for  Dr.  Tupper  for 
this  position. 

Election  of  Board  of  Supervisors 

The  tellers  reported  to  Speaker  Jones  the 
results  of  their  count  of  ballots  and  the  Speaker 


announced  that  by  its  vote  the  House  of  Dele- 
gates had  elected  Drs.  Buchanan,  Sadler,  Cary, 
McCarty,  Anderson  and  Myers  as  the  six  new 
members  of  the  Board  of  Supervisors  for  the  en- 
suing two-year  term. 

Mr.  Sethman  asked  instructions  from  the  House 
as  to  whether  the  recommendation  of  the  Nom- 
inating Committee  for  investigation  of  the  pos- 
sibility of  the  Broadmoor  Hotel  in  (Colorado 
Springs  as  a site  for  the  1954  Annual  Session 
should  be  considered  a definite  instruction  to 
arrange  such  a meeting  if  it  can  be  done.  He 
pointed  out  that  by  previous  action  of  the  House 
the  Society  now  schedules  its  annual  sessions 
two  years  in  advance  but  that  if  this  were  a 
definite  instruction  for  1954  it  might  be  con- 
sidered an  instruction  three  years  in  advance. 

The  question  of  long-term  advance  scheduling 
of  conventions  was  then  discussed  by  Dr.  L.  E. 
Thompson,  chairman  of  the  Nominating  Com- 
mittee; T.  J.  Gromer,  A.  D.  Waroshill,  L.  T. 
Brown,  Frank  B.  McGlone  and  the  Speaker, 
following  which  on  motion  by  Dr.  Gromer, 
amended  by  Dr.  Brown  (both  the  motion  and 
the  amendment  being  regularly  seconded  and 
passed  without  dissent)  the  Executive  Secretary 
was  instructed  to  make  definite  arrangements 
with  the  Broadmoor  Hotel  for  the  1954  meeting 
or  the  first  possible  meeting  thereafer. 

Dr.  Mahan  then  moved  that  the  Nominating 
Committee  of  the  House  of  Delegates  in  the 
future  be  instructed  to  plan  annual  session  loca- 
tions three  years  in  advance.  The  motion  was 
regularly  seconded  and  carried  unanimously. 
On  regular  motion,  seconded  and  carried  with- 
out dissent  the  report  of  the  Nominating  Com- 
mittee as  amended  was  then  adopted  as  a whole. 

Second  Report  of  the  Reference  Committee  on 
Professional  Relations 

Dr.  Scott  A.  Gale,  chairman,  announced  that 
the  Reference  Committee  on  Professional  Rela- 
tions was  ready  to  submit  its  final  report  but 
that  the  committee  first  wished  to  have  an 
executive  session  of  the  House  for  preliminary 
discussion.  On  motion,  duly  seconded  and  carried 
without  discussion  or  dissent,  the  House  then 
went  into  executive  session.  On  arising  from 
executive  session  Dr.  Gale  read  the  following 
report  of  the  Reference  Committee: 

Your  committee  has  considered  the  report  of 
the  Board  of  Supervisors  as  published  on  pages 
11  and  12  of  the  Handbook  and  approves  the  report. 
Also,  your  Reference  Committee  has  consulted  with 
many  officers  and  members  of  the  Society,  includ- 
ing some  former  members  of  the  Board  of  Super- 
visors, concerning  operations  of  that  Board  within 
the  last  year.  Your  Reference  Committee  has  been 
deeply  concerned  and  disturbed  by  the  evident  fact 
that  in  the  past  some  members  have  been  elected 
to  the  Board  of  Supervisors,  without  their  full 
appreciation  of  either  the  responsibilities  or  the 
difficulties  of  the  positions  they  were  about  to 
undertake. 

Your  Reference  Committee  is  of  the  opinion  that 
some  of  our  County  Societies  have  not  given  the 
study  and  thought  to  the  selection  of  nominees 
for  the  Board  of  Supervisors  which  the  truly  ter- 
rific responsibilities  of  this  Board  require.  Your 
Reference  Committee  therefore  offers  the  four 
following  recommendations: 

First:  We  ask  each  delegate  to  take  home  to  his 
County  Society,  our  urgent  request  that  the  respon- 
sibilities and  functions  of  the  Board  of  Supervisors 
be  thoroughly  discussed  within  this  next  year  so 
that  nominees  presented  to  next  year’s  House  of 
Delegates  will  be  fully  aware  of  the  task  that  they 
may  undertake,  as  well  as  being  members  with  the 
highest  sense  of  public  and  professional  responsi- 
bilities. 

Second:  We  recommend  that  the  Board  of  Trus- 
tees, in  consultation  with  the  Board  of  Supervisors, 
and  if  necessary  the  Board  of  Councilors,  carefully 
study  the  Society’s  Constitution  and  By-Laws  with 
a view  of  possibly  submitting  amendments  to  our 
By-Laws  next  year  designed  to  improve  the  method 
of  selection  of  members  of  the  Board  of  Supervisors 
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DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


We  Cater  to  the  Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  u 

HAND  DRY  CLEANING 
“Deserving  of  Your  Patronage*' 

618  East  16th  Ave.,  Denver  TAbor  6379 

Charge  Accounts  Invited 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS  11:00  A.M. — 2:00  P.M.  4:30 — 7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  Cerise  is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
aemanding  tastes  of  all  patrons. 

• Visit  Our  New  Cocktail  Lounge. 

TENTH  AVE.  at  GRANT  ST. 

Phone  MAin  6261  Denver,  Colo. 
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so  that  the  Society  may  be  assured  in  the  future 
that  its  Board  of  Supervisors  will  be  made  up  of 
men  willing-  to  undergo  the  personal  sacrifices  nec- 
essary to  the  maintenance  of  the  highest  possible 
standards  for  this  Board.  We  make  this  recom- 
mendation with  the  belief  that  the  House  of  Dele- 
gates will  agree  with  your  Reference  Committee 
that  the  proper  functioning  of  our  Board  of  Super- 
visors is  the  most  important  single  activity  in  the 
Public  Relations  program  of  the  Colorado  State 
Medical  Society  among  its  extra-scientific  activities. 

Third:  We  recommend  that  the  President  of  the 
Colorado  State  Medical  Society  (or  his  representa- 
tive) be  present  at  the  organizational  meeting  of 
the  Board  at  which  time  the  Board  of  Supervisors 
will  become  fully  acquainted  with  the  responsibility 
they  hold  in  discharging  their  office  to  the  people 
of  the  State  of  Colorado  and  the  members  of  the 
Colorado  State  Medical  Society. 

Fourth:  We  recommend  that  the  Board  of  Trustees 
consider  the  possibility  of  the  payment  of  trans- 
portation to  the  meetings  of  the  Board  of  Super- 
visors. 

SCOTT  A.  GALE,  Pueblo, 

Chairman, 

TERRY  J.  GROMER,  Denver, 
FREDRICK  H.  GOOD,  Denver, 
JOHN  H.  AMESSE,  Denver, 

D.  R.  COLLIER,  Clear  Creek 
Valley, 

HARLAN  E.  McCLURE,  Prowers, 
C.  J.  BENNETT,  Washington- 
Yuma. 

On  motion  of  Dr.  Gale,  seconded  by  several,  the 
above  report  was  adopted  unanimously,  without 
discussion.  Speaker  Jones  then  commended  the 
Reference  Committee  on  Professional  Relations, 
for  himself  and  for  all  other  members  of  the 
House,  for  what  he  referred  to  as  “a  very  strong 
and  brave  report,”  and  the  Speaker  asked  Chair- 
man Gale  to  convey  the  official  thanks  of  the 
delegates  and  the  Chair  to  all  other  members 
of  his  committee. 

There  was  no  unfinished  business  on  the  desk. 
Under  the  order  of  new  business  Dr.  Amesse 
addressed  President  Hinds  and  asked  that  the 
President  of  the  Society  officially  commend  the 
Speaker  and  Vice-Speaker  of  the  House  for  the 
excellent  and  efficient  manner  in  which  they 
had  handled  these  four  meetings.  Constitutional 
Secretary  Buck  made  the  motion  that  a special 
vote  of  commendation  be  extended  to  the 
Speaker  and  Vice-Speaker.  It  was  seconded  by 
many.  President  Hinds  assumed  the  Chair,  called 
for  discussion,  of  which  there  was  none.  He  then 
placed  the  motion  which  was  unanimously  car- 
ried, following  which  all  delegates  arose  and 
applauded  Drs.  Jones  and  Hildebrand.  Speaker 
Jones  reassumed  the  chair  and  thanked  the  dele- 
gates on  behalf  of  Dr.  Hildebrand  and  himself. 
He  also  thanked  all  delegates  for  their  attendance 
and  for  their  work  on  reference  committees 
throughout  the  last  four  days. 

There  being  no  further  business.  Speaker 
Jones  declared  the  House  of  Delegates  adjourned 
without  day. 

Respectfully  submitted  to  the  Society, 

HARVEY  T.  SETHMAN, 

Executive  Secretary,  Secretary 
of  the  House  of  Delegates. 


Obituaries 

HAROLD  ROBERT  CARTER 

Dr.  Harold  R.  Carter  was  born  in  Battle  Creek, 
Michigan,  April  11,  1907,  and  died  from  an 
automobile  accident  which  occurred  near  Cas- 
per, Wyoming,  October  28,  1951. 

He  received  his  pre-medical  work  at  Emman- 
ual  Missionary  College,  Berrien  Springs,  Michi- 


gan, and  took  his  degree  in  medicine  on  June 
16,  1932,  from  the  College  of  Medical  Evangelists. 

After  graduation,  he  practiced  medicine  in 
San  Diego,  California,  from  1933  to  1935,  after 
which  he  joined  the  Army  Medical  Corps  and 
served  with  the  armed  forces  from  1937  to 
1942.  He  came  to  Denver  and  was  elected  to 
membership  in  the  Colorado  State  Medical  So- 
ciety on  February  5,  1943,  and  was  associated 
with  Dr.  C.  S.  Bluemel  in  the  practice  of  neuro- 
psychiatry. 

He  was  a diplomate  of  the  American  Board 
of  Psychiatry.  He  was  a member  of  the  Na- 
tional Regional  Medical  Society,  the  American 
Medical  Association,  the  Medical  Society  of  the 
City  and  County  of  Denver,  the  Colorado  State 
Medical  Society,  the  Colorado  Neuropsychiatric 
Society,  the  American  Psychiatric  Association, 
the  American  Society  for  Research  in  Psycho- 
somatic Problems. 

Dr.  Carter  is  survived  by  Mrs.  Esther  C.  Carter, 
his  wife;  and  two  children,  Donna  and  Ronald; 
and  a brother,  Raleigh  Carter,  of  Battle  Creek, 
Michigan. 


WILLIAM  HENRY  CRISP 

Dr.  William  H.  Crisp  was  born  in  London, 
England,  October  4,  1875,  and  died  at  his  home  in 
Denver,  Colorado,  October  17,  1951.  Education- 
ally, he  was  one  of  Colorado’s  medical  sons, 
having  received  his  degree  in  medicine  from  the 
Denver  and  Gross  College  of  Medicine  in  June, 
1907.  He  was  licensed  to  practice  medicine  both 
in  Colorado  and  New  Mexico,  but  was  an  active 
member  of  the  Colorado  State  Medical  Society 
since  1911.  He  not  only  specialized  in  ophthal- 
mology, but  because  of  his  medical  writings  and 
editorial  work  along  this  line,  he  became  well 
known  throughout  America.  Aside  from  the 
merits  of  his  scientific  contributions,  he  was  a 
purist  in  diction  with  a style  of  great  literary 
force. 

Aside  from  his  regular  work,  he  was  a mem- 
ber of  the  Colorado  Ophthalmology  Society,  the 
American  Ophthalmology  Society,  the  American 
College  of  Surgeons,  and  other  scientific  bodies. 
He  was  editor  of  the  Ophthalmic  Year  Book 
from  1923  to  1927,  and  editor  of  the  American 
Journal  of  Ophthalmology  from  1927  to  1931, 
remaining  consulting  editor  for  that  journal 
until  his  death.  He  added  materially  to  the  edi- 
torial policies  of  “Colorado  Medicine”  (prede- 
cessor to  the  “Rocky  Mountain  Medical  Journal”) 
from  1914  to  1919. 

Survivors  are  his  wife,  Mrs.  Katharine  Crisp, 
of  Denver;  a daughter,  Mrs.  Nancy  Hartsfield, 
and  two  grandsons,  John  and  Robert  Hartsfield, 
both  of  Denver. 


MAURICE  LEVY,  M.D. 

Dr.  Levy  was  born  in  Philadelphia,  Pennsyl- 
vania, in  the  year  1890,  and  passed  away  in  Colo- 
rado on  November  14,  1951. 

He  graduated  from  the  University  of  Toronto 
Faculty  of  Medicine  in  1912.  He  came  to  Colo- 
rado and  obtained  his  license  for  membership 
in  1919  and  was  elected  to  membership  in  the 
Colorado  State  Medical  Society  in  1920. 

He  was  a member  of  the  staffs  of  Mercy  and 
General  Rose  Hospitals  and  was  an  active  mem- 
ber of  the  County  and  State  Societies  and  the 
Colorado  Society  of  Internal  Medicine.  He  was 
a Mason,  a Shriner,  and  a member  of  the  Legion, 
Leyden-Chiles-Wickersham  Post,  and  Temple 
Emanuel. 

He  is  survived  by  his  wife  and  a stepson. 
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NORTHEAST  COLORADO  MEDICAL  SOCIETY 

At  the  November  8 meeting  of  the  Northeast 
Colorado  Medical  Society  Drs.  Frank  M.  Means, 
Clarence  J.  Latta,  John  W.  Kinzie,  Edward  P. 
Hummel,  and  James  H.  Daniel  were  elected  to 
emeritus  membership  in  this  Society.  The  North- 
east Colorado  Medical  Society  voted  to  give  each 
emeritus  member  a subscription  to  the  Rocky 
Mountain  Medical  Journal. 


WANTADS 


WANTED — Professional  type  salesman  to  call  on 
doctors.  Age  25  to  45.  Experience  helpful.  Box  25, 
Rocky  Mountain  Medical  Journal. 

FOR  DOCTOR’S  CLINIC — Near  the  18th  Ave.  Doc- 
tor's  Clinic  and  Presbyterian  Hospital.  4 lots  im- 
proved with  a very  good  5 rm.  bungalow,  3-car 
garage,  and  a separate  building  25x50  ft.  Steam 
heat.  Priced  to  sell.  Immediate  possession.  Mr. 
McDowell,  DE.  3137.  Garrett-Bromfield,  Realtor, 
Security  Bldg.  TA.  1324. 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  BElmont  3-6531 

Patronize  Your  Advertisers 


ARTIFICIAL  EYES 

Serving  the  doctor  and  his  patient  with  the  finest  in  natural  appearing 
artificial  eyes  since  1906.  Plastic  eyes  made  to  order.  Largest  selection 
of  glass  and  plastic  eyes  in  America.  Specialists  in  building  eyes  for 
all  types  of  implants.  Write  or  phone  for  full  details. 

DENVER  OPTIC  CO.,  330  University  Bldg.,  910  16th  St.,  Denver  2.  Ph.  MA.  5638 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  DExter  1411  DENVER 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic— cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PEIYROSE  HOSPITAL 

Sisters  of  Charity 
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WYOMING 

State  Medical  Society 


48th  ANNUAL  MEETING 
WYOMING  STATE  MEDICAL  SOCIETY 
Rock  Springs,  Wyoming 
September  27,  28,  29,  1951 

PROCEEDINGS 

Sweetwater  County  Medical  Society  was  host 
to  the  Wyoming  State  Medical  Society  during 
its  48th  Annual  Meeting  held  in  Rock  Springs, 
September  27,  28,  29,  1951.  Dr.  J.  G.  Wanner, 
President  of  the  Sweetwater  County  Medical 
Society,  extended  welcome  to  all  Delegates  and 
expressed  pride  that  the  Sweetwater  Medical 
Society  had  been  able  to  secure  such  outstand- 
ing men  in  the  medical  profession  to  head  the 
scientific  sessions,  and  special  pride  in  having 
as  the  main  speaker  Dr.  John  Cline,  President 
of  the  American  Medical  Association,  An  offi- 
cial welcome  was  then  extended  the  group  by 
Mr.  Edwin  E.  James,  Mayor  of  the  City  of  Rock 
Springs.  The  meeting  was  then  turned  over  to 
Dr.  Karl  E.  Krueger,  President  of  the  Wyoming 
State  Medical  Society. 

Dr.  Krueger  opened  the  meeting  for  business. 
It  was  moved,  seconded  and  voted  that  the  rules 
be  suspended  and  that  the  election  of  officers 
be  deferred  until  the  last  meeting  of  the  ses- 
sion. Dr.  Krueger  then  appointed  three  com- 
mittees necessary  to  the  meeting.  The  commit- 
tees were:  Credentials  Committee,  Dr.  Wilmoth 
and  Dr.  Sampson;  Time  and  Place  Committee, 
Dr.  Holtz,  Dr.  Dominick  and  Dr.  Wilmoth;  Reso- 
lutions Committee,  Dr.  Sampson,  Dr.  Reeve,  Dr. 
Yoder  and  Dr.  Guilfoyle.  President  Krueger 
indicated  that  he  wished  to  appoint  a delegate 
from  Rawlins  to  one  of  the  committees  but  that 
none  were  present. 

Rocky  Mountain  Medical  Conference 

Dr.  Earl  Whedon  of  Sheridan  led  a discussion 
concerning  the  location  of  meetings  of  the  Rocky 
Mountain  Medical  Conference  and  the  financing 
of  these  conferences.  Dr.  Whedon  then  made  a 
motion  that  the  House  of  Delegates  express 
its  protest  against  any  movement  to  discontinue 
the  original  plan  of  meeting  in  Wyoming  once 
every  ten  years,  and  that  it  pledge  itself  to  take 
care  of  the  conference  financially  and  in  the 
way  of  housing.  Dr.  Sampson  seconded  the  mo- 
tion, and  it  was  carried  unanimously. 

It  was  moved  that  the  Wyoming  State  Med- 
ical Society  subscribe  to  a Rocky  Mountain 
Medical  Conference  fund  at  the  same  rate  per 
member  as  the  other  State  Societies.  This  mo- 
tion was  seconded  and  carried  unanimously. 

Dr.  Whedon  read  the  names  and  gave  a brief 
history  of  the  following  doctors  who  passed 
away  during  the  year  since  the  47th  Annual 
State  Medical  Society  Meeting.  They  were:  Dr. 
Orlay  Edward  Plummer,  Dr.  Earl  George  Clegg, 
Dr.  William  Donald  Harris,  Dr.  John  Russel 
Newnam  and  Dr.  Roy  Asquith  Ashbaugh.  After 
this  reading  all  stood  for  a moment  of  silent 
respect  for  those  doctors. 

Dr.  Yoder  reported  on  a meeting  of  the  Edi- 
torial Staff  of  the  Rocky  Mountain  Medical 
Journal  which  was  held  in  Denver  in  May, 


1951.  The  hope  was  expressed  that  more  scien- 
tific papers  and  case  reports  would  be  submit- 
ted for  the  Journal  from,  the  Wyoming  medical 
profession. 

September  28,  1951—8:00  a.m. 

It  was  requested  by  Dr.  Krueger,  President, 
that  the  first  order  of  business  be  the  report 
from  the  Credentials  Committee.  Dr.  Wilmoth 
gave  this  report  as  follows: 

Designation  of  Delegates:  Albany  County — 
Drs.  B.  J.  Sullivan  and  E.  C.  Pelton;  E.  W. 
DeKay,  Ex-Officio.  Fremont  County — Drs.  P.  R. 
Holtz  and  L.  H.  Wilmoth.  Goshen  County — Drs. 
L.  B.  Keenan;  L.  B.  Morgan  and  J.  B.  Krahl, 
alternates.  Laramie  County — Drs.  J.  B.  Gramlich, 
S.  S.  Zuckerman,  P.  R.  Teal  and  S.  J.  Giovale. 
Natrona  County — Drs.  K.  N.  Roberts,  N.  E.  Mo- 
rad,  Joe  Clark,  G.  U.  Motter;  R.  H.  Reeve,  Ex- 
Officio.  Northeast  Medical  Society — Drs.  E.  J. 
Guilfoyle;  Joe  Hoadley,  alternate.  Northwest 
Medical  Society — Drs.  DeWitt  Dominick  and  J. 
A.  Gausch.  Sheridan  County — Drs.  J.  W.  Samp- 
son and  O.  L.  Veach;  Earl  Whedon,  Ex-Officio. 
Sweetwater  County — Drs.  Richard  Stratton  and 
Paul  Kos.  Uinta  County — Drs.  Blair  Liddell;  J. 
H.  Holland,  alternate. 

A motion  to  accept  the  Credential  Committee’s 
report  was  made,  seconded  and  voted  unani- 
mously. 

It  was  m,oved,  seconded  and  voted  that  since 
the  minutes  of  the  1950  State  Medical  Society 
Meeting  were  published  in  the  December  issue 
of  the  Rocky  Mountain  Medical  Journal,  that  the 
reading  of  them  be  dispensed  with. 

Reports  of  Committees 

Dr.  Yoder  reported  on  the  progress  of  the 
cornmittee  on  the  Gottsche  Estate  gift  for  a 
polio  hospital  at  Thermopolis.  A committee  meet- 
ing with  Dr.  W.  S.  McClellan,  Medical  Director 
of  the  Saratoga  Springs  Commission,  was  held 
this  year,  and  it  is  believed  that  the  people  of 
Thermopolis  will  be  more  cooperative  when 
they  realize  that  physicians  like  Dr.  McClellan 
believe  that  the  hot  springs  are  good  and  worth 
developing.  The  committee  report  indicated  that 
the  executors  of  the  estate  were  willing  to  do 
what  the  medical  profession  thought  best,  with 
respect  to  this  hospital.  It  was  moved,  seconded 
and  voted  that  the  report  be  accepted. 

Dr.  Wilmoth,  presented  the  report  of  the  Syph- 
ilis Committee.  The  report  indicated  that  the 
Syphilis  Committee  had,  not  been  confronted 
with  any  special  problems  requiring  action,  and 
that  the  incidence  of  syphilis  in  Wyoming  con- 
tinued to  show  decline.  Syphilis  in  Wyoming  is 
not  considered  a major  health  problem.  The 
only  significant  changes  in  treatment,  the  report 
stated,  are  the  tendency  toward  larger  doses  of 
penicillin  and  the  use  of  terramycin  in  conjunc- 
tion with  penicillin  in  difficult  cases.  It  was 
moved,  seconded  and  voted  that  the  report  be 
accepted. 

Dr.  Gramlich,  chairman  of  the  Cancer  Com- 
mittee, presented  his  report.  The  report  of  the 
Cancer  Committee  indicated  that  its  work  of 
service,  education  and  research  is  being  con- 
tinued and  that  it  is  paying  its  own  way.  The 
relationship  of  the  Cancer  Society  and  organized 
medicine  was  stressed  with  the  following  points: 
(1)  There  are  several  volunteer  health  organiza- 
tions but  the  only  one  actually  supervised  or 
controlled  by  organized  medicine  is  the  Cancer 
Society,  which  has  an  equal  number  of  doctors 
and  lay  representatives  on  the  Board  of  Direc- 
tors. (2)  The  organization  of  the  Cancer  Com- 
mittee of  the  State  Medical  Society  and  the 
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Board  of  Directors  of  the  Cancer  Society  go 
hand  in  hand,  with  the  five  members  of  the 
Cancer  Committee  being  automatically  on  the 
Board  of  Directors  of  the  Cancer  Society.  It 
was  suggested  that  the  State  Medical  Society 
set  up  its  Cancer  Committee  so  that  one  member 
would  go  out  each  year,  replaced  by  a new  mem- 
ber. Thus,  the  Cancer  Committee  would  be 
stabilized  with  its  members  serving  five  years. 
The  report  stated  that  because  of  the  death  of 
Dr.  Newnam  and  the  resignation  of  Dr.  Hen- 
rich,  two  new  members  had  been  appointed. 
These  two  new  members  are  Dr.  Krueger  and 
Dr.  Gitlitz.  It  was  moved,  seconded  and  voted 
that  this  report  be  accepted. 

Dr.  Teal  presented  the  Fracture  and  Industrial 
Health  Committee  report.  The  report  stated  that 
State  Compensation  records  make  it  difficult 
to  catalog  industrial  accidents  and  to  get  facts 
and  figures.  An  attempt  will  be  made  to  set 
up  a cataloging  index  so  that  the  committee 
can  get  an  idea  of  the  most  common  type  of 
industrial  accident,  most  common  type  of  frac- 
ture, time  lost  from  work  and  other  pertinent 
facts.  It  was  moved,  seconded  and  voted  that 
the  report  be  accepted. 

Dr.  Koford  reported  that  there  were  no  trans- 
actions by  the  Medical  Defense  Committee.  He 
reported  that  the  fund  of  $10,000  was  subject 
to  income  tax,  and  also  expressed  the  opinion 
that,  since  the  fund  has  kept  the  state  practi- 
cally free  of  malpractice  suits,  it  is  well  worth 
the  money. 

Following  Dr.  Koford’s  report,  it  was  ex- 
plained by  Dr.  Whedon  that  the  Medical  De- 
fense Fund  was  set  up  to  defend  a doctor 
involved  in  a malpractice  suit  when  the  com- 
mittee is  convinced  that  he  is  in  the  right,  and 
summarized  the  procedure  that  a doctor  should 
follow  to  get  help  from  the  committee.  If 
threatened  with  a malpractice  suit,  the  doctor 
should  notify  the  Medical  Defense  Committee, 
and  the  Secretary  will  send  him  a questionnaire. 
This  questionnaire  should  be  completed  and  filed 
with  the  county  committee  or  if  there  is  no 
county  committee,  with  the  state  committee.  A 
special  committee  will  then  be  appointed  to  go 
over  his  case,  and  the  doctor  involved  should 
be  sure  to  give  it  coraplete  information.  The 
committee  will  then  send  its  recommendations 
to  the  State  Medical  Defense  Committee.  If 
request  for  help  is  approved,  one-third  of  the 
fund  will  be  given  to  the  doctor  for  his  defense. 
It  was  moved,  seconded  and  voted  that  the 
Medical  Defense  Committee  report  be  accepted. 

Dr.  Zuckerman  presented  the  report  of  the 
Advisory  Committee  to  Selective  Service  on 
Procurement  and  Assignment  of  Physicians.  The 
committee  had  no  special  problems  due  to  the 
fact  that  the  law  is  clear  and  interpretation 
easily  made.  It  was  noted  that  the  only  doctors 
in  category  1 were  being  called  at  the  present 
time.  Of  the  nine  Wyoming  doctors  in  this  cate- 
gory, five  volunteered  and  are  on  active  duty. 
No  doctor  had  been  inducted.  The  total  expenses 
were  in  the  neighborhood  of  $100.00.  It  was 
moved,  seconded  and  voted  that  the  report  be 
accepted,  and  that  Dr.  Zuckerman  be  commended 
for  the  good  work  he  had  done. 

Report  of  the  Council 

Dr.  DeKay  presented  the  Councilors’  Report. 
Three  meetings  of  the  Councilors  were  held — 
one  in  January,  one  in  February  and  one  in 
September.  At  the  January  meeting  with  all 
Councilors  present,  a proposal  to  establish  a 
School  of  Nursing  at  the  University  of  Wyoming 
was  approved;  Dr.  Yoder  was  appointed  head 


of  Civilian  Medical  Defense  for  Wyoming;  the 
Public  Health  Enabling  Act  was  approved.  Since 
Dr.  Sullivan,  who  had  been  elected  Alternate 
Delegate  to  the  American  Medical  Association, 
was  ineligible.  Dr.  Bunten  was  appointed  in  his 
place.  It  was  decided  that  if  a man  misses  a 
year  in  payment  of  dues,  that  payment  for  that 
year  must  be  made  before  the  doctor  can  be 
paid  up  to  date  and  on  a current  basis. 

At  the  February  meeting  with  a majority  pres- 
ent, the  non-participation  of  Carbon  County 
physicians  in  the  Blue  Shield  Plan  was  dis- 
cussed; a special  trip  to  Rawlins  was  made  to 
ask  them  to  come  in,  but  with  no  result. 

At  the  September  meeting  with  a majority 
present,  the  Northeastern  Wyoming  Medical  So- 
ciety was  granted  a charter.  The  Treasurer’s 
and  Executive  Secretary’s  reports  were  audited 
and  approved;  the  1951-52  budget  was  approved. 
It  was  decided  that  the  President-Elect  should 
be  invited  to  each  and  all  Councilors’  meetings. 
It  was  moved,  seconded  and  voted  that  the  report 
be  accepted. 

Dr.  Koford  reported  for  the  Veterans’  Affairs 
and  stated  that  Dr.  Burnett  and  Dr.  Pearce  from 
the  Veterans’  Hospital  at  Cheyenne  would  speak 
at  the  Wyoming  State  Medical  Society  meeting 
on  “Veteran’s  Medical  Benefits  at  His  Home 
Town,”  and  that  the  military  angle  had  been 
turned  over  to  Dr.  Zuckerman’s  committee. 

Blue  Cross  and  Blue  Shield 

Dr.  Sampson  read  the  report  of  Blue  Cross, 
which  was  prepared  by  Dr.  Russell  I.  Williams, 
President  of  the  Board  of  Trustees,  Wyoming 
Hospital  Service.  The  report  presented  several 
new  programs,  approved  by  the  Executive  Com- 
mittee, and  planned  for  approval  by  the  Board 
of  Trustees  at  the  next  meeting,  October  4.  (1) 
Preferred  Blue  Cross  Contract — Room  allowance 
$8.00  per  day,  with  seventy  days  coverage  per 
admission  and  unlimited  ancillary  services.  (2) 
Standard  Blue  Cross  Contract,  being  the  present 
contract  broadened  to  include  seventy  days  care 
per  illness  and  an  unlimited  drug  and  oxygen 
allowance.  (3)  Individual  enrollment  program — 
the  Standard  Contract  with  health  statements 
and  a higher  rate,  available  to  unemployed  and 
those  employed  in  groups  of  less  than  five. 

All  groups  presently  enrolled  will  be  con- 
verted to  the  new  Standard  Contract  or  the  new 
Preferred  Contract.  An  adjustment  in  rates  to 
cover  rising  hospital  costs  and  increased  bene- 
fits will  be  made  at  the  same  time  the  new 
programs  are  put  into  effect. 

Enrollment  in  the  Blue  Cross  program  has 
grown  to  nearly  60,000,  and  with  the  addition 
of  the  new  contracts  and  the  new  rates  the 
plan  should  remain  financially  stable.  It  was 
pointed  out  in  the  report  that  if  physicians  will 
do  everything  in  their  power  to  help  Blue  Cross 
to  cover  more  Wyoming  people  and  to  help  it 
by  not  hospitalizing  people  unnecessarily  and 
by  not  keeping  patients  in  the  hospital  a day 
longer  than  is  necessary.  Blue  Cross  will  con- 
tinue to  carry  on  the  bulwark  of  the  fight 
against  socialized  medicine  by  providing  a vol- 
untary program  of  hospital  services.  It  was 
moved,  seconded  and  voted  to  accept  Dr.  Wil- 
liams’ report  on  Blue  Cross  as  read. 

It  was  noted  by  Dr.  Sampson  that  there  were 
two  vacancies  on  the  Board  of  Trustees  of  Wyo- 
ming Blue  Shield,  and  suggested  that  in  order 
to  fill  these  vacancies  there  should  be  recom- 
mendati’ons  from  the  floor.  A motion  that  Dr. 
Guilfoyle  be  recommended  by  the  State  Medi- 
cal Society  to  fill  one  of  the  vacancies  on  the 
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Board  of  Trustees  was  made,  seconded  and  car- 
ried unanimously. 

Dr.  Koford  presented  the  report  of  the  Public 
Policy  and  Legislation  Committee.  He  reported 
that  the  Naturopath  Bill  had  been  defeated  but 
pointed  out  that  if  it  is  to  be  avoided  and  the 
Medical  Practice  Act  revised,  the  doctors  must 
do  some  public  relations  work  at  home,  asking 
their  patients  to  write  to  their  legislators  in 
order  to  counteract  the  flood  of  mail  sent  by  a 
few  people  at  the  request  of  the  Naturopaths. 
The  committee  felt  that  a Basic  Science  Law 
is  unnecessary  and  unworkable  and  that  revision 
of  the  Medical  Practice  Act  is  all  that  is  neces- 
sary. It  was  moved  that  the  doctors  in  Cheyenne 
be  commended  for  the  fine  work  they  have 
done  for  the  Society,  and  that  the  report  be 
accepted.  The  motion  was  seconded  and  car- 
ried by  unanimous  vote.  Dr.  Whedon  stated  an 
opinion  that  revision  of  the  Medical  Practice 
Act  would  protect  the  people  from  quacks,  and 
moved  that  the  House  of  Delegates  declare  it- 
self not  in  favor  of  a Basic  Science  Act.  The 
motion  was  seconded  and  carried  unanimously. 

There  was  no  report  from  the  State  Institu- 
tions Advisory  Committee,  Public  Health  De- 
partment Liaison  Committee,  Rural  Health 
Committee,  the  Child  Health  Committee,  nor 
the  Council  on  National  Emergency  Medical 
Service.  There  was  no  report  from  the  Judicial 
and  Advisory  Committee  nor  the  Corresponding 
Secretary.  Dr.  Drew,  Dental  Director  for  Civilian 
Defense  in  Wyoming,  briefly  explained  the  Med- 
ical Civilian  Defense  organization. 

Dr.  Koford  presented  the  Blue  Shield  report. 
This  report  began  with  an  expression  of  extreme 
gratitude  to  the  Trustees  who  have  given  un- 
stintingly  of  their  time  and  efforts  to  the  Blue 
Shield  program.  The  plan’s  sound  financial  status 
was  highlighted  and  it  was  pointed  out  that  the 
$100.00  loan  made  to  the  plan  by  each  partici- 
pating physician  had  been  returned.  In-hospital 
coverage  was  added  during  the  year,  and  indi- 
vidual enrollment  is  planned  for  the  coming 
year.  Thirty-six  thousand  Wyoming  people  were 
covered  under  Blue  Shield  at  the  time  the  report 
was  made.  It  was  urged  that  each  doctor  talk 
Blue  Shield  to  his  patients,  that  being  the  best 
means  of  obtaining  new  subscribers.  It  was 
pointed  out  that  the  Administrative  Staff  of 
the  program  hoped  to  meet  with  County  So- 
cieties and  answer  questions  concerning  its  oper- 
ation and  be  helpful  in  any  way  possible.  The 
report  closed  with  thanks  for  past  cooperation 
and  hopes  for  a bigger  and  better  Blue  Shield 
program  for  the  people  of  Wyoming,  for  the 
benefit  of  the  public,  the  doctors  and  the  hos- 
pitals. It  was  moved,  seconded  and  voted  that 
the  report  be  accepted  as  read.  It  was  moved, 
seconded  and  voted  that  an  individual  copy  of 
the  Blue  Shield  report  be  sent  to  each  doctor 
in  Carbon  County. 

Mr.  Abbey,  Executive  Secretary,  Wyoming 
State  Medical  Society,  introduced  Dr.  Noyes  of 
Dixon,  Wyoming,  who  came  to  Wyoming  and 
started  practice  in  1899. 

September  29,  1951 — 8:00  a.m. 

The  first  order  of  business  was  the  reading 
of  the  Treasurer’s  report  by  Dr.  Whedon. 

The  report  listed  money  received  and  dis- 
bursed from  January  1,  1950,  to  January  1,  1951. 
The  General  Fund  consisted  of  assets  totaling 
$12,178.85.  During  the  year  there  were  total 
disbursements  amounting  to  $8,575.03,  plus  out- 
standing checks  totaling  $49.85,  less  a deposit 
on  January  3,  1951,  of  1951  income  in  the  amount 
of  $31.25,  making  a grand  total  of  $8,593.63.  As 


of  January  11,  1951,  there  was  cash  in  bank  of 
$3,585.22,  making  a total  of  $12,178.85  and  bal- 
ancing the  cash  receipts.  There  were  no  receipts 
and  no  disbursements  of  the  Medical  Defense 
Fund  during  the  year,  and  the  cash  balance  as 
of  January  11,  1951,  was  $657.97,  the  same  as 
for  January  1,  1950. 

In  summary,  January  1,  1951,  the  General 
Fund  consisted  of  cash  on  hand,  $4,243.19;  United 
States  bonds,  $5,500.00,  making  a total  of 
$9,743.19.  In  the  Medical  Defense  Fund  there  was 
cash  on  hand  of  $657.97  and  United  States  bonds 
in  the  amount  of  $9,500.00,  making  a total  of 
$10,157.97,  or  a grand  total  of  $19,901.16  re- 
sources. A motion  to  accept  the  report  was  sec- 
onded and  voted  unanimously. 

Dr.  Krueger  presented  the  President’s  report, 
and  it  was  moved,  seconded  and  voted  that  this 
be  published  in  the  Rocky  Mountain  Medical 
Journal. 

The  next  order  of  business  was  the  election 
of  officers. 

Election  of  Officers 

Dr.  Sampson  of  Sheridan  and  Dr.  Guilfoyle 
of  Newcastle  were  nominated  for  President- 
Elect.  It  was  moved  that  nominations  be  closed, 
and  Dr.  Guilfoyle  was  elected  for  the  office  of 
President-Elect  by  a secret  ballot.  The  following 
officers  were  then  elected  by  unanimous  decision 
of  the  group.  Dr.  Sampson  for  the  office  of 
Vice  President;  Dr.  Koford  for  the  office  of 
Corresponding  Secretary;  Dr.  Schunk  for  the 
office  of  Treasurer;  Dr.  Krueger  as  one  of  the 
Councilors;  Dr.  Krueger  as  member  of  the  Med- 
ical Defense  Committee.  It  was  moved,  seconded 
and  voted  that  the  election  of  the  Blue  Cross 
Hospital  Committee  member  be  deferred  until 
a later  date. 

It  was  moved  that  the  Advisory  Committee 
to  Selective  Service  on  Procurement  and  As- 
signment of  Physicians  be  re-elected  intact.  It 
was  seconded  and  carried  unanimously. 

It  was  reported  by  Dr.  Whedon  that  the  Aud- 
iting Committee  had  carefully  checked  over 
the  accounts  of  the  Treasurer  and  Secretary, 
and  found  them  to  agree.  It  was  moved,  seconded 
and  voted  that  the  report  be  accepted  as  made. 
It  was  then  moved  that  the  House  of  Delegates 
request  that  the  Treasurer  report  from  January 
1,  1951,  to  January  1,  1952,  and  then  provide 
a supplementary  report  from  January  1,  1952, 
to  the  time  of  the  meeting  next  year.  This  motion 
was  seconded  and  carried. 

After  considerable  discussion  of  the  Judicial 
and  Advisory  Committee,  it  was  moved  that 
the  original  committee  as  set  up  by  the  House 
of  Delegates  in  districts  be  abolished,  and  that 
the  incoming  President  be  authorized  to  appoint 
a new  committee  of  three  or  four,  that  the  name 
be  changed  from  the  “Judicial  and  Advisory 
Committee”  to  “The  Committee  for  Professional 
Review,”  and  that  each  county  be  requested 
to  set  up  a committee  in  its  society  where  county 
societies  exist.  This  motion  was  seconded  and 
carried.  Publicity  for  this  committee  was  left  to 
the  Corresponding  and  Executive  Secretaries. 

Dr.  Sampson  presented  the  following  reso- 
lutions, all  of  which  were  seconded  and  carried 
unanimously. 

Resolutions 

Whereas,  We  have  had  an  excellent  meeting 
and  been  entertained  most  graciously  in  Rock 
Springs;  be  it  therefore 

Resolved,  That  the  Sweetwater  County  Medi- 
cal Society  be  thanked  for  its  gracious  hospital- 
ity and  praised  for  the  high  caliber  of  the 
meeting  held  in  Rock  Springs,  September  27, 
28.  and  29. 

Whereas,  We  have  enjoyed  the  B.P.O.E.  Hall 
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and  the  use  thereof  during  our  Forty-Eighth 
Annual  Meeting:  be  it  therefore 

Resolved,  T^at  the  Elks  Lodge  of  Rock 
Springs,  Wyoming,  be  thanked  for  extending 
to  us  their  privileges. 

Whereas,  The  Medical  Practice  Act  of  Wyo- 
ming is  fifty  years  old,  and 

Whereas,  An  endeavor  to  place  a more  suit- 
able Medical  Practice  Act  six  years  ago  met 
with  defeat  in  the  legislature:  be  it  therefore 
Resolved,  That  the  State  Medical  Society 
through  the  appropriate  committee  begin  work 
at  once  on  the  preparation  of  a completely 
revised  Medical  Practice  Act  to  be  proposed 
at  the  next  session  of  the  State  Legislature, 

It  was  suggested  by  Dr.  Dominick  that  copies 
of  the  above  resolution  and  copies  of  the  pres- 
ent existing  law  be  sent  to  County  Medical 
Societies. 

Whereas,  Wyoming  has  had  no  practicing 
psychiatrist  until  September  1,  1951:  and 

Whereas,  A partial  survey  made  in  the  pub- 
lic schools  of  Wyoming  to  determine  the  num- 
ber of  children  who  were  maladjusted  or  who 
were  having  problems  sufficiently  severe  to 
need  special  help  and  guidance  indicated  that 
6%  per  cent  of  the  17,175  children  surveyed 
were  in  need  of  psychiatric  help:  and 

Whereas,  Said  psychiatrist  will  be  available 
to  all  physicians  of  the  state  for  psychiatric 
consultation  and  referral  of  cases  which  oth- 
erwise have  to  be  sent  out  of  the  state;  be  it 
therefore 

Resolved,  That  the  Wyoming  State  Medical 
Society  approve  a mental  health  program  in 
the  State  Health  Department. 

Whereas,  The  Wyoming  State  Dental  Associa- 
tion, the  Wyoming  State  Department  of  Public 
Health,  United  States  Public  Health  Service, 


American  Public  Health  Association,  have  rec- 
ognized controlled  fluoridation  of  communal 
water  supplies  has  been  found  to  be  as  effec- 
tive in  reducing  the  incidence  and  prevalence 
of  dental  caries  among  children  as  does  water 
naturally  containing  fluorides;  be  it  therefore 
Resolved,  That  the  Wyoming  State  Medical 
Society  recommend  the  fluoridation  of  public 
water  supplies  within  the  State  of  Wyoming, 
for  the  partial  control  of  dental  caries  where 
such  a program  can  meet  and  maintain  the 
standards  recommended  by  the  State  Board  of 
Health.  Be  it  further 

Resolved,  That  copies  of  this  resolution  be  for- 
warded to  the  Wyoming  Department  of  Public 
health  and  the  Wyoming  State  Dental  Associa- 
tion, and  further,  that  this  resolution  be 
entered  into  the  minutes  of  this  meeting. 

Following  the  resolutions,  Dr.  Holtz  reported 
for  the  Time  and  Place  Committee,  recommend- 
ing that  the  next  meeting  be  held  in  Lander, 
time  to  be  selected  at  a later  date.  The  report 
was  accepted. 

Dr.  Roscoe  H.  Reeve  reported  on  two  national 
meetings  attended  by  him,  one  at  Cleveland  and 
one  at  Atlantic  City. 

It  was  brought  to  the  attention  of  the  group 
that  the  House  of  Delegates  had  been  pressed 
for  time  in  regard  to  its  business  sessions  for 
the  last  three  years  and  suggested  that  more 
time  be  allotted.  It  was  generally  approved  that 
one  evening’s  entertainment  be  deleted  from 
future  programs,  allowing  the  Delegates  this 
time.  It  was  moved,  seconded  and  passed  that 
the  Council  be  requested  to  investigate  and 
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set  up  a program  for  donation  to  the  American 
Medical  Association  Education  Fund. 

Dr.  Holtz  then  addressed  the  group  briefly, 
and  expressed  his  desire  to  make  the  coming 
year  a success  and  called  for  cooperation  of  all 
concerned. 

There  being  no  further  business,  the  meeting 
adjourned. 


NEWS  NOTE 

Dr.  C.  H.  Platz,  who  has  practiced  in  Casper 
since  1922  and  was  licensed  in  Wyoming  in 
1907,  has  announced  his  retirement.  He  will 
turn  his  practice  over  to  M.  C.  Henrich.  He  prac- 
ticed in  Torrington  from,  1907  to  1922  and  built 
the  first  hospital  there.  We  particularly  remem- 
ber Dr.  Platz  in  Torrington  because  he  was  our 
family  physician  there.  Dr.  and  Mrs.  Platz,  both 
of  whom  have  contributed  much  in  Wyoming, 
will  be  missed.  They  plan  to  live  at  Fort  Collins, 
Colorado.  F.D.Y. 


NEW  MEXICO 

Medical  Society 


Obituary 

MEYLER  D.  GIBBS  S 

Meyler  D.  Gibbs,  M.D.,  Santa 'Fe,  died  Oc-  | 
tober  23,  1951,  in  a Santa  Fe  hospital,  after  an  ! 
illness  of  three  months.  Dr.  Gibbs  was  born  in  I 
1869,  and  graduated  from  the  College  of  Phy-  i 
sicians  and  Surgeons,  Keokuk,  Iowa,  in  1897.  j 
He  had  practiced  in  New  Mexico  since  1904. 

He  represented  Harding  County  in  the  State 
House  of  Representatives  from  1937  to  1940. 

Dr.  Gibbs  was  a member  of  the  Santa  Fe  Coun-  ! 
ty  Medical  Society,  the  New  Mexico  Medical  j 
Society,  and  the  American  Medical  Association.  ' 
In  1950  he  was  elected  to  Emeritus  membership 
in  the  State  Medical  Society. 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for 
Your  Convenience 
Write  or  come  to 
705-706  MAJESTIC  BUILDING 
Denver  2,  Colo.  Call  MAin  3866 


H-O-W-D-Y 

Reg.  Trade  Mark 

BOB’S  PLACE 

A Bob  Caf  for  Service 

Be  Western;  Come  Out  to  Cowtown — 
The  Howdy  Town.  Your  Drug  Store 
Trade  Mart  Cowboy. 

CONOCO  PRODUCTS 

300  So.  Colorado  Blvd.  Denver,  Colo. 
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H.  C.  STAPLETON  DRUG  COMPANY 

Service  Wholesalers  for  the  Prescription  Deportment 
rapid — INTELLIGENT — SERVICE 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


====“  SHIRLEY-SAVOY  HOTEL  

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
J.  Edgar  Smith,  President  Ed  C.  Bennett,  Manager  Ike  Walton,  Managing  Director 

BROADWAY  and  EAST  17th  AVENUE,  DENVER,  COLO.  TAbor  2151 


PRESBYTERIAN  HOSPITAL  

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  to  every  bed.  Hot  and 
cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory  and  x-ray  facilities,  including 
x-ray  therapy.  Inquriies  wecomed. 


MERCY  HOSPITAL  

Conducted  by  Sisters  of  Mercy 

School  of  Nursing  in  Connection 

A General  Hospital  Scientifically  Equipped 

1619  Milwaukee  St.,  Denver  FRemont  2771 


OF  COURSE— 

If  you  care  to  spend  around  $50,000  you  can  have  a SAFE  DEPOSIT  VAULT  as  fireproof  and 
burglar  proof  os  ours.  But  why  should  you  spend  $50,000?  For  as  little  as  $5. 00  Per  Year  (plus 
tax)  you  can  rent  a box  in  Denver's  newest  and  most  modern  vault. 

THE  COLORADO  STATE  BANK  OF  DENVER 

Member  Federal  Deposit  Insurance  Corporation 


DENVER  TOWEL  SUPPLY  COMPANY 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

309-16th  Street  Phone  KEystone  0806  Denver 

Catering  to  Medical  Profession  Patronage 


We  value  the  business  of  the  many  doctors  we  serve. 

MERCHANTS  OFFICE  FURNITURE  COMPANY 

1511  Arapahoe  Street  AComa  2559 

Denver,  Colorado 


PRESCRIBE 


In  ^kallith  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 

often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR- EX  NON-  AR-EX 

PERMANENT  LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all  It  NON-PERMANENT 

known  irritants.  Send  for  Free  Formulary.  ^j)  LIPSTICK 


AR-EX  COSM  ETICS,  INC.  ro36  w..van  buren  st.  Chicago  7,  ill. 
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UTAH 

State  Medical  Association 


L,  WESTON  OAKS 

Meet  your  1951-1952  President! 

Dr.  L.  Weston  Oaks  was  born  at  Vernal,  Utah, 
June  14,  1892.  He  attended  public  schools  in 
Vernal,  Brigham  Young  University  at  Provo, 

Utah,  University  of 
Utah,  Jefferson  Medical 
College  of  Philadelphia 
( M.D.  ),  University  of 
Pennsylvania  Graduate 
School,  New  York  Post- 
graduate Medical 
School,  and  University 
of  Vienna. 

Dr.  Oaks  married  Jes- 
sie Nelson,  Jime  2,  1915, 
and  has  four  children, 
three  daughters  and  one 
son.  He  received  his 
M.D.  degree  in  1919,  was 
certified  by  the  Ameri- 
can Board  of  Otolaryn- 
gology in  1927,  and  by 
the  American  Board  of 
Ophthalmology  in  1939.  He  is  a Fellow  American 
College  of  Surgeons,  Fellow  American  Academy 
of  Ophthalmology  and  Otolaryngology,  Member 
World  Medical  Association,  Member  Academy 
International  of  Medicine,  Member  American 
Academy  of  Applied  Nutrition,  Member  Pacific 
Coast  Oto-Ophthalmological  Society,  Member 
Intermountain  Oto-Ophthalmological  Society, 
Member  Utah  State  Medical  Association,  and 
Member  Utah  County  Medical  Society. 


Auxiliary 

REPORT  OF  THE  AUXILLARY  TO  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

Auxiliaries  in  the  State  have  been  very  active 
this  fall,  with  some  events  particularly  out- 
standing. Utah  County  opened  a Fashion  Show 
for  the  benefit  of  the  Sound  System  at  the  Mental 
Hospital  in  Provo.  Also  of  interest  was  the 
immunization  program,  rmder  the  direction  of 
the  National  Polio  Foundation,  with  Dr.  William 
Hammon  of  the  University  of  Pittsburgh  as 
chief  in  charge  of  operations.  The  members  of 
the  Utah  County  Auxiliary  not  only  assisted 


as  voluntary  clerical  workers,  but  each  was 
asked  to  be  responsible  for  herself  and  one  other 
as  workers  in  this  polio  experiment.  Five  thou- 
sand injections  were  given,  and  television  shows 
of  the  clinics  were  shown.  Mrs.  Don  C.  Merrill, 
a member  of  the  Utah  County  Auxiliary,  is  chair- 
man of  the  Volunteer  Services  for  the  American 
Red  Cross,  and  has  done  much  in  the  blood- 
procurement  campaign  in  Utah  Coimty.  The 
railroad  blood  donation  car  was  in  Provo  for 
five  days,  and  Mrs.  Merrill  and  her  committee 
scheduled  the  doctors  in  the  county  for  every 
hour,  five  hours  per  day,  during  the  entire  stop 
of  the  train.  Others  were  placed  on  call,  if 
needed.  The  10,000th  pint  of  blood  was  taken 
on  this  car  while  it  was  in  Provo.  A national 
broadcast  of  the  work  of  this  train  was  also 
given  here.  Five  hundred  fifty-four  pints  of 
blood  were  taken  in  Utah  County  alone. 

The  Carbon  County  Auxiliary  was  also  active 
in  assistance  to  the  blood  train.  Eighty-four  pints 
were  taken  from  Helper  in  one  day,  and  this 
little  town  has  a population  of  less  than  2,000. 
In  Price,  Utah,  with  a population  of  around 
5,000,  112  pints  were  taken  in  the  two-day  stop 
of  the  train.  Auxiliary  members,  under  the  di- 
rection of  Mrs.  W.  W.  Barrett  and  Mrs.  Mark 
Jensen,  handled  all  arrangements. 

The  Salt  Lake  County  Auxiliary  was  host  to 
the  State  Officers  and  Committee  Chairmen 
at  its  October  15  luncheon  held  in  the  Ladies 
Literary  Club  in  Salt  Lake  City,  Mrs.  L.  C. 
Warenski,  presiding.  Dr.  Owen  Heninger,  Super- 
intendent of  the  State  Mental  Hospital,  was  the 
first  speaker.  He  told  briefly  of  the  needs  at 
the  institution,  and  urged  the  ladies  of  the 
Auxiliary  to  assist  in  the  betterment  of  condi- 
tions there.  The  Salt  Lake  County  Auxiliary 
gave  another  $300  to  the  Sound  System  fund 
at  the  institution.  The  next  speaker  was  Dr. 
John  Bowers,  Dean  of  the  Utah  Medical  School, 
who  spoke  on  Atomic  Medicine.  He  gave  inter- 
esting data  on  the  atomic  bombs — the  immediate 
medical  effects,  as  well  as  the  delayed  effects, 
and  concluded  by  giving  peace-time  application 
of  atomic  energy.  Mrs.  Russell  Smith  of  Provo 
then  introduced  her  State  officers  and  commit- 
tee chairmen,  and  explained  briefly  plans  for 
the  coming  year.  Mrs.  Smith  told  why  the  dues 
had  to  be  raised,  and  said  she  felt  each  Auxil- 
iary member  had  a right  to  know  where  the 
money  went  in  the  State.  Mrs.  Smith  said  she 
hoped  each  Auxiliary  would  push  the  sale  of 
Today’s  Health,  and  the  Nurse  Recruitment  pro- 
gram in  all  their  meetings. 

MRS.  CLAUDE  L.  SHIELDS, 
Publicity  Chairman. 


Don't  miss  important  telephone  calls 

Let  us  act  as  your  secretary  while  you  are  away,  day  or  night: 
I-  kindly  voice  conscientiously  tends  your  telephone  business, 

accurately  reports  to  you  when  you  return. 

Telephone  ANSWERING  Service  call  ALpine  mia 


St.  Anthony  Hospital 

Write  or  Phone  Registrar  for  Information 
West  16th  Ave.  and  Quitman,  Denver,  Colorado  AComa  1761 
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COLORADO 

Medical  School  Notes 

POLIOMYELITIS  AND  OTHER  CHILDHOOD 
DISEASES  WITH  RESPIRATORY 
DYSFUNCTION 
January  17,  18,  and  19,  1952 
Clinical  Amphitheater — Dr.  Florence  R.  Sabin 
Building 

THURSDAY— JANUARY  17,  1952 
9:00  A.M. — Registration. 

9:30-10:15 — Epidemiology  of  Poliomyelitis. 
10:15-10:45 — Diagnosis  of  Polio. 

Intermission 

11:00-11:30 — Differential  Diagnosis. 

11:30-12:15 — Orthopedic  Management  of  the  Polio 
Patient. 

Lunch 

1:15-2:00  P.M. — Pulmonary,  Physiology  and  Re- 
suscitation of  the  Newborn. 

2:00-2:40 — Resuscitation  in  Comatose  States — 
Poisonings,  Suffocation,  Intercranial  Dis- 
eases. 

2:40-3:30 — Psychological  Reactions  in  Polio. 
Intermission 

3:40-4:20 — Physical  Medicine  in  Polio. 

4:20-4:50 — General  Medical  Care  of  the  Polio 
Patient. 

4:50-5:20 — Neuro-Muscular  Diseases  with  Re- 
spiratory Dysfunction. 

FRIDAY-^ANUARY  18,  1952 
9:00-9:40  A.M. — Alterations  in  Respiratory 
Physiology  in  Polio. 

9:40-10:00 — Applicable  Pulmonary  Function 
Tests. 

Intermission 

10:10-12:00 — Treatment  of  Bulbar  - Respiratory 
Forms  of  Polio. 

(a)  Definitive  Diagnosis  and  Management  of 
Specific  Types;  Use  of  Respirators. 

(b)  Use  and  Demonstration  of  Electrophrenic 
Stimulator  and  Oscillating  Bed. 

(c)  Techniques  in  Management  of  the  Bulbar 
Case — Tracheotomy,  Bronchoscopy. 

Lunch 

1:00-1:45  P.M. — Preparation  of  a Child  for  An- 
esthesia. 

(a)  Pre-medication. 

(b)  Consideration  and  Management  of  Emo- 
tional Factors. 

1:45-2:40 — Surgical  Diseases  of  the  Chest  in  In- 
fants. (Problem  Cases  With  Class  Participa- 
tion). 

Intermission 

2:50-3:20 — Choice  and  Use  of  Anesthetic  and 
Resuscitative  Agents  in  Children. 

3:20-3:50 — Foreign  Bodies  in  the  Pulmonary 
Tract. 

3:50-4:20 — Ateleclasis  in  Pulmonary  Tubercu- 
losis. 

4:20-5:00 — “Sudden  Death” — Common  Causes  in 
Infancy  and  Childhood. 

SATURDAY— JANUARY  19,  1952 
Demonstrations  in  Polio  Patient  Care 

9:00-10:30  A.M.— Nursing. 

10:45-12:00 — Physical  Therapy. 

Guest  speakers  will  be:  (1)  Dr.  James  L. 
Wilson,  Professor  of  Pediatrics  and  Communi- 
cable Diseases,  University  of  Michigan,  Ann 
Arbor,  Michigan;  (2)  Dr.  James  L.  Whittenberg- 
er.  Professor  of  Physiology  and  Head  of  De- 
partment, School  of  Public  Health,  Harvard 
University,  Boston,  Massachusetts. 


From  where  I sit 
iiu  Joe  Marsh 


Easy  Makes  His 
^^Cat“  Tread  Lightly 


Driving  home  on  Three  Ponds  Road 
yesterday,  I was  flagged  down  by 
Easy  Roberts’  boy  Skeeter.  ‘'Take  it 
slow,”  he  advised.  “Dad’s  crossing 
with  our  tractor,  just  beyond  the  bend.” 

Around  the  curve  I saw  why  Skeeter 
stopped  me.  Easy  had  laid  two  rows 
of  old  truck  tires  across  the  road,  and 
was  driving  his  new  “Cat”  tractor 
over  them! 

“A  little  more  trouble  this  way,” 
Easy  explains,  “but  it  keeps  those 
tracks  from  tearing  up  the  asphalt 
when  I cross  over  to  our  other  fields. 
After  all,  the  roads  belong  to  all  of 
us — and  I guess  Pd  get  mad  if  some- 
one else  chewed  them  up.” 

From  where  I sit,  Easy  is  my  kind 
of  citizen.  He  doesn’t  just  give  democ- 
racy lip  service — unlike  certain  other 
people  who  are  always  prescribing 
what  “road”  we  should  take.  Whether 
it’s  practicing  a profession,  the  choice 
of  your  favorite  beverage,  or  the  right 
to  use  the  pubhc  highways,  I figure  it’s 
up  to  aU  of  us  to  protect  every  indivi- 
dual’s “right  of  way.” 


Copyright,  1951,  United  States  Brewers  Foundation 
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Juberculosis  Abstracts 

Issued  Monthly  by  the  National  Tuberculosis 
Association 

Vol.  XXIV  DECEMIIER,  1951  No.  12 

OBSTACLES  TO  THE  ERADICATION  OF 
TUBERCULOSIS 

James  Perkins,  M.D.,  A Lecture  Endowed  by  Michi- 
gan Tuberculosis  Association,  December  4,  1950. 

There  has  been  widespread  publicity  and  jubilation 
over  the  drop  in  the  tuberculosis  death  rate  from  the 
peaks  of  about  200  deaths  per  100,000  population  at 
the  turn  of  the  century  to  the  provisional  death  rate  of 
26.1  for  1949. 

It  is  good  news!  Unfortunately  many  have  the  im- 
pression that  tuberculosis  is  a problem  that  is  already 
solved.  Yet  tuberculosis  is  the  principal  communicable 
disease  for  the  world  as  a whole.  It  is  estimated  that 
between  3,000,000  and  5,000,000  people  die  each  year 
throughout  the  world  from  tuberculosis.  Even  in  the 
United  States,  it  causes  nearly  40,000  deaths  per  year. 
It  is  the  chief  cause  of  death  in  the  United  States 
in  the  important  child-bearing  and  child-rearing  ages 
of  15  to  34.  Because  so  many  people  die  from  tu- 
berculosis in  the  prime  years  of  life,  it  causes  a po- 
tential loss  of  years  of  life  approximately  equal  to 
cancer,  and  not  far  behind  the  combination  of  diseases 
called  “heart  diseases.”  Today,  more  cases  of  tubercu- 
losis are  known  than  ever  before,  due  largely  to  our 
improved  case-finding  programs,  and  there  is  good  rea- 
son to  believe  that  the  death  rate  is  dropping  faster 
than  the  prevalence  of  tuberculosis.  Although  eradica- 
tion is  the  objective  of  all  voluntary  and  official  health 
agency  workers  concerned  with  the  tuberculosis  prob- 
lem, eradication  is  still  a long  way  off. 

There  are  many  obstacles  to  be  overcome — obstacles 
closely  related  to  the  four  basic  activities  in  tubercu- 
losis control,  namely,  case  finding,  treatment,  increas- 
ing human  resistance  to  tuberculosis,  and  research. 
For  these  activities,  numerous  tools  and  technics  are 
needed.  Some  of  these  are  an  adequate  number  of  trained 
personnel,  adequate  physical  facilities,  health  education, 
laws  and  regulations,  record  systems  and  statistical  an- 
alyses, and  adequate  financing. 

The  chest  x-ray  of  the  apparently  well  adult  is  prob- 
ably the  most  important  aspect  of  case  finding.  While 
the  annual  physical  examination,  including  a chest 
x-ray,  for  every  adult  is  still  advised,  a more  practical 
goal  from  the  standpoint  of  tuberculosis  control  is  the 
annual  chest  x-ray  without  the  complete  physical  exami- 
nation. In  a series  of  fast-tempo,  short  period,  large 
city  chest  x-ray  campaigns  since  1947,  over  4,000,000 
people  have  been  x-rayed.  This  is  a remarkable  under- 
taking. In  these  campaigns,  about  0.3  per  cent  signifi- 
cant tuberculosis  has  been  discovered  and  most  of  them 
were  previously  unknown  to  the  health  departments. 
Ideally,  there  should  be  adequate  facilities  for  every 
adult  to  have  a free  chest  x-ray  every  year  in  his  own 
community. 

Treatment  properly  includes  all  aspects  of  supervision 
and  guidance  of  the  patient  and  his  family  from  diag- 
nosis through  to  recovery  or  fatal  termination.  This, 
then,  involves  supervision  by  the  health  officer  and 
public  health  nurse;  assistance  to  the  family  by  social 
workers  and  welfare  authorities;  medical  therapy;  and 
the  whole  process  of  rehabilitation.  As  with  other  com- 
municable diseases,  an  adequate  local  health  department 
is  necessary  to  conduct  such  a program. 

Supervision  of  tuberculosis  patients  is  possible  only 
if  there  are  public  health  nurses  available  to  give  this 
supervision.  The  public  health  nurse  is  the  G.I.  on 
the  firing  line.  She  must  be  directed  by  a competent 
officer,  and  there  must  be  adequate  community  facili- 
ties for  hospitalization  of  the  tuberculosis  patient  and 


for  assistance  to  his  family.  But  the  public  health  nurses 
are  the  combat  troops  who  make  or  break  a tubercu- 
losis control  program.  It  is  estimated  that  about  5,000 
more  public  health  nurses  are  needed  for  even  a mini- 
mum public  health  nursing  program. 

There  is  a serious  shortage  of  tuberculosis  hospital 
beds  and  there  is  also  a serious  shortage  of  the  whole 
gamut  of  the  army  of  personnel  necessary  to  the  smooth 
running  of  a tuberculosis  hospital.  From  the  standpoint 
of  personnel  and  of  newer  developments  in  therapy, 
it  is  increasingly  desirable  to  locate  tuberculosis  hospitals 
in  proximity  to  medical  centers  in  the  city. 

The  public  and  the  medical  profession  still  have  not 
accepted  universally  the  fact  that  tuberculosis  is  a com- 
municable disease  and  must  be  treated  as  a public  health 
problem.  Too  often  the  means  test  is  applied  before 
a tuberculosis  patient  is  permitted  to  enter  a hospital 
and  before  welfare  assistance  is  granted  to  his  family. 

Another  obstacle  to  more  rapid  control  of  tuberculosis 
is  the  frequency  with  which  patients  leave  hospitals 
against  medical  advice.  Two  factors  seem  to  be  respon- 
sible. The  first  is  the  matter  of  communities  providing 
inadequate  assistance  to  the  family.  The  second  factor 
is  failure  on  the  part  of  hospital  personnel  to  consider 
adequately  the  personal  and  emotional  problems  of 
tuberculosis  patients.  Rehabilitation  ser\'ices  are  needed 
also  to  bridge  the  gap  between  the  tuberculosis  hospital 
and  full  employment.  Another  obstacle  in  the  field  of 
treatment  is  the  lack  of  a completely  satisfactory  anti- 
biotic or  chemotherapeutic  agent.  Streptomycin  and 
para-aminosalicylic  acid  combined  have  proved  very 
helpful  in  certain  types  of  tuberculosis.  However,  the 
tubercle  bacillus  readily  develops  resistance  to  it. 

There  are  two  main  aspects  to  tuberculosis  control 
through  increasing  resistance  to  tuberculosis.  Probably, 
the  most  important  factor  in  the  non-specific  category 
is  adequate  nutrition.  There  are  still  many  people  who 
lack  or  fail  to  utilize  the  modern  knowledge  of  nutri- 
tion or  are  too  poor  to  provide  adequate  nutrition  for 
themselves  and  their  families. 

With  regard  to  specific  active  immunization  against 
tuberculosis,  the  only  accepted  vaccine  available  is  BCG 
(Bacillus  of  Calmette-Guerin ) . The  vaccine  is  safe  and 
there  is  evidence  that  the  vaccine  is  helpful  as  a sup- 
plement but  it  has  definite  limitations.  There  is  great 
need  for  a better  vaccine — one  which  may  be  given  to 
everybody;  one  which  is  not  only  safe  but  without 
severe  reactions;  preferably  one  consisting  of  killed 
micro-organisms;  and  one  which  produces  a solid  im- 
munity. 

All  of  the  obstacles  mentioned  indicate  the  need  for 
further  research  concerning  all  aspects  of  tuberculosis — 
further  clarification  of  its  epidemiology;  better  methods 
of  health  education  and  motivation;  increased  knowledge 
of  the  psychiatric  problems  of  the  tuberculous  patient 
and  his  family;  better  methods  of  medical  and  surgical 
treatment;  improved  programs  of  rehabilitation;  the  de- 
velopment of  a better  anti-tuberculosis  vaccine;  and 
more  precise  knowledge  of  the  tubercle  bacillus  itself — 
its  genetics,  physiology,  chemical  composition,  and  im 
munological  properties  of  its  various  chemical  com- 
ponents. 

The  present  world  crisis  is  a threat  to  the  eradication 
of  tuberculosis,  as  well  as  to  every  other  ideal  of  the 
free  peoples  of  the  world.  Millions  of  our  citizens  will 
have  intimate  contact  with  others  all  over  the  globe 
in  the  years  to  come,  including  areas  of  very  high  preva- 
lence of  tuberculosis.  Such  mixing  will  be  on  an  un- 
precedented scale  and  will  occur  through  troop  move- 
ments, the  program  of  technical  assistance  to  backward 
areas,  through  service  in  the  diplomatic  corps,  and  in 
commercial  ventures. 

In  spite  of  the  uncertain  days  ahead,  there  is  reason 
to  believe,  however,  that  eventually  the  obstacles  beset- 
ting the  free  peoples  of  the  world,  as  well  as  the  ob- 
stacles in  the  control  of  tuberculosis,  will  be  overcome 
and  we  shall  finally  see  the  day  when  the  dreadful  and 
unnecessary  scourge  of  tuberculosis  is  a thing  of  the  past. 
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Colon  in  the  Younger  Age  Group,  Malignancy  of  the: 
Case  Report  (Reichman),  111. 

Colorado  Hospital  Association,  196. 

Colorado  Medical  School  Notes,  48,  122,  194,  288,  473, 
558,  790,  860,  995. 

Colorado  State  Health  Department,  60,  196,  356,  476, 
558,  624,  710,  788. 

Colorado  State  Medical  Society:  Organization  News, 
46,  118,  194,  284,  356,  472,  554,  607,  698,  704,  778, 
856,  958. 

Comparative  Inadequacy  of  Present  Day  Market 
Streptomycin  in  Tuberculosis  (Corper,  Cohn  and 
Frey),  104. 

Craniopathy,  Metabolic  (Draper),  675. 

Current  Status  of  the  Electron  Microscope  in  Thin 
Tissue  Studies,  the  (Geever,  Dent  and  Barhite),  99. 


Deaths:  See  List  of  Deaths  at  End  of  Letter  D. 

Diabetes  Detection  Drive,  1951  (editorial),  749. 

Diagnosis  and  Management  of  Rheumatic  Fever,  the 
(McClendon),  938. 

Diagnosis:  Psychoneurosis  — What  Happens  Now? 
(Lyon),  262. 

Diaphragmatic  Hernia  (Atkinson  and  Layne),  93. 

Dr.  Hawley:  Come  Back  to  the  Fold!  (editorial),  91. 

Drugs,  Hypersensitive  Reactions  to  Commonly  Used 
(Keefer),  21. 

Duodeno-Colic  Fistula:  Case  Report  (Garland  and 
Wyatt),  426. 
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Echinococcus  Disease:  Case  Report  (Carlquist  and 
Dowell),  773. 
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Current  Status  of  the  (Geever,  Dent  and  Barhite), 
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Experiences  With  Antabuse  (O’Donnell,  Brady  and 
Davis),  268. 

Eyeball,  Malignant  Tumors  of  the  (O’Brien),  175. 

Foreign  Body  in  the  Bladder  of  a Child  With  Stone 
Formation:  Case  Report  (Bassow  and  Altieri),  270. 

Four  R.M.  States  Meet  This  Month  (editorial),  669. 

Gallbladder  and  Peptic  Ulcer,  The  Irritable  Colon  as 
a Complication  of  Disease  of  the  (Donovan  and 
Jordan),  942. 

General  Practitioner,  Problems  of  the  (Anderson), 
591. 

Geriatric  Abdominal  Surgery  (duRoy  and  Sawyer), 
834. 

Greetings!  (editorial),  253. 

Guideposts  in  Control  and  Prevention  of  Rabies 
(Cleere),  516. 

Gynecology,  Office  (DeCosta),  670. 

“Health  Scheme  Hits  Young  Doctors”  (editorial), 
412. 

Heart  Disease  and  Pregnancy  (Hclmstrom) , 931. 

Heart  Disease,  The  Value  of  Photoradiography  in 
Detection  of  (Van  Camp  and  Rowe),  934. 

Hemorrhage  and  Shock  in  Obstetrics  (The  Maternal 
and  Child  Welfare  Committee  of  the  Montana  State 
Medical  Association  and  the  Maternal  and  Child 
Health  Division  of  the  Montana  State  Board  of 
Health),  25. 


Hernia,  Diaphragmatic  (Atkinson  and  Dayne),  93. 
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Hypersensitive  Reactions  to  Commonly  Used  Drugs 
(Keefer),  21. 


Important  Birthday  in  New  Mexico  (editorial),  337. 

Indications  and  Contraindications  for  Cesarean  Sec- 
tion (Auer),  844. 

Infant  Feeding,  So-Called  “Progress”  in  (Peterman), 
416. 

Infectious  Hepatitis  (editorial),  504. 
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gical Repair  of  (Fisher),  424. 
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(Bruns),  767. 
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Jordan),  942. 
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(Goldman),  102. 
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lock),  514. 
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Liver  Abscesses  Cured  With  Massive  Doses  of  Peni- 
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and  Sexton),  114. 
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port (Wild),  353. 
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Case  Report  (Reichman),  111. 
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114. 
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Myocardial  Failure,  Chronic  (Olson  and  Seager),  97. 
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gar),  519. 
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(Joyce),  597. 
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Obstetric  Anesthesia — 1951  (Roessing),  945. 

Obstetrics,  Hemorrhage  and  Shock  in  (The  Maternal 
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Medical  Association  and  the  Maternal  and  Child 
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Office  Gynecology  (De  Costa),  670. 

One-Stage  Resection  of  Pharyngo-Esophageal  Diver- 
ticula (Wright  and  Rigby),  679. 

Ophthalmologic  Urgencies  and  Emergencies  (Kron- 
feld),  511. 


Peptic  Ulcer,  The  Irritable  Colon  as  a Complication 
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Jordan),  942. 

Periarteritis  Nodosa  Treated  With  Artisone,  A Case 
of:  Case  Report  (Nims  and  MacKenzie),  952. 

Pernicious  Prognostications  (editorial),  412. 

Photoradiography  in  Detection  of  Heart  Disease, 
The  Value  of  (Van  Camp  and  Rowe),  934. 
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(Landman),  177. 

Placenta  Accreta  Found  at  Cesarean  Section:  Case 
Report  (Alexander),  427. 
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Plausible  Treatment  of  Rheumatoid  Arthritis,  a 
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Poliomyelitis,  A New  Approach  to  the  Treatment  of 
Atrophied  Muscles  Resulting  From  (Shmugar), 
519. 

Post-Caval  Ureter:  Case  Report  (Middleton),  186. 
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Preventing  Socialized  Medicine  Is  Our  Job  (Krueger), 
842. 

Primary  Pelvic  Tuberculosis:  Case  Report  (Rojo), 
850. 
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591. 
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Purulent  Meningitis  (Blattner),  339. 
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Rabies,  Guideposts  in  Control  and  Prevention  of 
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Report  of  a Case  of  Barbiturate  Poisoning  Success- 
fully Treated  With  Picrotoxin  and  Amphetamine 
Sulfate:  Case  Report  (Hartendorp  and  Hayes),  852. 

Rheumatic  Fever,  The  Diagnosis  and  Management 
of  (McClendon),  938. 

Rheumatoid  Arthritis,  A Plausible  Treatment  of 
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So-Called  “Progress”  in  Infant  Feeding  (Peterman), 
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ger), 842. 

Some  Practical  Aspects  of  Fluid  and  Electrolyte 
Balance  in  Surgery  (du  Roy),  521. 
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Spina  Bifida:  Case  Report  (Reckling),  776. 
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Streptomycin  in  Tuberculosis,  Comparative  Inade- 
quacy of  Present  Day  Market  (Corper,  Cohn  and 
Frey),  104. 
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Children,  the  (Fisher),  424. 
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Treatment  of  Fresh  Accidental  Wounds,  the  (Wood), 
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850. 
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EXPLANATION  OF  LISTINGS  AND  SYMBOLS 


Information  concerning-  each  member  of  the  five 
State  Medical  Societies  and  Associations  is  pre- 
sented in  the  following  sequence: 

Surname,  Given  Name  or  Initials:  Office  Address; 
Office  Telephone  Number:  City  or  Town  (with  post 
office  zone  numbers  for  Denver  and  Salt  Lake  City 
if  zone  numbers  were  reported  to  the  Editors); 
Symbol  indicating  specialty:  Symbol  or  words  in 
parentheses  ( ) indicating  Field  of  Practice. 

NAMESi — Names  of  all  members  (regardless  of 
type  of  membership  such  as  active,  honorary,  asso- 
ciate, etc.)  are  included  as  they  appear  on  the 
official  roster  of  membership  kept  by  the  five 
respective  state  secretaries.  Members’  names  are 
included  even  if  they  failed  to  return  a Directory 
Information  Card. 

ADDRESSES — Office  addresses  rather  than  resi- 
dence addresses  are  listed  except  in  cases  where  a 
member  maintains  no  office  or  combines  his  office 
and  residence.  In  smaller  towns  where  street  or 
building  addresses  are  not  used,  or  if  the  detailed 
local  address  was  not  reported,  the  name  of  the 
town  is  repeated. 

• TELEPHONE  NUMBERS — These  are  office  tele- 
phone numbers  as  supplied  by  the  members  on  the 
Directory  Information  Cards.  If  a member  failed 
to  return  his  card,  his  last-known  office  telephone 
number  from  the  most  recent  telephone  directory 
is  given.  The  name  of  the  telephone  exchange 
precedes  the  number.  In  Denver,  the  telephone 
dial  system  requires  dialing  the  first  two  letters 
of  the  exchange  name,  therefore  the  letters  to 
be  dialed  are  both  capitalized,  thus:  CHerry  5521. 
In  Salt  Lake  City,  the  telephone  exchanges  are  num- 
bered rather  than  named,  thus:  3-9137.  In  others, 
the  name  of  the  town  is  the  name  of  the  exchange 
and  is  so  given,  thus:  Pueblo  7880. 

CITY  OR  TOWN,  AND  POST  OFFICE  ZONES— 
The  name  of  the  city  is  repeated  with  the  post 
office  zone  number  of  the  member’s  address  in 
the  cases  of  Denver  and  Salt  Lake  City,  unless  the 
member  failed  to  report  his  zone  number  on  the 
Directory  Information  Card.  In  other  cities  and 
towns  where  building  or  street  addresses  are  given, 
the  name  of  the  city  or  town  is  repeated  only 
where  it  is  believed  necessary  for  clarity. 

SPECIALTY  AND  FIELD  OF  PRACTICE — Despite 
clear  instructions  on  the  Directory  Information 
Card  from  which  information  pertaining  to  “Spe- 
cialty” and  “Field  of  Practice”  was  obtained,  many 
members  listed  more  than  one  specialty.  Others 
stated  they  “limited”  their  practice  to  one  specialty 
and  in  addition  gave  "special  attention”  to  an- 
other. Others  stated  they  were  “certified”  by  two 
or  more  specialty  boards  and  “limited”  their  prac- 
tice to  these  two  or  more  specialties.  Still  others 
listed  two  or  more  full-time  fields  of  practice  and 
stated  that  they  were  devoting  full-time  to  each. 

By  order  of  the  Editorial  Board  and  the  Board 
of  Trustees,  only  one  specialty  and  only  one  Field 
of  Practice  are  listed  for  any  member.  If  a member 
listed  more  than  one  specialty,  the  one  he  named 
first  or  highest  in  his  list  is  carried  in  this  Di- 
rectory. If  he  stated  that  he  was  engaged  in 
Private  Practice  and  also  stated  he  was  devoting 
"full-time”  to  some  other  field,  he  is  listed  as  in 
private  practice.  If  he  stated  he  was  not  in 
private  practice  but  was  devoting  “full-time”  to 
two  or  more  full-time  fields  of  practice,  the  first 
such  field  listed  by  him  on  his  card  is  represented 
by  the  appropriate  symbol. 

IF  NO  SYMBOL  APPEARS — If  no  symbols  appear 
for  either  Specialty  or  Field  of  Practice,  the  member 
failed  to  return  a Directory  Information  Card  in 
spite  of  repeated  requests.  The  Editors  were  in- 
structed to  enter  such  symbols  only  upon  the  author- 
ity of -an  information  card  signed  by  the  member. 
If  one  appears  without  the  other  (i.e.,  either  Special- 
ty or  Field  of  Practice)  it  is  because  the  member 
completed  only  part  of  his  card,  or  because  he  listed 
as  his  specialty  one  which  is  not  so  recognized  by 
the  American  Medical  Association. 

SYMBOLS — Symbols  indicate  limitation  of  prac- 
tice to  a specialty,  or  special  interest  without 
limitation  of  practice,  according  to  the  following 
list  as  used  and  recognized  by  the  American  Medi- 
cal Association  in  its  Directories: 


GP 

—General  Practice 

A 

— Allergy 

S 

— Surgery 

C 

— Cardiovascular 

Pr 

— Proctology 

Disease 

NS 

— Neurological  Surgery 

GE 

— Gastroenterology 

Or 

— Orthopedic  Surgery 

Pul 

— Pulmonary  Disease 

P- 

— Plastic  Surgery 

Pd 

— Pediatrics 

Anes 

■ — Anesthesiology 

P 

— ^Psychiatry 

Ob 

— Obstetrics 

N 

— Neurology 

Gyn 

—Gynecology 

PN 

• — Psychiatry  and 

ObG 

— Obstetrics  and 

Neurology 

Gynecology 

Path 

— Pathology 

Oph 

— Ophthalmology 

CP 

— Clinical  Pathology 

ALR 

— Otology, 

Bact 

— Bacteriology 

Laryngology, 

R 

— Roentgenology, 

Rhinology 

Radiology 

OALR 

— Ophthalmology, 

PH* 

— ^Public  Health 

Otology,  Laryn- 

Ind 

— Industrial  Practice 

gology,  Rhinology 

. HAd 

— Hospital  Admin- 

D  - 

— Dermatology 

istration 

U 

— Urology 

PM 

— Physical  Medicine 

I* 

— Internal  Medicine 

*The  asterisk  indicates  that  practice  is  limited 
to  that  specialty:  the  symbol  without  an  asterisk 
indicates  special  attention  to,  and  interest  in,  that 
specialty  without  limitation  of  practice.  Symbols 
for  Internal  Medicine  and  for  Public  Health  are 
used  only  when  the  member  stated  that  he  limits 
his  practice. 

Symbols  or  words  in  parentheses  ( ) indicate 

the  member’s  Field  of  Practice  as  follows: 

(PP)  Engages  in  the  PRIVATE  PRACTICE  of  medi- 
cine (either  full-time  or  part-time). 

(Intern)  Engaged  full-time  in  an  Internship  or 
externship.. 

(PG  Res)  Engaged  full-time  in  a post-graduate 
hospital  residency. 

(PG)  Engaged  full-time  in  post-graduate  study, 
but  not  as  a hospital  resident. 

(Research)  Engaged  full-time  in  scientific  research. 

(Armed  Forces)  On  full-time  Active  Duty  with 
the  medical  department  of  the  United  States 
• Army,  Navy,  Air  Force,  Marine  Corps,  or  Coast 
Guard. 

(PH)  — Engaged  full-time  in  one  of  the  state,  dis- 
trict, county,  or  city  public  health  departments, 
not,  however,  with  the  United  States  Public 
Health  Service. 

(USPHS)  On  full-time  Active  Duty  with  the  United 
States  Public  Health  Service. 

(Gov)  Engaged  full-time  in  a federal  governmental 
medical  activity  other  than  the  Armed  Forces 
and  the  U.  S.  Public  Health  Service;  includes 
the  Veterans  Administration,  Indian  Service,  etc. 

(Med.  School)  Engaged  full-time  on  the  faculty 
of  a medical  school. 

(Student  Health  Service)  Engaged  full-time  by  the 
established  Student  Health  Service  of  a uni- 
versity or  other  institution  of  higher  learning. 

(School  Health  Service)  Engaged  full-time  by  the 
health  service  of  a primary  or  secondary  public 
school  system. 

(Exec)  Engaged  full-time  in  an  executive  capacity. 

(Ind)  Engaged  full-time  in  industrial  medicine  or 
surgery  by  an  industrial  firm. 

(Hosp)  Engaged  full-time  by  a hospital. 

(State  Hosp)  Engaged  full-time  by  a state-operated 
hospital. 

(Ret)  Retired  from  Practice. 

(Associate  member)  Denotes  members  of  allied  pro- 
fessions who  have  been  granted  associate  mem- 
bership by  certain  county  medical  societies. 

TYPOGRAPHICAL  ERRORS — Every  effort  has 
been  made  to  present  a complete  and  accurate 
Directory  of  Members,  as  the  membership  of  each 
Society  and  Association  stood  on  December  31,  1950. 
out  editors  and  typographers  and  proof  readers  are 
human  and  we  have  no  doubt  that  some  errors  will 
be  fouiid.  Each  member  is  requested  to  verify  his 
own  ;isting  and  to  notify  the  Rocky  Mountain 
Medical  Journal  of  any  error  so  that  future  issues 
of  the  Directory  will  be  even  better.  Each  member 
is  reminded,  however,  that  the  Editors  are  not  per- 
mitted to  create  new  specialty  symbols  or  to  list 
specialties  or  fields  of  practice  other  than  within 
the  rules  referred  to  above. 
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Lawren  C.  Parsons  Catering  Service 

for 

Parties  of  Distinction 

* Cocktail  Parties  * Weddings 

* Buffet  Suppers  * Receptions 

• Teas 

WHEN  YOU  THINK  PARTIES— THINK  PARSONS 

1821  East  26th  Avenue  ALpine  4011 

DENVER.  COLO. 


St.  Anthony’s  Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Quitman  St.  AComa  1761 

Denver,  Colorado 


A Brand  New 
Service 

for  those  who  drive  to  the  Bank. 

☆ 

You  may  make  your  deposit  at  our 
curb  teller  installation  on  Cleveland 
Place  near  16th  Street  intersection 

lAJitliout  rJHeavin^  l^our  (^ar 

☆ 

r olorado  ^tate  Rank 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 


Howdy,  Folks” 

Reg.  Trademark 


A.  — 'f. 


Trade  Mark 


BOB'S  PLACE 

A Bob  Cat  for  Service 

Howdy,  Doctor 
Come  Out  to  Cowtown 
We’re  |ust  Folks  Saying  Howdy 


CONOCO  PRODUCTS 
300  So.  Colorado  Blvd.  Denver,  Colo. 
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THE  CONFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 

☆ 

GEO.  BERBERT  & SONS,  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  ALpine  0408 
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1625  COURT  PLACE,  DENVER  2,  COLORADO 


C^a 

Keystone  5287 

24-HOUR  SERVICE 

- 

You  Have  No 


When  You  List  Y our  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


2106  Broadway 


Phone  TAbor  2331 


DENVER,  COLORADO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  SHIRLEY-SAVOY  HOTEL,  DENVER,  SEPTEMBER  18,  19,  20,  21,  1951. 


OFFICEIRS 

Terms  on  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  the  1951  Annual  Session. 

President:  Errin  A.  Hinds,  Denrer. 

President-Elect;  Harry  C.  Bryan,  Colorado  Springs. 

Vice  President:  Samuel  P.  Newman,  Denver. 

Constitutional  Secretary  (three  years) ; George  R.  Buck,  Denver,  1951. 
Treasurer  (three  years) : George  C.  Shivers,  Colorado  Springs,  1953. 

Additional  Trustees  (three  years);  Claude  D.  Bonham,  Boulder.  1951, 
Cyrus  W.  Anderson,  Denver,  1952;  E.  H.  Munro,  Grand  Junction.  1952: 
M.  D.  Phelps,  Denver,  1953. 

(The  above  nine  officers  compose  the  Board  of  Trustees  of  which  Dr. 
Samuel  P.  Newman  is  the  1950-1951  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  Clemens  F.  Eaklns, 
Brush,  1951:  No.  2:  EUa  A.  Mead,  Greeley,  1951;  No.  3:  Leonard  G. 
Croshy,  Denver,  1951  (Vice  Chairman  1950-1951)  No.  4.  Ward  C. 
Fenton,  Rocky  Ford,  1953;  No.  5:  Jesse  W.  White,  Pueblo,  1953;  No.  6: 
Herman  W.  Roth.  Monte  Vlsto,  1953;  No.  T:  Leo  W.  Lloyd,  Durango, 
1952  (Chairman  1950-1951);  No.  8:  Arch  H.  Gould,  Grand  Junction, 
1952;  No.  9:  Marvel  L.  Crawford,  Steamboat  Springs,  1952. 

Board  of  Supervisors  (two  years):  Edgar  A.  Elliff,  Sterling,  1951;  Keith 
F.  Krausnick,  Lamar,  1951;  Charles  L.  Mason.  Durango,  1951;  Ira  L. 
Howell,  Alamosa,  Chairman,  1951;  Howard  H.  Houston,  Boulder,  Vice 
Chairman,  1951;  George  M.  Myers,  Pueblo,  1951;  Sidney  M.  Beckler,  Den- 
ver Secretary,  1952;  John  L.  McDonald,  Ck>lorado  Springs,  1952;  Franklin 
J.  McDonald,  Leadville.  1952;  C.  Rex  Fuller,  Salida,  1952;  Lawrence  L. 
mck.  Delta,  1952;  John  C.  Straub,  Jr.,  Flagler,  1952. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
HaUey,  Denver,  1952;  (Alternate:  Kenneth  C.  Sawyer,  Denver,  1952)', 
George  A.  Unfug,  Pueblo,  1951;  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1951). 

Foundation  Advocate:  Walter  W.  King,  Denver. 

House  of  Delegates:  Speaker,  Wiley  Jones,  Denver;  Vice  Speaker,  Paul  R. 
Hildebrand,  Brush. 

Executive  Office  Staff.  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Misa  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  A.  Edwards. 
Public  Relations  Director  and  Field  Secretary,  835  Republic  Building, 
Denver  2,  Colorado.  Telephone  AComa  0547. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attomey-at-Law.  Denver. 

STANDING  COMMITTEE!? 

Arrangements:  Wm.  M.  Covode,  Denver,  caiairman;  others  to  be  appointed. 

Credentials:  George  R.  Buck,  Denver,  Chairman;  James  M.  Lamme,  Sr., 
Walsenburg;  C.  H.  Graf,  Boulder;  C.  G.  Freed,  Denver;  P.  J.  McDonald, 
Leadville. 

Health  Education  (two  years) : J.  D.  Bartholomew,  Boulder,  Chairman. 
1951;  A.  C.  Sudan,  Denver,  1951;  R.  J.  Savage,  Denver,  1951;  H.  M. 
Tupper,  Grand  Junction,  1951;  J.  A.  Matson,  Denver,  1951;  Duane  P. 
HarUhom,  Fort  Collins.  1951;  Miss  Elizabeth  Rauch,  1951;  R.  A.  L. 
Swanson,  Greeley,  1952;  Charley  J.  Smyth,  Denver,  1952;  W.  C.  Service, 
Colorado  Springs,  1952;  Lewis  Barbato,  Denver.  1952;  W.  Lloyd  Wright, 
Golden,  1952;  Miss  Norma  Johannis,  Denver,  1952. 

Library  and  Medical  Literature:  Walter  W.  King,  Denver,  Chairman; 
Theodore  E.  Beyer,  Denver;  Vincent  G.  Cedarblade,  Denver. 

Medical  Education  and  Hospitals:  Cyrus  W.  Anderson,  Denver,  Chairman; 
Robert  S.  Liggett,  Denver;  Charley  J.  Smyth,  Denver:  Henry  Swan,  Denver: 
Everett  H.  Munro,  Grand  Junction;  Robert  C.  Lewis,  Denver;  George  F. 
WoUgast.  Denver;  Kenneth  C.  Sawyer.  Denver. 

Medical  Service  Plans:  James  R.  Blair,  Denver,  Chairman;  Fredrick 
H.  Good,  Denver:  Thomas  K.  Mahan,  Grand  Junction;  Henry  A.  Buchtel, 
Denver;  Vernon  L.  Bolton.  Colorado  brings;  John  A.  Weaver,  Jr.,  Greeley; 
William  A.  Liggett,  Denver;  Lester  L.  Ward.  Pueblo;  Jack  D.  Bartholomew. 
Boulder. 

Medicolegal  (two  years);  Rudolph  W.  Arndt,  Denver.  Chairman,  1952; 
Charles  S.  Bluemel,  Denver,  1951;  Lyman  W.  Mason,  Denver,  1951:  Atha 
Thomas,  Denver,  1951;  William  W.  Haggart,  Denver,  1952;  Edward  J. 
Meister,  Denver,  1952. 

Necrology:  Louis  S.  Faust.  Denver.  Chairman;  Raymond  C.  Chatfield. 
Denver. 

Public  Policy;  Irvin  E.  Hendryson,  Denver,  Chairman;  Frank  B.  McGlone, 
Denver,  Vice  Chairman:  WiUiam  R.  Lipscomb,  Denver;  Fredrick  H.  Good, 
Denver;  William  B.  Condon,  Denver;  Fred  A.  Humphrey,  Fort  Collins: 
Robert  T.  Porter,  Greeley;  Francis  S.  Adams,  Pueblo;  Robert  J.  Ralston.  Holy- 
oke; Gatewood  C.  MUligan,  Englewood;  Thomas  K.  Mahan,  Grand  Junction; 
Arthur  B.  Gjellum,  Del  Norte;  William  A.  Campbell,  Colorado  Springs; 
Ervin  A.  Hinds,  Denver,  President;  Harry  C.  Bryan,  Colorado  Springs. 
President-Elect;  George  R.  Buck,  Denver,  Constitutional  Secretary. 

Sub-Committee  on  Hospital  and  Professional  Relations:  Frank  B.  McGlone, 
Denver,  Chairman;  J.  Lawrence  Campbell,  Denver;  Gatewood  C.  Milligan. 


Englewood;  Francis  S.  Adams,  Pueblo;  Joseph  J.  Parker,  Grand  Junction: 
John  A.  Weaver,  Jr.,  Greeley. 

Sub-Committee  on  Publicity:  George  R.  Buck,  Denver,  Chairman; 
McKinnle  L.  Phelps,  Denver;  WUllam  B.  Condon,  Denver;  Cyrus  W.  Ander- 
son, Denver;  Bradford  Murphey,  Denver;  John  S.  Rouslog,  Denver;  Irvin  E. 
Hendryson,  Denver. 

Sub-Committee  on  Legislation:  Roderick  J.  McDonald,  Denver,  Chairman. 

Sub-Comnlttee  on  Nurses’  Education:  John  R.  Evans,  Denver,  Chairman; 
Lumlr  R.  Safarik,  Denver;  Frank  B.  McGlone.  Denver;  Lester  L.  Williams. 
Colorado  Springs;  Theodore  E.  Heinz,  Greeley;  Geno  Saccomano,  Grand 
Junction;  Samuel  B.  Potter,  Pueblo;  Walter  E.  Vest,  Denver;  Mias  Mary  C. 
Walker,  Denver. 

Sub-Committee  for  Medical  Practices  Act:  George  R.  Buck,  Chairman, 
Denver;  Robert  W.  Dickson,  Denver. 

Sub-Committee  on  Weekly  Health  Column : Frank  C.  Campbell,  Chairman. 
Denver;  J.  Lawrence  Campbell,  Denver;  Edward  L.  Binkley,  Denver:  Howard 
F.  Bramley,  Denver;  George  H.  Curfman,  Jr.,  Denver;  James  S.  Cullyford. 
Denver. 

Sub-Committee  on  Monthly  Health  Article:  R.  C.  ScanneU,  Denver,  Chair- 
man; F.  A.  Humphrey,  Fort  Collins;  H.  J.  Dodge,  Denver;  C.  F.  Kemper, 
Denver;  Edgar  Durbin,  Denver;  Mariana  Gardner,  Denver. 

Scientific  Work:  Kenneth  C.  Sawyer,  Denver,  Chairman;  Terry  J.  Gromer, 
Denver;  William  B.  Condon,  Denver;  Darius  W.  Darwin,  Englewood;  James 
M.  Perkins,  Denver;  E.  Paul  Sheridan,  Denver;  William  C.  Black.  Denver: 
Joseph  H.  Lyday,  Denver. 

PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  ten  public  health  sub-committees,  presided  over  by  Bradford 
Murphey,  Denver,  as  General  Chairman. 

Cancer  Control:  N.  Paul  Isbell,  Denver,  Chairman;  Stanley  K.  Kurland, 
Denver;  Robert  K.  Brown,  Denver;  Carl  A.  McLauthlin,  Sr.,  Denver:  C.  L. 
Davis,  DVM,  Denver;  Joseph  H.  Patterson,  Denver;  John  B.  Grow,  Denver; 
Walter  C.  Herold,  Colorado  Springs;  John  G.  Ryan,  Denver;  Sion  W.  HoHey, 
Greeley;  H.  Mason  Morfit,  Denver;  Mr.  Hugh  A.  Terry,  Denver. 

Chronic  Diseases:  Robert  W.  Gordon,  Denver,  Chairman;  Robert  W.  Vines, 
Denver:  C.  F.  Kemper,  Denver;  Ward  Darley,  Denver;  George  C. 
Christie,  Canon  City;  Thomas  Stjemholm,  Pueblo;  George  A.  Cnfug,  Pueblo; 
Vincent  G.  Cedarblade,  Denver;  Abe  Ravin,  Denver:  Lawrence  L.  Hick, 
Delta;  Theodore  E.  Heinz,  Greeley;  Richard  F.  LaForce,  Sterling;  James 
W.  Lewis,  Colorado  Springs;  James  D.  Stewart.  Fort  Collins. 

Industrial  Health:  James  S.  Cullyford,  Denver,  Chairman;  Roscoe  B. 
Ackerly,  Pueblo;  Arthur  R.  Woodbume,  Denver;  Thomas  M.  Van  Bergen, 
Denver;  Robert  Woodruff,  Denver;  Robert  Bell,  Denver;  Joseph  J.  Parker, 
Grand  Junction;  Mr.  E.  W.  Jaeos,  Denver;  Ligon  Price,  Hayden; 
Sherman  Pinto,  Denver;  Mr.  Ray  McBrian,  Denver;  Mr.  Frank  Church, 
Denver. 

Maternal  and  Child  Health;  Jackson  L.  Sadler,  Fort  Collins,  Chairman; 
John  H.  Amesse,  Denver;  E.  Stewart  Taylor,  Denver;  Freeman  H.  Longwell, 
Denver:  Edgar  W.  Barber,  Denver;  C.  H.  Dowding,  Jr.,  Denver;  James  S. 
Orr,  Frulta. 

Mental  Hygiene:  Bradford  Murphey,  Denver.  Chairman;  Frank  H.  Zim- 
merman, Pueblo;  Ewald  W.  Busse,  Denver;  Lewis  C.  Overholt,  Denver;  (Hyde 
E.  Stanfield,  Denver;  Mr.  F.  J.  Johns,  Denver. 

Rehabilitation  and  Crippled  Children:  Edward  L.  Binkley,  Denver,  Chair- 
man; Marshall  G.  Nims,  Denver;  WiUlam  W.  Haggart,  Denver;  Richard 
H.  Mellen,  Colorado  Springs;  WiUlam  A.  Dorsey,  Denver;  Sidney  E.  Bland- 
ford,  Jr.,  Denver;  John  C.  Long,  Denver;  Charles  G.  Freed,  Denver;  Kennlth 
W.  Schmidt,  Denver;  Harry  C.  Hughes,  Denver;  Robert  F.  Hall,  Grand 
Junction:  Mr.  Walter  Loagiie,  Denver;  Mr.  Dorsey  Richardson,  Denver: 
Mrs.  Albert  Solomon,  Denver. 

Rural  Health  and  Health  Councils:  Monroe  B.  Tyler,  (Rtairman,  Denver; 
Robert  M.  Lee,  Fort  Collins;  Valentin  E.  Wohlauer,  Akron;  James  S.  Cully- 
ford, Denver;  H.  A.  Sauberll,  Denver;  Kenneth  E.  Prescott,  Grand  Junction; 
John  C.  Straub,  Jr.,  nagler;  Harlan  E.  McfUure,  Lamar;  Clement  F.  Knobbe, 
Monte  Vista;  H.  J.  Dodge,  Denver;  Miss  Helen  Prout,  Fort  CoUins;  Mr. 
Lee  B.  Pritchard,  Denver. 

Sanitation:  Bernard  T.  Daniels,  Denver.  Chairman;  H.  J.  Dodge,  Denver: 
Alexis  E.  Lubcfaenco,  Denver;  Stephen  L.  KaUay,  Lakewood;  Robert  Barnard, 
Aspen;  John  J.  Button,  Durango;  Edward  N.  Chapman,  Colorado  Springs; 
Thurman  M.  Rogers,  Sterling;  Carl  W.  Swartz,  Pueblo;  Mr.  J.  C.  King, 
Sterling;  Mr.  Ezra  Alishouse,  Akron;  Mr.  William  .Gabr,  Denver;  Mr. 
Robert  Cameron,  Denver;  Mrs.  J.  W.  Penfold,  Denver;  Miss  Ann  B.  Kennon, 
Denver. 

Tuberculosis  Control;  John  I.  Zarlt,  Denver,  Chairman;  WUly  J.  Hinzel- 
man,  Greeley;  W.  Kemp  Absher,  Pueblo;  Lawrence  W.  Holden,  Boulder: 
Leroy  Elrick,  Denver;  Harold  M.  Van  der  Schouw,  Wheatrldge;  Joseph  K. 
Cannon,  Denver;  Robert  S.  Liggett,  Denver;  Mr.  Jack  Foster,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  WUllam 
M.  Covode,  Denver;  John  V.  Ambler,  Denver:  James  S.  Cullyford.  Denver; 
John  B.  Hartwell,  Colorado  Springs;  Frederick  G.  Tice,  Jr.,  Pueblo:  J.  E. 
McDowell,  Denver;  Daniel  0.  Monaghan,  Jr.,  Denver. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


SPECIAIi  GOHMITTEBS 

Advisory  CommlttM  to  Woman’s  Aoxlliary:  Wiley  Jones,  Chairman, 
Denver;  I.  E.  Hendryson,  Denver;  M.  L.  Phelps,  Denver. 

Advisory  to  U.M.W.  Welfare  Fund:  Fredrick  E.  Good,  Denver,  Chairman, 
1951;  W.  W.  Haggart,  Denver,  1951;  J.  S.  Bouslog,  Denver,  1951;  Ligon 
Price,  Hayden,  1952;  J.  M.  Lamme,  Sr.,  Walsenburg,  1952;  Robert  Bell, 
Denver,  1953;  F.  H.  Hartshorn,  Denver,  1953;  D.  W.  McCarty,  Longmont; 
M.  F.  Smith,  Trinidad,  1951;  E.  B.  Ley,  Puehlo. 

Committee  on  A.M.A.  Educational  Campaign:  Wiley  Jones,  Denver, 
Chairman;  Sidney  M.  Beckler  Denver,  Vice  Chairman;  J.  S.  Bouslog,  Denver; 
George  A.  Unfug,  Pueblo;  I.  E.  Hendryson,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  L.  B. 

Safarlk,  Denver,  1954;  (Alternate.  J.  B,  Evans.  Denver,  1954). 

. Medical  Disaster  Commission:  Foster  Matchett,  Chairman.  Denver;  0.  S. 
Philpott,  Denver,  Vice  Chairman;  Karl  F.  Arndt,  Denver,  Secretary;  Sidney 


M.  Redder,  Denver;  H.  C.  Hughes,  Denver;  Robert  Woodruff,  Denver;  Karl  F. 
Sunderland,  Denver;  Henry  Swan,  Denver;  R.  .E.  Giehm,  Denver;  Mordant  E. 
Peck,  Denver;  M.  P.  Vanden  Bosch,  Denver;  T.  P.  Sears,  Fort  Logan;  U.  E. 
Johnson,  Denver;  H.  I.  Goldman,  Denver;  Mark  8.  Donovan,  Denver;  Bodeilck 
J.  McDonald,  Denver;  M.  B.  Pedigo,  Denver;  W.  S.  Curtis,  Denver;  K.  D.  A. 
Allen,  Denver;  K.  E.  Gloss,  Colorado  Springs. 

Military  Affairs  Committee:  Robert  S.  Liggett,  Denver,  Chairman;  Calvin 

N.  Caldwell,  Pueblo;  Ward  C.  Fenton,  Rocky  Ford;  Leo  W.  Lloyd,  Durango; 
Frank  I.  Nicks,  Colorado  Springs;  Claude  D.  Bonham,  Boulder;  Harvey 
M.  Tupper,  Grand  Junction. 

Representative  to  Rocky  Mountain  Radio  Council:  I.  E.  Hendryson,  Denver. 

Representatives  to  Adult  Education  Council:  Cyrus  W.  Anderson  and 
William  E.  Hay,  both  of  Denver. 

Rocky  Mountain  Medical  Conference:  G.  P.  Lingenfelter,  Denver,  Chair- 
man, 1952;  D.  W.  Macomber,  Denver,  1954;  L.  Clark  Hepp,  Denver,  1953; 
Ward  Darley,  Denver,  1951;  Terry  J.  Gromer,  Denver.  1955. 


Directory  of  Members  — COLORADO 

(As  of  December  31,  1950) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Aguilar  ... 

Merritt,  William  A.,  Jr.:  Aguilar;  Aguilar  661;  GP 
(PP). 

Akron  ... 

Adams,  William  A.;  29  W.  Fairfax;  Akron  43;  Oph* 
(Ret.). 

Davie,  Victor  V.;  50  W.  Franklin  St.;  Akron  270-W; 
S (PP). 

Keller,  Park  D. ; Akron;  Akron  246-W;  GP  (PP). 

Alamosa  ... 

Anderson,  Sidney;  810  Main  St.;  Alamosa  311;  GP 
(PP). 

Bradshaw,  Robert  B.;  810  Main  St.;  Alamosa  311; 
GP  (PP). 

Davies,  John  D.;  823  Main  St.;  Alamosa  646;  OADR*. 
Day,  Roy  J. ; 718  Main  St.;  Alamosa  627;  S (PP). 
Howell,  Ira  L. ; Physicians  Bldg.;  Alamosa  120; 
PN  (PP). 

Hurley,  James  R.;  420  San  Juan  Ave.;  Alamosa  27; 
GP  (PP). 

Johnson,  Delmer  E.;  420  San  Juan  Ave.;  Alamosa  474; 
S (PP). 

Singer,  Ralph  C.;  312  Alamosa  Ave.;  Alamosa. 
Stong,  Elliott  S.;  Masonic  Bldg.;  Alamosa  72;  S (PP). 
Walter,  Paul  A.  F.;  402  San  Juan  Ave.;  Alamosa. 

Antonito  ... 

Chavez,  Demetrio  A.;  Antonito;  Antonito  110;  GP 
(PP). 

Davis,  George  R. ; Antonito;  Antonito  110;  GP  (PP). 

Arvada  ... 

Pee,  Edward  P. ; 5613  Wadsworth  Ave.;  Arvada  177; 
GP  (PP). 

Foster,  Edwin  D.;  7401  Grandview  Ave.;  Arvada  24; 
GP  (PP). 

Markham,  Allen  M.,  Jr.;  7550  Grant  Place:  Arvada 
198:  GP  (PP). 

Thorn,  Thomas  R.;  5618  Wadsworth  Ave.;  Arvada 
216;  GP  (PP). 

Aspen  . . . 

Barnard,  Robert;  P.  O,  Box  175;  Aspen  3501;  GP 
(PP). 

Cochrane,  Allen  M. ; 505  E.  Hyman  Ave.;  Aspen  4911; 
GP  (PP). 

Lewis,  Robert  C.,  Jr.;  233  E.  Hallam  St.;  Aspen  2541; 
GP  (PP). 

Ault  ... 

Anderson,  Andreas  A.;  Ault;  Ault;  (Ret.). 


Aurora  ... 

Branan,  Fred  H.,  Jr.;  11670  Montview  Blvd. ; Aurora 
i486;  Denver  8;  GP  (PP). 

Carson,  Paul  C.;  9701  E.  Colfax  Ave.;  Aurora  1060; 
Denver  8;  GP  (PP). 

Esposito,  Salvatore  P. ; 9340  E.  Colfax  Ave.;  PRemont 
4422;  Denver  8;  GP  (PP). 

Gersh,  Malcolm;  9525  E.  Colfax  Ave.;  Aurora  320; 
Denver  8;  GP  (PP). 

Lord,  George  H.;  936i0  E.  Colfax  Ave.;  PRemont  8232; 
Denver  8;  S (PP). 

Peed,  Charles  W.;  Fitzsimons  Gen.  Hosp.;  Aurora 
460;  Denver  8. 

Scantland,  Willard  A.;  9360  E.  Colfax  Ave.;  FRemont 
8232;  Denver  8;  GP  (PP). 

Slagle,  DeRoy  W.  H.;  1985  Lansing  St.;  Aurora  1182; 
Denver  8;  GP  (PP). 

Webb,  Miles  L.;  9513  E.  Colfax  Ave.;  Aurora  3;  Den- 
ver 8;  GP  (PP). 

Bertboud  ... 

Arndt,  Donald  A.;  706  7th  St.;  Berthoud  145;  GP 
(PP). 

Fickel,  Helen,  McCarty;  645  7th  St.;  Berthoud  16-J3: 
(Ret.). 

Hardesty,  Willis  B.;  Berthoud;  Berthoud  48;  GP 
(PP). 

Boulder  ... 

Alexander,  Harry  A.;  401  First  Natl.  Bank  Bldg.; 
Boulder  164;  GP  (PP). 

Allison,  Olaf  W.;  Medical  Center;  Boulder  3600;  GP 
(PP). 

Bartholomew,  Jack  D.;  Medical  Center;  Boulder  3600; 
S*  (PP). 

Bayles,  Spencer;  Student  Health  Service,  Univ.  of 
Colo.;  Boulder  3700. 

Bonham,  Claude  D. ; Medical  Center;  Boulder  3600; 
ObG*  (PP). 

Bowen,  Albert;  Community  Hospital;  Boulder  2640; 
R*  (PP). 

Cowgill,  Joseph  S.;  Medical  Center;  Boulder  3600; 
Pd  (PP). 

Craven,  Edward  B.;  2450  Broadway;  Boulder  398; 
GP  (PP). 

Duhon,  S.  Crawford:  Physicians  Bldg.;  Boulder  1848; 
GP  (PP). 

Farrington,  Paul  R.;  2006  Broadway;  Boulder  2-46; 
S (PP). 

Giffin,  Glenn  O.;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700;  GP  (Student  Health  Service). 
Gillaspie,  John  D.;  Medical  Center;  Boulder  3600;  A* 
(PP). 

Gilman,  Carl  J.;  Medical  Center;  Boulder  3600;  U* 
(PP). 
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REPAIR  AND 
SPECIAL  ADAPTATIONS 


of  photographic  equipment  for  medi- 
cal use.  Custom  manufacture  of 
electronic  flash  units  for  individual 
needs. 

EASTMAN  — LEICA  — ANSCO 
DEFENDER  — EXACTA 


1534  COORT  PLACE  • DENVER  2.  COLO 
TELEPHONE:  KEYSTONE  3948 


Quality  Controlled 

Meadow  Gold 

Dairy  Products 

☆ 

Members  of  the  Medical 
Profession  Are  Always 
Welcome  Visitors  at 
Our  Grade  A Plant 

☆ 

Beatrice  Foods  Co. 

DENVER 


ALADDIN  DRUG 
COMPANY 

Hazel  B.  Kelley,  Owner 

☆ 

PRESCRIPTION  SPECIALISTS 
Fountains  — Liquors  — Cosmetics 


2032  East  Colfax  Ave. 

Denver,  Colorado 
PHONE  FRemont  7988 

Prompt  Delivery 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Call  MAin  3866 
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Boulder  ...  (Continued) 

Graf,  Carl  H.;  Physicians  Bldg.;  Boulder  232;  GP 
(PP). 

Greenlee,  Max  R.;  Medical  Center;  Boulder  3600; 
Oph*  (PP). 

Guzak,  Steven;  Student  Health  Service;  Univ.  of 
Colo.;  Boulder  3700;  (Student  Health  Service). 

Hanson,  Russell  H, ; Boulder-Colorado  San.;  Boulder 
1800;  GP  (HAd). 

Heuston,  Howard  H. ; Medical  Center;  Boulder  3600; 
GP  (PP). 

Holden,  Lawrence  W.;  Student  Health  Service,  tJniv. 

of  Colo.;  Boulder  3700;  I*  (Student  Health  Service). 
Husted,  Joel  R.;  Medical  Center;  Boulder  3600; 
I*  (PP). 

Martin,  Christopher  H. ; Medical  Center;  Boulder  3600; 
S (PP). 

Maurer.  Lawrence  E. ; Medical  Center;  Boulder  3600; 
Pd  (PP). 

McCabe,  Fordyce  Gordon:  205  First  Natl.  Bank 
Bldg.;  Boulder  383;  ObG  (PP). 

McCabe,  Fordvce  H.;  First  Natl.  Bank  Bldg.;  Boulder 
384;  GP  (PP). 

McDonald,  John  G. ; Medical  Center;  Boulder  3600; 
I*  (PP). 

Miles,  Martin  B.;  2450  Broadway;  Boulder  398;  ObG 
(PP). 

Morency,  H.  L.;  Citizens  Bldg.;  Boulder  192;  (D.V.M.; 
Associate  Member). 

Page,  Donald  P. ; Boulder-Colorado  San.;  Boulder 
1800;  OALR*  (PP), 

Page,  Mabel  I.  Ellwangei';  Boulder-Colorado  San.; 
Boulder  1800;  R*. 

Roberts  C Oliver;  105  Physicians  Bldg.;  Boulder 
1708;  Anes  (PP). 

Sikkema,  Stella  Hazen;  Student  Health  Service,  Univ. 

of  Colo.;  Boulder  3700;  I*  (Student  Health  Service). 
Spencer,  Frank  R. ; Physicians  Bldg.;  Boulder  22; 
OALR*  (PP). 

Takahashi,  William  Y.;  440  16th  St.;  Boulder  1236; 
Pd*  (PP). 

Thompson,  Lester  E.;  1303  Spruce  St.;  Boulder  84; 
OALR*  (PP). 

Wade,  Theodore  E. ; 1309  Spruce;  Boulder  2610;  S* 
(PP). 

Waters,  Robert  M.;  2049  Broadway;  Boulder  4265; 
S*  (PP). 

Weiker,  Max  L. ; 1942  Broadway:  Boulder  1419-W;  C 
(PP). 

Wolfe,  Roy  E. ; Physicians  Bldg.;  Boulder  1848;  GP 
(PP). 

Brighton  ... 

Fujisaki,  Charles;  40  N.  Main  St.;  Brighton  418; 
GP  (PP). 

Koschalk,  Joseph;  167  Bridge)  St.;  Brighton  514;  GP 
(PP). 

Peer,  Walter  F.;  119  Bridge  St.;  Brighton  104;  Ind. 
(PP). 

Brush  ... 

Eakins,  Clemens  F. ; 403  Farmers  State  Bank  Bldg.; 
Brush  62-J:  GP  (PP). 

Hildebrand,  Paul  R. ; Farmers  State  Bank  Bldg.; 
Brush  17;  GP  (PP). 

Lusby,  Luther  C. ; 323  Clayton  St.;  Brush  6-J;  GP 
(PP). 

Wohlauer,  Valentin  E.;  Farmers  State  Bank  Bldg.; 
Brush  17;  GP  (PP). 

Burlington  ... 

Beethe,  Raymond  C. ; Wilson  Bldg.;  Burlington  126; 
GP  (PP). 

Bergen  Frank  L.;  Burlington;  Burlington  1;  Anes 
(PP). 

Courtney,  Roy  F.;  Burlington;  Burlington  61;  GP 
(PP). 

Currie,  Norman  L. ; Burlington;  Burlington  7;  GP 
(PP). 

Platt,  G.  S.;  Burlington;  (D.D.S.;  Associate  Member). 

Hayes,  Harold  M. ; 14th  and  Senter;  Burlington  5; 
GP  (PP). 


Canon  City  ... 

Christie,  George  C. ; 116  N.  5th  St.;  Canon  City  lOSO-J; 
GP  (PP), 

Dawson,  Dwight  C. ; 131  N.  5th  St.;  Canon  City 

1324-J;  GP  (PP). 

Grabow,  Henry  C. ; 116  N.  7th  St.;  Canon  City  142; 
GP  (PP). 

Hinshaw,  Jonathan  D.;  631  Rudd  Ave.;  Canon  City 

943-W;  (Ret.). 

Knapp,  Harry  G.;  419  Macon;  Canon  City;  (Ret.). 
Lynch,  Elwood  B. ; Apex  Bldg.;  Canon  City  388-W: 
GP  (PP) 

Robinson,  James  M. ; 425  Main  St.;  Canon  City  923; 
OALR*  (PP). 

Shoun,  David  A.;  Apex  Bldg.;  Canon  City  475:  GP 
(PP). 

Shoun,  James  G.;  Apex  Bldg.,  Canon  City  495;  GP 
(PP). 

Wyatt,  Kon;  215  N.  5th  St.:  Canon  City  286-J:  GP 
(PP). 

Carbondale  . . . 

Stephenson,  David  J.;  Carbondale;  Carbondale  2991; 
(Armed  Forces). 

Wildes,  Robert  P.;  Carbondale;  Carbondale;  (D.D.S.; 
Associate  Member). 

Castle  Rock  ... 

Keller,  Charles  J. : Castle  Rock;  Castle  Rock  27;  <3T». 

Cedaredge  ... 

Frey,  (Charles  T.;  S.  Main  St.;  Cedaredge  376;  C (PP). 
Williamson,  Hugh  F.;  Cedaredge:  Cedaredge  376; 
GP  (PP). 

Center  ... 

Coleman,  John  M.;  Center;  Center  4;  GP  (PP). 
Knobbe,  Clement  F.;  Center;  Center. 

Tramblie,  William  G.;  Theatre  Bldg.;  Center  16- W; 
S (PP). 

Central  City  ... 

Shearer,  Margery  C.;  Rowe  Bldg.;  Central  City  3321; 
GP  (PP). 

Cheyenne  Wells  ... 

Keefe,  Jerome  L.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Myers,  Leonard  N.;  Fenner  Ave.  and  3rd  St.;  Cheyenne 
Wells  99;  GP  (PP). 

Climax  ... 

Sheehen,  James  E. ; Climax;  Climax. 

Collbran  ... 

Zelgel,  Henry  H.;  Plateau  Valley  Congregational 
Hosp.;  Collbran  41;  GP  (PP). 

Colorado  Springs  ... 

Adams,  Ralph  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Ainsworth,  H.  Smith;  301  Burns  Bldg.;  Main  5469; 
ALR*  (PP). 

Allen,  Lloyd  R.;  106  E.  St.  Vrain  St.;  Main  1820: 
Anes*  (PP). 

Anderson,  Roland  R. ; 707  N.  Cascade  Ave.;  Main 
1999;  R*  (PP). 

Arnn,  Edward  T.;  1206  Cheyenne  Blvd.;  Colorado 
Springs:  Anes*  (Ret.). 

Baker,  Fred  R.;  100  E.  St.  Vrain  St.;  Main  8313;  GP 
(PP). 

Bancroft,  George  W.;  106  E.  St.  Vrain  St.;  Main 
2259;  S*  (PP). 

Beadles,  Robert  O.;  209  S.  Nevada  Ave.;  Main  9700: 
U*  (PP). 

Beazell,  James  M. ; 1027  S.  Tejon  St.;  Main  4106;  I* 
(PP). 

Beck,  Levi  H.;  2425  N.  Tejon  St.;  Main  7188;  (Ret.). 
Bernstein,  Phineas;  First  Natl.  Dank  Bldg.;  Main 
8541;  S (PP). 

Billingsley,  Lindsey  F.;  311  E.  Pikes  Peak  Ave.; 
Main  4805;  GP  (PP). 

Blake,  Clyde  D.;  209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 
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Any  Emergency  Supplies  You  Need 
Will  Be  Delivered 

PROMPTLY,  EFFICIENTLY,  ECONOMICALLY 


* YOU  BETTBfi 

HURRy 

I'LL  GET  rHER£ 
before  YOUy 


hospital 


'V'^NWNv 


jS^W'Nn- 


'-''''-NNNXVV,^^^ 


PHYSICIANS  & SURGEONS 


For  more  than  25  years,  western  Doctors  and  Hospitals  have  called  on  us  because  we  carry 
only  the  finest,  and  all  the  newest  equipment.  When  improved  surgical  supplies  are  de- 
veloped, P & S has  them!  Make  P & S your  headquarters  for: 

• Quality  supplies,  delivered  quickly,  dependably 

• Expert  fitting  of  surgical  garments  ond  anatomical  supports 

• Convenient  and  economical  repair  work 

• Complete  rental  service 

In  an  emergency,  we  accept  collect  calls  with  pleasure.  TAbor  0156 

PHYSICIANS  & SURGEONS  SUPPLY  CO.  • 221  SIXTEENTH  ST.  • DENVER  2,  COLORADO 
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Colorado  Springs  ...  (Continued) 

Bolton,  Vernon  L.;  St.  Francis  Hosp.;  Main  7344, 
R*  (PP) 

Bortree,  Leo  W. ; 100  EJ.  St.  Vrain  St.:  Main  4160;  I* 
(PP). 

Bowles,  Norma  B.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Bradley,  John  W.;  209  Burns  Bldg’.;  Main  454;  ALR* 
(PP). 

Brady,  E.  James;  401  Southgate  Road;  Main  1356;  P* 
(PP). 

Brobeck,  Von  H.;  106  E.  St.  Vrain  St.;  Main  126;  Oph* 
(PP). 

Brown,  James  H.;  218  Burns  Bldg.;  Main  45;  I*  (PP). 
Brown,  Louis  Gordon;  711  N.  Cascade  Ave.;  Main 
6858;  R*  (Ret.). 

Brown,  Samuel  H. ; 106  E.  St.  Vrain  St.;  Main  126; 
Oph»  (PP). 

Bryan,  Harry  C. ; 462  First  Natl.  Bank  Bldg.;  Main 
1095;  S (PP). 

Campbell,  William  A.;  106  E.  St.  Vrain  St.;  Main  104; 
S (PP). 

Carris,  James  V.;  209  S.  Nevada  Ave.;  Main  9700; 
ALR*  (PP). 

Chandler,  Gilbert  B.;  Independence  Bldg.;  Main 
6940;  S (PP). 

Chapman,  KLatharine  H. ; 527  N.  Tejon  St.;  Colorado 
Springs:  Oph*  (PP). 

Chapman,  S.  Jefferson;  400  Burns  Bldg.;  Main 
781;  ALR*  (PP). 

Corlett,  Thomas  G.;  215  First  Natl.  Bank  Bldg.;  Main 
753;  GP  (PP). 

Crouch,  Everett  C. ; 214  Buins  Bldg.;  Main  997  6; 
GP  (PP). 

Crouch,  John  B.;  100  E.  St.  Vrain  St.;  Main  4160;  I* 
(PP). 

Crouch,  Winthrop  B.;  106  E.  St.  Vrain  St.;  Main  2010; 
ObG*  (PP). 

Davis,  Robert  W.;  401  Southgate  Road;  Main  1356; 
PN*  (PP). 

Day,  William  A.;  106  E.  St.  Vrain  St.;  Main  2466;  Pr* 
(PP). 

Dent.  Roy  F.,  Jr.;  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Draper,  Paul  A.;  100  E.  St.  Vrain  St.;  Main  8313; 
PN*  (PP). 

Drea,  William  F.;  410  Burns  Bldg.;  Main  961;  R (PP). 
duBois,  Paul  G. ; 311  E.  Pikes  Peak  Ave.;  Main  4805; 
Pd*  (PP). 

Einstein,  Otto;  Cragmor  San.;  Main  122;  Pul  (PG 
Res.). 

Ellis,  Aller  G. ; Elm  Ave.  and  4th  St.;  Broadmoor; 
Main  7074;  (Ret.). 

Fawcett,  Newton  W.;  349  First  Natl.  Bank  Bldg.; 
Main  669;  S*  (PP). 

Fisher,  Charles  E.;  407  Burns  Bldg.;  Main  1212;  I* 
(PP). 

Forster,  Alexius;  Cragmor  San.;  Main  122;  T*  (Exec.). 

Geever,  Ervlng  F.;  2200i  N.  Tejon  St.;  Main  184; 
Path*  (PP). 

Giese,  Charles  O. ; 100  E.  St.  Vrain  St.;  Main  8313; 
Pul  (PP). 

Gilbert,  G.  Burton;  214  E.  San  Rafael  St.;  Main  213; 
(Ret.). 

Gloss,  Kenneth  E. ; 2431  W.  Colorado  Ave.;  Main 
4774;  ObG  (PP). 

Goodson,  Harry  C. : 619  Exchange  Natl.  Bank  Bldg.; 
Main  150;  Pul  (PP). 

Gydesen,  Carl  S.;  106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Haney,  J.  Rowan;  100  E.  St.  Vrain  St.;  Main  450; 
S (PP). 

Haney,  Lawrence  O.;  100  E.  St.  Vrain  St.;  Main  450; 
Oph*  (PP). 

Hanford,  Peter  O.;  1280  Mesa  Ave.,  Broadmoor; 
Main  5935;  S*. 

Hartwell,  John  B.;  328  Burns  Bldg.;  Main  218;  S* 
(PP.) 

Herold,  Walter  C.;  412  Burns  Bldg.;  Main  8100; 
D*  (PP). 

Hill,  James  N.;  324  Burns  Bldg.;  Main  724;  Pd*  (PP). 


Hoebel,  Frederick  C. ; 209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Holcomb,  William  D. ; 1619  S.  Tejon  St.;  Main  4244; 
ObG  (PP). 

Houf,  Harry  W.,  Jr.;  224  Burns  Bldg.;  Main  4607; 
GP  (PP). 

Howell,  William  C.;  230  E.  Dale  St.;  Main  242;  I* 
(PP).  • 

Johnson,  Einer  W.,  Jr.;  20-9  S.  Nevada  Ave.;  Main 
9700;  Or*  (PP). 

Johnson,  James  A.;  620  Exchange  Natl.  Bank  Bldg.; 
Main  150;  Or*  (PP). 

Johnston,  J.  Harvey:  209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Karabin,  John  E.;  209  S.  Nevada  Ave.;  Main  9700; 
S*  (PP). 

Kennedy,  James  R.;  21  E.  Monument;  Main  8172; 
ObG*  (PP). 

Kennedy,  Louis  J.;  21  E.  Monument;  Main  8172;  S* 
(PP). 

Kerr,  Richard  K. ; 209  S.  Nevada  Ave.;  Main  9700; 
ObG*  (PP). 

Kettelkamp,  Fred  O. ; 120  W.  Del  Norte  St.;  Main  835; 
ALR*  (PP). 

.'Cibler,  Francis  E.;  408  Burns  Bldg.;  Main  207;  S* 
(PP). 

Knowles,  Tom  R.;  600  Exchange  Natl.  Bank  Bldg.; 
Main  78;  GP  (PP). 

Kuhlman,  William  K.;  200  S.  Nevada  Ave.;  Main  9700; 
Oph*  (PP). 

Labowski,  Peter  J.;  21  B.  Monument;  Main  116; 

Pd*  (PP). 

Lamberson,  Harry  H. ; 344  First  Natl.  Bank  Bldg.: 
Main  44;  U*  (PP). 

Lamberson,  William  H. ; 468  ETrst  Natl.  Bank  Bldg.; 
Main  1360;  OALR*  (PP). 

Landon,  F.  Rodman;  327  E.  Platte  Ave.;  Main  9164; 
Pd*  (PP). 

Larimer,  Craig  W.;  106  E.  St.  Vrain  St.;  Main  1820; 
Anes*  (PP). 

Lewis,  James  W. ; 209  S.  Nevada  Ave.;  Main  9700; 
R*  (PP). 

Loder,  Kenneth  J.;  1600  N.  Cascade  Ave.;  Main  4446; 
PN*. 

Loomis,  P.  A.;  1414  Culebra;  Main  931;  (Ret.). 
liOw,  William  G. ; 460  First  Natl.  Bank  Bldg.;  Main 
416;  Pd  (PP). 

MacCorquodale,  Donald  W.;  2431  W.  Colorado  Ave.; 
Main  47(4;  GP  (PP). 

•Mahoney,  Joseph  J. ; 464  First  Natl.  Bank  Bldg.;  Main 
305;  I*  (PP). 

Maly,  Henry  W. ; 344  First  Natl.  Bank  Bldg.;  Main 
6735;  I*  (PP). 

Marbourg,  Edgar  M.;  1823  N.  Cascade  Ave.;  Main 
1239;  Oph*  (Ret.). 

McClanahan,  Zenas  H.;  619  Exchange  Natl.  Bank 
Bldg.;  Main  150;  S. 

McClellan,  Charles  W. ; 477  First  Nat’l  Bank  Bldg.; 
Main  7108;  GP  (PP). 

McConnell,  John  F.;  818  N.  Cascade  Ave.;  Main  829; 
I*  (PP). 

McCrossin,  William  P.;  206  Burns  Bldg.;  Main  444; 
S (PP). 

McDonald,  John  L.;  412  Burns  Bldg.;  Main  1221; 
C*  (PP). 

McMullen,  James  W.;  2200  N.  Tejon  St.;  Main  184;  R* 
(PP). 

McWilliams,  John  E. ; (Armed  Forces). 

Mellen,  Richard  H. ; 402  Burns  Bldg.;  Main  9766; 
Or*  (PP). 

Mihalick,  John;  Hotel  Arrow:  Main  2065. 

Morrison,  Charles  S. ; 2512%  W.  Colorado  Ave.;  Main 
965;  GP  (PP). 

Mullett,  Aidan  M.;  400  Burns  Bldg.;  Main  671;  I* 
(PP). 

Nelson,  Fritz;  1117  N.  Tejon;  Main  6443;  Oph*  (PP). 
Nicks,  Frank  I.;  224  Burns  Bldg.;  Main  4507;  GP 
(PP). 

O’Brien,  Edward  J. ; Exchange  Natl.  Bank  Bldg.; 
Main  243;  GP  (PP). 

O’Donnell,  Francis  A.;  Rt.  1,  Box  47;  Main  1356;  PN* 
(PP). 

Orban,  Ballnt  J.;  629  N.  Nevada  Ave.;  Colorado 

Springs;  (D.D.S. ; Associate  Member). 
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PROFESSIONAL  UABIUH  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”  ? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the 

Policy  issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN.  LEIBMAN  & HICKEY.  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


DANSBERRY'S 

PHARMACY 

The  Drug  Store  Complete 

'"New  Ultra  Modern 
Prescription  Service’" 

We  Use  Lilly  Pharmaceutical  and 
Merck  Chemicals  in  All  Prescrip- 
tion Compounding 

DRUGS  . . . SUNDRIES 

A Full  Line  of  Liquors  — Champagnes  and 
Imported  Wines — Fountain — Luncheonette 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street 

Phone  KEystone  4269 

Denver  Colorado 


YORK 

PHARMACY 

Denver’s  Finest 
Prescription  Store 

^ree  ^^eiiuer^ 
Phone  FR.  8837 

2300  East  Colfax  Avenue 
At  York  Street 

☆ 

Almay  Cosmetics 
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Colorado  Springs  ...  (Continued) 

Powell,  Henry  M.;  309  Burns  Bldg.;  Main  4547;  GE* 
(PP). 

Prior,  Frank  H. ; 720  N.  Tejon  St.;  Main  3204,  (Ret.)- 

del  Regato,  J.  A.;  Penrose  Cancer  Hosp. ; Main  184;  R* 
(PP). 

Rothrock,  Francis  B. ; 422  E.  Pikes  Peak  Ave. ; Main 
322;  GP  (PP). 

Ruminson.  W.  Walter;  503  N.  Nevada  Ave.;  Main 
300;  GP  (PP). 

Schafer,  Millard  F.;  28  E.  Boulder  St.;  Main  7577; 
PH*  (PH). 

Schmidt,  C.  Robert;  1027  S.  Tejon  St.;  Main  4106;  S* 
(PP). 

Schwab,-  Irving  H.;  462  First  Natl.  Bank  Bldg.;  Main 
1095;  ObG  (PP). 

Service,  William  C. ; 414  Burns  Bldg.;  Main  5776; 
A*  (PP). 

Sevier,  Charles  E. ; Broadmoor  Hotel;  Main  4180;  Or* 
(PP). 

Sevier,  John  A.;  Broadmoor  Hotel;  Main  4180;  I* 
(PP). 

Shivers,  George  C. ; 100  E.  St.  Vrain  St.;  Main  8500; 
S*  (PP). 

Shivers,  Marcus  O.;  1431  N.  Tejon  St.;  Main  793; 
S*  (Ret.). 

Smith,  Gerald  H. ; 106  E.  St.  Vrain  St.;  Main  2010; 
I*  (PP). 

Smith,  Robert  H. ; 209  S.  Nevada  Ave.;  Main  9700; 
I*  (PP). 

Smith,  Willard  A.;  106  E.  St.  Vrain  St.;  Main  3711; 
ALR*  (PP). 

Snyder,  Maurice  E.;  113  E.  St.  Vrain  St.;  Main  1612; 
Pd*  (PP). 

Staines,  Minnie  E.;  407  Burns  Bldg.;  Main  1212;  CP*. 
Stine,  George  H.;  304  Burns  Bldg.;  Main  5090;  Oph* 
(PP). 

Stone,  William  F.,  Jr.;  100  E.  St.  Vrain  St.;  Main. 
8313;  Pul  (PP). 

Stough,  Charles  F.;  100  E.  St.  Vrain  St.;  Main  8313; 
S*  (PP). 

Tayloc,  Gwendolyn  E. ; 1006  W.  Pikes  Peak  Ave.;  Main 
7574;  Anes*  (PP). 

Timmons,  Elmer  L.. ; 712  Exchange  Natl.  Bank  Bldg.; 
Main  193;  Ob  (PP). 

Tyner,  Bernice  H.;  416  Burns  Bldg.;  Main  9549;  GP 
(PP). 

Vanderhoof,  Don  A.;  601  N.  Tejon  St.;  Main  76: 
ALR*  (Ret.). 

Vanderhoof,  Richard  C.;  305  Burns  Bldg.;  Main  5090; 
Oph*  (PP). 

Vincent,  Edward  H. ; 328  Burns  Bldg.;  Main  218; 
Si*  (PP). 

Wallace,  William  S. ; 106  B.  St.  Vrain  St.;  Main  1820; 
R*  (PP). 

Whitney,  Roger  S.;  20  E.  San  Rafael  St.;  Main  9599; 
I*  (PP). 

Williams,  Lester  L.;  202  Burns  Bldg.;  Main  392; 
U*  (PP). 

Williams,  Walter  S.;  407  Burns  Bldg.;  Main  1212; 
Pul  (PP). 

WUnternitz,  David  H.;  412  Burns  Bldg.;  Main  1173;  S 
(PP)  . 

Woodward,  Harry  W.;  100  E.  St.  Vrain  St.;  Main  4160; 
GP  (PP). 

Woodward,  Stillman;  Union  Printers  Home;  Main 
2817;  GP. 

Cortez  ... 

Calkins,  Royal  W.;  Cortez;  Cortez  77;  OALR  (PP). 

James,  Frank  M.;  38  Montezuma  Ave.;  Cortez. 

Kirkeeng,  Melvin  J. ; 535  E.  Main  St.;  Cortez  70; 
OALR  (PP). 

Maxwell,  Irwin  E.;  200  W.  Main  St.;  Cortez  22;  S 
(PP). 

Parmley,  Clifford  E. ; Anle  Theater  Bldg.;  Cortez 
381-J;  GP  (PP). 

Rasor,  Harry  R.;  117  N.  Elm;  Cortez  166-W;  GP  (PP). 

Speck,  Richard  T.;  510  E.  Main  St.;  Cortez  6;  GP 
(PP). 


Craig  ... 

Deal,  William  F. ; Craig;  Craig  148;  GP  (PP). 

Espey,  James  G.,  .Tr. ; 517  Breeze;  Craig  375;  GP  (PP), 
Witham,  Ray  G.;  Craig;  Craig  148;  GP  (PP). 

Cripple  Creek  ... 

Denman,  A.  Campbell;  408  Diamond;  Cripple  Creek 
99;  GP  (PP). 

Hassenplug,  William  F. ; Cripple  Creek;  Cripple 
Creek  17;  (Ret.). 

Del  Norte  ... 

Anderson,  Vetalis  V.;  825  6th  St.;  Del  Norte  3061; 
S (PP). 

Gjellum,  Arthur  B.;  Del  Norte;  Del  Norte  9911; 
S (PP). 

Rupp,  Howard  M. ; Del  Norte;  Del  Norte. 

Vickers,  C.  William;  825  6th  St.;  Del  Norte  3061; 
Anes  (PP). 

Delta  ... 

Cleland,  Winfield  S.;  Cook  Bldg.;  Delta  102-W; 
GP  (PP). 

Erich,  Augustus  F.;  Delta  270-J;  Delta;  (Ret.). 
Hick,  Lawrence  L.;  345  Meeker  St.;  Delta  293;  S (PP). 
Humphries,  Jesse  H.;  Delta  Independent  Bldg.;  Delta 
450;  GP  (PP). 

Phillips,  Edward  R. ; Medical  Bldg.;  Delta  240; 
S (PP). 

Underwood,  Robert  A.;  327  Meeker  St.;  Delta  341;  S 
(PP). 

Denver  ... 

Abrums,  William  W.;  4120  Federal  Blvd.;  GRand 
6393;  Denver  11;  S*  (PP). 

Adland,  Samuel  A.;  3500  E.  17th  Ave.;  DExter  7376; 
Denver  6;  I*  (PP). 

Afton,  William  E. ; 330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  Ob  (PP). 

Agee,  Oliver  K.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  GP  (PG  Res.). 

Aiello,  Serge  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  I*  (PP). 

Akers,  David  R.;  3705  E.  Colfax  Ave.;  FLorida  2361; 
Denver  6;  S*  (PP). 

Albers,  A.  Lee:  520  Metropolitan  Bldg.;  KEystone 
7623;  Denver  2;  S (PP). 

Albi,  Piero;  3456  W.  1st  Ave.;  SPruce  9480;  Denver 
4;  Or  (PP). 

Albi,  Roger  V.;  768  Santa  Fe  Drive:  KEystone 

3598;  Denver  4;  ObG  (PP). 

Albi,  Rudolph:  630  Majestic  Bldg.;  KEystone  7703; 
Denver  2;  I*. 

Alexander,  Martin  M.;  709  Republic  Bldg.;  MAin 
5820;  Denver  2;  I*  (PP). 

Allen,  Kenneth  D.  A.;  452  Metropolitan  Bldg.; 

TAbor  4208;  Denver  2;  R*  (PP). 

Allen,  Philip  C. ; 224  Republic  Bldg.;  MAin  2235; 
Denver  2;  Anes*  (PP). 

Allen,  Robert  P.;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  R*  (PP). 

Altieri,  John  A.;  3655  Tejon  St.:  GRand  3732;  Denver 
11;  GP  (PP). 

Ambler,  John  V.;  910  Republic  Bldg.;  ALpine  2887; 
Denver  2;  D*  (PP). 

Amesse,  John  H. ; 632  Metropolitan  Bldg.;  MAin 

0686;  Denver  2;  GP  (PP). 

Anderl,  Vernon  K. ; 3705  E.  Colfax  Ave.;  DExter 
8172;  Denver  6;  ObG*  (PP). 

Anderson,  Cyrus  W. ; 224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

Anderson,  Leighton  L.;  4200  E.  9th  Ave.;  JlAst  7771; 

Denver  7;  I*  (Med.  School). 

Anderson,  Martin  E.,  Jr.;  3705  E.  Colfax  Ave.; 

FLorida  0716;  Denver  6;  Or*  (PP). 

Anthony,  Catherine  W.;  Presbyterian  Hosp.;  KEy- 
stone 2311;  Denver  6;  (Intern). 

Argali,  Albert  J. ; 928  Metropolitan  Bldg.;  KEystone 
5304;  ALR*  (PP). 

Arndt,  Karl  F. ; 208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arndt,  Rudolph  W.;  208  Republic  Bldg.;  TAbor  8227; 
Denver  2;  I*  (PP). 

Arneill,  James  Rae,  Jr.;  1765  Sherman  St.;  TAbor 
8181;  Denver  5;  S*  (PP). 
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FOR 

NEW  OR  USED  CARS 

OR 

COMPLETE  REPAIR  SERVICE 
Including  — Body,  Fender  and  Paint'  Work 
DEPEND  ON 


TABOR  5191 


13TH  & BROADWAY  • DINVER' 

Catering  to  the  Patronage  of  the  Medical  Profession 


We  Recommend 

EARNEST  DRUG 
Company 

T.  H.  BRAYDEN,  Prop. 

^ix  .Se tv  iced 

THAT  MEET  EVERY 

TELEPHONE  SECRETARIAL 

NEED 

Prescription 

Specialists 

lAJ/iat  one  Id  doing,  . . . 

The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 

Prompt  Delivery  Service 

in  Denver  by  the  Telephone  Secretarial 

— . .. 

Bureau  for  more  than  12  years.  The  PHY- 

SICIANS  & SURGEONS  EXCHANGE 
answers  and  processes  over  3,000  telephone 

1699  Broadway  KEystone  7237 

calls  a month  for  its  subscribers. 

Denver,  Colorado 

Telephone  Secretarial  Bureau 

“Conveniently  Located  for  the  Doctor” 

Gas  & Electric  Bldg.,  TA.  1609 

% 
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Denver  ^ ^Continned)  - --  ^ 

Ashe,  S.  M.  Prather:  234  Metropolitan  Bldg-.;  ALpine 
0427;  Denver  2;  CP*  (PP). 

Ashley,  Glaister  Hr;  432  Republic  Bldg.;  TAbor  8044; 
Denver  2;  PN*  >(PP). 

Ashmun,  David  R.;  609  Republic  Bldg.;  ALpine  2488; 
Denver  2;  GP  (PP). 

Ashmun,  Raymond  V. ; 4120  Federal  Blvd.;  GLendale 
4761;  Denver  11;  GP  (PP). 

Attwood,  A.  De  Forest;  4635  W.  38th  Ave.;  GLendale 
0127;  Denver  12;  GP  (PP). 

Auer,  Eugene  S. ; 508  Republic  Bldg.;  KEystone 

6201;  Denver  2;  ObG*  (PP). 

Badger,  E.  Bruce:  650  Metropolitan  Bldg.;  AComa 
7007;  Denver  2;  I*  (PP). 

Bagot,  •William  S.;  Denver  Club,  500  17th  St.;  TAbor 
3221;  Denver  2;  (Ret.). 

Baker,  William  G.;  736  Milwaukee  St.;  DExter  2475; 
Denver  6;  S (Pti-  Res.). 

Balajty,  George;  3705  E.  Colfax  Ave.;  FRemont  0051; 
Denver  6;  I*  (PP). 

Balkin,  Gilbert;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S (PP). 

Bane,  William  M.;  1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph*  (PP). 

Barbato,  Lewis;  2040  S.  Josephine  St.;  PEarl  3711; 

Denver  10;  P*  (Student  Health  Service). 

Barber,  Edgar  W.;  1624  Gilpin  St.;  FLorida  1671; 
Denver  6;  S*  (PP). 

Barber,  Wilford  W. : 624  Metropolitan  Bldg.;  TAbor 
0181;  Denver  2;  Pd*  (PP). 

Bard,  Eli;  1109  Republic  Bldg.;  AComa  1010;  Denver 
2;  Oph*  (PP). 

Barnacle,  Clarke  H.;  756  Metropolitan  Bldg;  KEy- 
stone 2711;  Denver  2;  PN*  (PP). 

Barnard,  Hamilton  I.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Barney,  J.  Murray;  608  Marion  St.;  KEystone  6058; 
Denver  3;  GP. 

Barra,  R.  Louis;  721  Republic  Bldg.;  KEystone  3795; 
Denver  2;  OALR*  (PP). 

Baskin,  Morris  J.;  822  Republic  Bldg.;  MAin  4371; 
Denver  2:  ObG*  (PP). 

Bassow,  Solomon  H. ; 703  Republic  Bldg.;  KEystone 
6767:  Denver  2;  U*  (PP). 

Bates,  Mary  E. ; 1453  Humboldt  St.;  KEystone  7314; 
Denver  3;  (Ret.). 

Battock,  Benjamin  H. ; 832  Republic  Bldg;  TAbor 
6309;  Denver  2;  Anes*  (PP). 

Baum,  Harry  L. ; 900  Bonnie  Brae  Blvd.;  SPruce 

5161;  Denver  9;  ALR*  (Ret.). 

Beall,  Walter  C.;  3525  W.  49th  Ave.;  GLendale  1438; 
Denver  11;  (Ret.). 

Bechtold,  Joseph  H.;.1620  Gaylord  St.;  DExter  5429; 
Denver  6;  GP. 

Becker,  Harold  C. : 3705  E.  Colfax  Ave.;  DExter  1531; 
Denver  6;  GP  (PP). 

Bell,  Robert  F. ; 2001  S.  Josephine  St.;  RAce  9533; 
Denver  10;  GP  (PP). 

Benedict,  Daniel  B. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Benesh,  Lewis  C. ; United  Air  Lines,  Stapleton  Air- 
field; DExter  7744;  Ind  (Exec.). 

Benner,  Miriam  C. ; 254  Metropolitan  Bldg.;  CHerry 
2919;  Denver  2;  GP  (PP). 

Bennett,  Willis  L. ; 710  Metropolitan  Bldg.;  ALpine 
4588;  Denver  2;  I*  (PP). 

Bennion,  Ben  W.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  GP  (PP). 

Benwell,  John  S.;  3500  E'.  17th  Ave.;  DEbcter  1519; 
Denver  6;  S (PP). 

Berg,  Lawrence  E.;  V.A.R.O. ; Box  1260;  TAbor  2181; 
Denver  1;  GP. 

Berris,  Robert  F.:  328  Metropolitan  Bldg.;  TAbor 
4009;  Denver  2;  I*  (PP). 

Berry.  John  W.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Med.  Stehool). 

Bershof,  Edward;  707  Republic  Bldg.;  TAbor  1594; 
Denver  2;  I*  (PP). 

Best,  Thomas  E.;  3705  E.  Colfax  Ave.;  EAst  0488; 
Denver  6;  GP  (PP). 

Beyer,  Theodore  E. ; 920  Metropolitan  Bldg.;  TAbor 
3800;  Denver  2;  ALR*  (PP). 

Billings,  Edward  G. ; 1820  Gilpin  St.;  DExter  1161; 
Denver  6;  PN*  (PP). 


-Binkley,- Edward  L.,  Jr.;  1767  Franklin  St.;  ALpiaU' 
1940;  Denver  6;  Pd*  (PP).  j 

Birkenmayer,  Wilson  C. ; 250  Metropolitan  Bldg.; 

KEystone  5077;  Denver  2;  GP  (PP). 

Black,  William  C.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  Path*  (Hosp.). 

Blackwood,  Charles  J.;  1201  E.  21st  Ave.;  TAbor 
8613;  Denver  5. 

Blair,  James  R. ; 920  Metropolitan  Bldg.;  TAbor 

3800;  Denver  2;  ALR*  (PP). 

Blanchard.  Wlnthrop  E.;  1415  Columbine  St.;  EAst 
2646;  Denver  6;  S*  (Ret.). 

Blandford,  Sidney  E.,  Jr.;  1624  Gilpin  St.;  FLorida 
0086;  Denver  6;  PL*  (PP). 

Blevins,  Jason  L.;  664  Metropolitan  Bldg.;  KEystone 
1725;  Denver  2;  GP  (PP). 

Block,  Leon;  624  Majestic  Bldg.;  TAbor  5593;  Denver 
^ 2;  OALR*  (PP). 

Bluemel,  Charles  S.;  1205  Clermont  St.;  EAst  1805; 
Denver  7;  PN*  (PP). 

Boehm,  William  T.;  536  Republic  Bldg.;  TAbor  4934; 
Denver  2;  S (PP). 

Bograd,  Michel;  1938  S.  Broadway;  PEarl  6866; 
Denver  10;  GP  (PP). 

Botha,  Eleanor;  2040  S.  Josephine  St.;  PEarl  3711; 

Denver  10;  PN*  (Student  Health  Service). 

Bouslog,  John  S. ; 304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Bowers,  Abern  E.;  1013  Republic  Bldg.;  TAbor  8800; 
Denver  2;  OALR*  (PP). 

Boyle,  Richard  E.;  3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Bradford,  H.  Alexander;  3705  E.  Colfax  Ave'.;  DExter 
5451;  Denver  6;  I*  (PP). 

Bradford,  Henry  Rollie;  1690  Milwaukee  St.;  DExter 
7447;  Denver  6;  Anes  (PP). 

Bramley,  Howard  F. ; 1809  E.  18th  Ave.;  FRemont 
2731;  Denver  6;  S*  (PP). 

Bramley,  J.  Gilbert;  423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  I*  (PP). 

Bramley,  James  R. ; 423  Majestic  Bldg.;  MAin  5746; 
Denver  2;  GP  (PP). 

Brandenburg,  Frederick  H.;  3705  E.  Colfax  Ave.; 

DExter  4203;  Denver  6;  S*  (PP). 

Brandenburg,  Harmon  P. ; 155  Metropolitan  Bldg.; 

KEystone  0523;  Denver  2;  R*  (PP). 

Bricker,  John  W. ; 1809  E.  18th  Ave.;  FRemont  2731; 
Denver  6;  I*  (PP). 

Brinton,  William  T. ; 406'  Republic  Bldg.;  KEystone 
8231;  Denver  2;  Oph*  (PP). 

Bronson,  Howard  A.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Brown,  Charles  W.;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Brown,  Donald  W.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Brown,  Harry  C.;  330  Republic  Bldg.;  TAbor  1053; 
Denver  2;  GP  (PP). 

Brown,  Lawrence  T. ; 623  Republic  Bldg.;  KEystone 
3629;  Denver  2;  Ob*  (PP). 

Brown,  Robert  K. : 806  Metropolitan  Bldg.;  MAin 

8295;  Denver  2;  S*  (PP). 

Bruns,  Paul  D.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  ObG*  (Med.  School). 

Bryson,  Margaret  E. ; 1370  Race  St.;  EAst  7840; 
Denver  6;  (Ret.). 

Buchanan,  Archibald  R. ; 4200  E.  9th  Ave.;  EAst 
7771;  Denver  7;  (Med.  School). 

Buchanan,  Daniel  H.,  Jr.;  550  Metropolitan  Bldg.; 

ALpine  0425;  Denver  2;  I*  (PP). 

Buchtel,  Henry  A.;  1224  Republic  Bldg.;  TAbor 

1224;  Denver  2;  U*  (PP). 

Buck,  George  R.;  3705  El  Colfax  Ave.;  DExter  8383; 
Denver  6;  Pr*  (PP). 

Bundsen,  Charles  A.;  2040  Eudora  St.:  EAst  5355; 
Denver  7;  T (PP). 

Burden  Harold  G.;  2525  S.  Downing  St.;  SHerman 
1721;  Denver  10;  ObG*  (PP). 

Burdick,  Francis  D.;  2040  S.  Josephine  St.;  PEarl 
3711;  Denver  10;  I*  (PP). 

Burlingame,  Robert  M. ; 732  Republic  Bldg.;  KEy- 
stone 4465;  Denver  2;  S*  (PP). 

Burnett,  Clough  T. : 550  Metropolitan  Bldg.;  ALpine 
0425;  Denver  2;  I*  (PP). 

Busse,  Ewald  W.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7:  (Med.  School). 
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Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service 
to  every  bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Com- 
plete laboratory  and  X-ray  facilities,  including  X-ray  therapy.  Inquiries  wel- 
comed. 
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Denver  . . . (Continued) 

Butterfield,  Olin  J. ; 646  Metropolitan  Bldg.;  KEiy- 
stone  6422;  Denver  2;  S (PP). 

Byington,  LeGrand  B.;  9 Equitable  Bldg.;  KEystone 
4151;  Denver  2;  PH*  (U.S.P.H.S.). 

Calhoun,  Frederick  R. ; 416  Metropolitan  Bldg.; 

KEystone  5976;  Denver  2;  I*  (PP). 

Campbell,  Bernard  E. ; 1201  Newport  St.;  DExter 
5605;  Denver  7;  (PGRes.). 

Campbell,  Frank  C. : 1750  E.  19th  Ave.;  DEJxter  5471; 
Denver  6;  I*  (PP). 

Campbell,  Horace  E. ; 537  Republic  Bldg.;  MAin 

5524;  Denver  2;  S (PP). 

Campbell,  J.  Lawrence;  806  Republic  Bldg-.;  KEyr 
atone  2153;  Denver  2;  Anes*  (PP). 

Campbell,  Winona  G. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med.  School). 

Carlson,  Robert  G. ; 1205  Clermont  St.  r EAst  1805; 
Denver  7;  P*  (PP). 

Carter,.  Haroi^  H.;  550  Metropolitan  Bldg.;  AComa 
2327;  Denver  2;  PN*  (PP). 

Castellano,  Stephen  A.;  1820  Gilpin  St.;  DExter  1252; 
Denver  6;  I*  (PP). 

Cattermole,  George  S. ; 712  Metropolitan  Bldg.; 

CHerry  6030;  Denver  2;  S (PP). 

Catterson,  Alden  D.;  1067  S.  Gilpin  St.;  PEarl  1401; 
Denver  9;  GP  (PP). 

Cecchlni,  Augustine  S. : 208  Republic  Bldg.;  TAbor 
8227;  Denver  2;  S (PP). 

Cedarblade,  Vincent  G. ; 3705  E.  Colfax  Ave.;  EAst 
6810;  Denver  6;  S*  (PP). 

Chadwick,  Ward  L. : Denver  General  Hosp.;  TAbor 
1331;  Denver  4 ;.  PH*  ((PH). 

Chambers,  Karl;  812  Republic  Bldg.;  TAbor  0620: 
Denver  2;  ALR*  (PP). 

Chapman,  Edward  N. ; 460  State  Capitol  Annex: 

MAin  0283;  Denver  3;  (Exec.). 

Charles,  Robert  L. ; 564  Metropolitan  Bldg:  KEystone 
7023;  Denver  2;  Anes*  (PP). 

Chatfield,  Raymond  C.;  1809  E.  18th  Ave.;  DExter 
8458;  Denver  6;  ObG*  (PP). 

Chernyk,  Maurice;  404  Republic  Bldg.;  MAin  6448; 
Denver  2;  I*  (PP). 

Chessen,  James;  510  Republic  Bldg.:  TAbor  2954; 
Denver  2;  ALR*  (PP). 

Childs,  Samuel  B.;  1624  Giilpin  St.;  .FLorida  1671; 
Denver  6;  S*  (PP). 

Clark,  Dumont;  1731  Gilpin  St.;  DExter  1597;  Denver 
6;  I*  (PP). 

Clark,  Paul  M.;  228  15th  St.;  KEystone  3807;  Denver 
2;  I*  (PP). 

Cleere,  Roy  L. ; 414  State  Office  Bldg.;  ALpine  1466: 
Denver  2;  PH*  (PH). 

Cochems,  Ftank  N. ; 401  Westwood  Drive;  EAst 

1408;  Denver  6;  GP  (PP). 

Cohen,  Edmond  F.:  730  Republic  Bldg.;  TAbor  5567; 
Denver  2;  Pr*  (PP). 

Cohen,  Haskell  M. ; 709  Republic  Bldg.;  MAin  5820; 
Denver  2;  S*. 

Cohen,  R.  Robert;  608  Republic  Bldg.;  TAbor  5605; 
Denver  2;  PN*  (PP). 

Coleman,  Thomas  H. ; 1773  Williams  St.;  EAst  7705; 

Denver  6;  I*  (PP).  , 

Collett,  Robert  W. ; 1765  Sherman  St.;  TAbor  8181; 
Denver  5;  Pd*  (PP). 

Collier,  Mary  M.;  806  Republic  Bldg.;  KEystone 

3153:  Denver  2;  Anes*  (PP). 

Collins,  Edward  Welles;  1578  Humboldt  St.;  MAin 
2555;  Denver  6:  ALR*  (PP). 

Conant,  Edgar  F.;  1415  Vine  St.;  EAst  4006;  Denver 
6;  OALR*  (Ret.). 

Condit,  Edwin  G. ; 1001  Ogden  St.;  CHerry  3389; 

Denver  3:  (Ret.). 

Condon,  William  B.;  1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Connell,  John  R,;  Children’s  Hosp.;  MAin  1261;  Den- 
ver 5;  Pd*  (HAd). 

Connor,  Joseph  J. ; U.  S.  N.  Air  Station;  EAst  7791; 
GP  (Armed  Forces). 

Conway,  Deo  A.;  1024  Republic  Bldg.;  KEystone 
3685;  Denver  2;  I*  (PP). 

Cook,  Jack  E.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  (Medical  Student;  Associate  Member). 

Cooper,  Clyde  J. ; 309  Republic  Bldg.;  TAbor  0094; 
Denver  2;  S (PP). 


Cooper,  Kemp  G.;  3705  E.  Colfax  Ave.;  DExter 

4973;  Denver  6;  'ALR*  (PP).  - 

Coppinger,  William  R.;  1820  Gilpin  St.;  EAst  7766; 
Denver  6;  S*  (PP). 

Corliss,  Leland  M. ; 414  14th  St.;  TAbor  7151;  Denver 
2;  PH*  (Exec.). 

Corper,  Harry  J.;  3800  E.  Colfax  Ave.;  EAst  1881; 
Denver  6;  I*  (Research). 

Covode,  William  M. ; 200  Metropolitan  Bldg.;  TAbor 
2985;  Denver  2;  U*  (PP). 

Cowen,  Homer  C.;  320  Republic  Bldg.;  ALpine  2422; 
Oph*  (PP). 

Crago,  Lester  O. ; 2090  S.  Downing  St.;  SPruce  2648; 
Denver  10;  I*  (PP). 

Crisp,  William  H.;  1276  Emerson  St.;  ALpine  1239; 
Denver  3,"  Oph*  (PP). 

Crosby,  Leonard  G.;  366  Metropolitan  Bldg.;  TAbor 
5141;  Denver  2;  R*  (PP). 

Cullen,  Richard  C. ; 1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

CuUyford,  James  S.;  1108  15th  St.;  KEystone  4151, 
Ext.  552;  Denver  2;  PH*  (Gov.>. 

Cunningham,  T.  Donald:  932  Republic  Bldg.;  MAin 
4204;  Denver  2;  I*  (PP). 

Curfman,  George  H.,  Jr.;  1820  Gilpin  St.;  FLorida 
1636;  Denver  6;  I*  (PP). 

Curtis,  Selvie  .Lr  SOL  S-  Race  St.;  PEarl  5190;  Denver 
9;  GP  (PP). 

Curtis,  William  S. ; 304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Cutshall,  Vincent  K.;  4200  E'.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Cuykendall,  James  H. ; St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6;  (Intern). 

Dahl,  LaMeta  F.;  4200  E.  9th  Ave.;  EAst  7771,  Ext. 

299;  Denver  7;  Pd*  (Med.  School). 

Dalton,  Charles  F. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Danahey,  Lawrence  K. ; 679  Grant  St.;  ALpine  6343; 

Denver  3;  GP  (Armed  Forces). 

Daniels,  Bernard  T.;  1750  E.  19th  Ave.;  DExter 
5471;  Denver  6;  S*  (PP). 

Daniels,  Luman  E. : 1227  Republic  Bldg.;  KEystone 
5037;  Denver  2;  N*  (PP). 

Danielson,  Ralph  W. ; 324  Metropolitan  Bldg.;  MAin 
2332;  Denver  2;  Oph*  (PP). 

Darley,  Ward;  4200  B.  9th  Ave.:  EAst  7771;  Denver 
7;  I*  (Exec.). 

Davis,  Charles  L. ; Denver  Federal  Center;  TAbor 
2181;  Denver  2;  (D.V.M.;  Associate  Member). 
Davis,  E.  Keith;  3937  Tennyson  St.;  GLendale  8905; 
Denver  12;  GP  (PP). 

Davis,  John  A.;  2525  S.  Downing  St.;  SHerman  1721; 
Denver  10;  GP  (PP). 

Davis,  William  S.;  2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

De  Briere,  Sidney  L.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Deeds,  Douglas;  700  Metropolitan  Bldg.;  AComa 
2628;  Denver  2;  I*  (PP). 

Delehanty,  Edward,  Sr.;  327  Majestic  Bldg.;  KEy- 
stone 2916;  Denver  2;  PN*  (PP). 

Delehanty,  Edward  J.,  Jr.;  327  Majestic  Bldg.;  KEy- 
stone 2916;  Denver  2;  PN*  (PP). 

del  Junco,  Gerard  W.;  2025  B.  18th  Ave.;  FRemont 
2704;  Denver  6;  ObG*  (PP). 

Dennis,  Wilfred  S.;  1834  Gilpin  St.;  EAst  6443;  Den- 
ver 6;  I*  (PP). 

Denst,  John;  4200  E.  9th  Ave.;  EAst  7771;  Denver  7; 
Path*  (Med.  School). 

Deiloos,  James  J.;  2090  S.  Downing  St.;  SPruce  2648; 
Denver  10;  S*  (PP). 

Dickman,  Paul  A.;  1901  Emerson  St.;  TAbor  3000; 
Denver  5;  GP  (PP). 

Dickson,  Logan  M.;  589  Lafayette  St.;  RAce  3995; 
Denver  3;  GP  (PP). 

Dickson,  Robert  W.;  810  Republic  Bldg.;  CHerry 
4531;  Denver  2;  IT*  (PP). 

Dillon,  Henry  J.;  2239  E.  Colfax  Ave.;  FRemont  3517; 
Denver  6;  I*  (PP). 

Dinken,  Harold;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  PM*  (Med.  School). 

Dixon,  James  P.;  Denver  General  Hosp.;  TAbor  1331; 
Denver  4. 

Dlxson,  Ira:  1765  Sherman  St.;  TAbor  8181;  Denver 
5;  I*  (PP). 
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450  SOUTH  MARION  DENVER,  COLORADO 

ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

TOP-OF-THE-PARK 

DINING  — DANCING 

RAce  9676 

WE  ARE  WELL  EQUIPPED 
TO  SERVE  CROUP  LUNCHEONS  AND  DINNERS 


Cooperating  with  the  Ethical 
Medical  Profession 


THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 


pi  CERTIFIED  gj 

1437  17f'h  Street  Denver,  Colo. 

MAin  2866 


We  Recommend 

KINCAID'S 

Pharmacy 

JESS  L.  KINCAID,  Prop. 

Prescriptions,  Biologiccds 
and  Fine  Cosmetics 

☆ 

7024  W.  Colfax  Ave. 
Phone  Lakewood  436 
LAKEWOOD,  COLORADO 
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Dobos,  Emeric  I.;  St.  Joseph’s  Hosp. ; MAin  6121; 
Denver  6;  Path*  (PP). 

Donovan,  Mark  S.:  306  Majestic  Bldg;.;  KBystone 
7020':  Denver  2;  R*  (PP). 

Dorsey,  George  H.;  810  Republic  Bldg.:  CHerry  4531: 
Denver  2;  U*  (PP). 

Dorsey,  William  A.;  3705  E.  Colfax  Ave.;  FRemont 
8861;  Denver  6;  (Exec.). 

Doster,  Mildred;  414  14th  St.;  TAbor  7151;  Denver  2; 
PH*  (Public  School  Health  Service). 

Dowding,  Charles  H.,  Jr.;  220  Kittredge  Bldg.;  AL- 
pine  1466;  Denver  2;  PH*  (PH). 

Dov/ning,  Sam  W.;  1940  E.  18th  Ave.;  DExter  2302; 
Denver  6;  U*  (PP). 

Dubin,  Frank  I.;  2341  Champa  St.;  ALpine  5276; 
Denver  5;  I*  (PP). 

Duggan,  Thomas  A.;  1160  Josephine  St.;  FRemont 
8310;  Denver  6;  GP  (PP). 

Dumm,  Byron  I.;  732  Republic  Bldg.;  KEiystone  8071; 
Denver  2;  S (PP). 

Duncan,  David  R.  L. ; 4200'  E.  9th  Ave.;  DExter 
5438;  Denver  7;  PH*  (PH). 

Durbin,  Edgar;  1809  E.  18th  Ave.;  DExter  4293; 
Denver  6;  C*  (PP). 

duRoy,  Robert  M.;  1624  Gilpin  St.;  EAst  3296;  Den- 
ver 6;  S*  (PP). 

Dwyer,  Paul  K. ; 830  Metropolitan  Bldg.;  MAin  3608; 
Denver  2;  ObG*  (PP). 

Earhart,  Henry  T.;  3041  Elm  St.;  FRemont  3218; 
Denver  2;  S*  PG  (Res.). 

Earley,  Arthur  H.;  1204  Republic  Bldg.;  KBJystone 
0680;  Denver  2;  Pr*  (PP). 

Eastlake,  Chesmore;  816  Republic  Bldg.;  MAin  5761; 
Denver  2;  I*  (PP). 

Ebaugh,  Franklin  G. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  PN*  (Med.  School). 

Echternacht,  Evan  E.;  46  S.  Broadway:  RAce  2773; 
Denver  9;  GP  (PP). 

Edwards,  G.  Murray:  1839  York  St.;  FLorida  0196; 
Denver  6;  I*. 

Edwards,  John  A.;  1117  Republic  Bldg.;  CHerry 
5569;  Denver  2;  GP  (PP). 

Edwards,  Thomas  A.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Egan,  John  A.;  1765  Sherman  St.;  TAbor  8181;  Den- 
ver 5;  Oph*  (PP). 

Eigler,  Charles  O.;  1300  S.  Gaylord  St;  SPruce  3201; 
Denver  10;  OADR*. 

Elder,  Charles  S. ; 333  E 16th  Ave.;  KEystone  0715; 
Denver  5;  (Ret.). 

Ellis,  George  Dale;  850  Metropolitan  Bldg.;  TAbor 
8948;  Denver  2;  S*  (PP). 

Elrick,  Leroy:  1024  Republic  Bldg.;  KEystone  0464: 
Denver  2;  Pul  (PP). 

Emery,  George  de  L;  520  Republic  Bldg.;  MAin 
7147;  Denver  2;  R*  (PP). 

Enos,  Clinton;  829  Majestic  Bldg.;  MAin  1633;  Den- 
ver 2;  GP  (PP). 

Esserman,  Arthur  L. ; 1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Evans,  Albert  E.;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Evans,  Frank  J.;  1477  Pennsylvania  St.;  TAbor  7538; 
Denver  2;  S (PP). 

Evans,  John  Robert;  1119  Republic  Bldg.;  TAbor 
4205;  Denver  2;  ObG*  (PP). 

Evans,  Russell  J. ; 999  S.  Broadway;  PEarl  2411; 
Denver  9;  I*  (PP). 

Fairchild,  L.  McCarthy;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  7. 

Faust,  Louis  S.;  1731  Gilpin  St.;  DExter  1597;  Den- 
ver 6;  GE*  (PP). 

Pieman,  Sidney  F.;  832  Republic  Bldg.;  AComa 

1255;  Denver  2;  ALR*  (PP). 

Filmer,  Burnett  A.;  1331  S.  Marlon  St.;  PEarl  8486; 
Denver  10;  (Ret.). 

Filmer,  George  A.;  610  Metropolitan  Bldg.;  MAin 
3065;  Denver  2;  Oph*  (PP). 

Fisher,  G.  Robert;  1'592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 


Fisher,  H.  Calvin;  1104  Republic  Bldg.;  ALpine  2889; 
Denver  2;  S*  (PP). 

Flax,  Leo  J.;  1575  Vine  St.;  DExter  5448;  Denver  6; 
Pd*  (PP). 

Flaxer,  Carl;  921  E.  4th  Ave.;  RAce  6030;  Denver  3; 
(Intern). 

Fleming,  Richard  M.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student:  Associate  Member). 
Florio,  Lloyd;  4200  E.  9th  Ave.;  EAst  7771;  Denvei 
7;  PH*  (Med.  School). 

Foley,  Thomas  H.;  1934  E.  18th  Ave.;  DExter  7287; 
Denver  6;  ObG*  (PP). 

Forbes,  Burton  L.;  632  Empire  Bldg.;  KEystone 

8453;  Denver  2;  GP  (PP). 

Ford,  Justina  L.;  2335  Arapahoe  St.;  MAin  3619; 
Denver  5. 

Fortin,  Virgil  R.;  2123  Gaylord  St.;  EAst  8892; 
Denver  5. 

Foster,  John  M.;  504  Republic  Bldg.;  KEystone  0294; 
Denver  2;  S*  (PP). 

Fowler,  Harmon  L.;  1477  Pennsylvania  St.;  TAbor 
8486;  Denver  3:  GP  (PP). 

Fowler,  O.  S.;  940  Metropolitan  Bldg.;  TAbor  3663; 
Denver  2;  S*  (PP). 

Fowler,  William  G. : 1501  W.  Alameda  Ave.;  SPruce 
8953;  Denver  9;  GP  (PP). 

Frangos,  Pete  G.;  1475  Ivy  St.;  FRemont  4004;  Den- 
ver 7;  GP  (PP). 

Frank,  L.  Scott;  1773  Williams  St.;  EAst  7705;  Denver 
6;  GP  (PP). 

Frank,  Lorenz  W.;  1834  Gilpin  St.;  EAst  5025;  Den- 
ver 6;  I*  (PP). 

Frankenburger,  Louise  B.;  658  Metropolitan  Bldg.; 

CHerry  3915;  Denver  2;  GP  (PP). 

Franklin,  Daniel:  999  S.  Broadway;  PEarl  7141; 
Denver  9;  OALR*  (PP). 

Franz,  Elmer  M.;  1750  Race  St.;  DExter  4218;  Denver 
6;  Or*  (PP). 

Fraser,  M.  Ethel  V.;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  GP  (PP). 

Fraser,  Robert  W.;  536  Majestic  Bldg.;  KEystone 
0846;  Denver  2. 

Freed,  Charles  G.;  3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6;  NS*  (PP). 

Freed,  Charles  Roger;  1809  E.  18th  Ave.;  FRemont 
1452;  Denver  6;  ObG*  (PP). 

Freed,  John  H. ; 452  Metropolitan  Bldg.;  TAbor 

4208;  Denver  2. 

Freeman,  Gordon  R. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Freeman,  Joseph  W.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Freeman,  Leonard,  1809  E.  18th  Ave.;  EAst  0375: 
Denver  6;  S*  (PP). 

Freshman,  A.  W.;  234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*. 

Friedland,  Joseph  D.;  1134  Republic  Bldg.;  AComa 
4815;  Denver  2;  I*  (PP). 

Friedman,  Emanuel;  326  Republic  Bldg.;  AComa 
0887;  Denver  2;  Pd*  (PP). 

Friedman,  Gerald  H.;  807  Republic  Bldg.;  CHerry 
8840;  Denver  2;  S»  (PP). 

Friedman,  H.  Harold;  438  Republic  Bldg.;  TAbor 
7386;  Denver  2;  I*  (PP). 

Friesch,  Wenzel;  625  Republic  Bldg.;  MA.in  6829; 
Denver  2;  S (PP). 

Frosh,  Alvin  J.;  3705  E.  Colfax  Ave.;  FRemont  9141; 
Denver  6;  Gyn*  (PP). 

Frumess,  Gerald  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Garcia,  Felice  A.;  3705  E.  Colfax  Ave.;  EAst  5182; 
Denver  6;  PL*. 

Garden,  John  E. ; 230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Gardner.  Mariana;  1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Gardner,  Wray  R.;  1765  Sherman,  St.;  TAbor  8181; 
Denver  5';  PN*  (PP). 

Gauss,  Harry;  535  Republic  Bldg.;  TAbor  5723;  Den- 
ver 2;  GE  (PP). 

Gelfand,  Daniel  E.;  1575  Krameria  St.;  FLorida  2353; 
Denver  7;  Pd*  (PP). 

Gengenbach,  Franklin  P. ; 836  E.  17th  Ave.;  MAin 
6524;  Denver  5;  Pd*  (Ret.). 

Gersh,  Isadore;  242  Metropolitan  Bldg.;  TAbor  1611; 
Denver  2;  U*  (PP). 
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OYERSTAKE'S 

PHARMACY 

Gail  E.  Overstake 

Prescription 

Specialists 

DRUGS  — SUNDRIES  — 
COSMETICS  — CANDIES 

WE  DELIVER 

1000  So.  Gaylord 
RAee  4401 

Denver,  Colorado 


y\/Lercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 
Nursing  School  in  Connection 

^ 

A General  Hospital 
Scientifically  Equipped 

So  f?u  f3u 

1619  Milwaukee  St.  FRemont  2771 
DENVER 


DOCTORS . . . 

Drop  In  At  The 

A&B  Sandwich 
Shop 

HERB  BLAIR,  Manager 

We  Serve  BREAKFAST  and  LUNCH 
Good  Chile  and  Sandwiches 
At  All  Hours 

1616  Welton  Street  Denver 

Phone  KEystone  9259 

Convenient  to  the  Medical  Buildings 


JOT  IT  DOWN! 

WRITE  IT  DOWN! 

CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department— 

Dial:  Gh.5548 
Gh-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 
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Denver  . . . (Continued) 

Giehm,  Rudolf  E.;  522  Majestic  Bldg.;  KEystone 

3431:  Denver  2';  S (PP). 

Gilbert,  Howard  P.;  2035  E.  18th  Ave.;  DExter  4281; 
Denver  6;  P*  (PP)- 

Gillen,  George  H.;  1773  Williams  St.;  BAst  7706; 
Denver  6;  S (PP). 

Gilman,  Harold  E.;  2804  Downing  St.;  KEystone 
7776;  Denver  5;  GP  (PP). 

Ginsburg,  Max  M. ; 1575  Vine  St.;  DEJxter  5448;  Den- 
ver 6;  Pd*  (PP). 

Glaser,  Joseph  L.;  804  Republic  Bldg.;  ALpine  5095; 
Denver  2;  S*  (PP). 

Glassburn,  Alba  R.,  Jr.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 

Goldhammer,  Samuel  S. ; 727  Republic  Bldg.;  MAin 
4695;  Denver  2;  Oph*. 

Goldman,  Harold  I.;  1024  Republic  Bldg.;  KEystone 
5004;  Denver  2;  A (PP). 

Good,  Albert  H.;  1261  S.  Corona  St.;  PEarl  6444; 
Denver  10';  GP  (PP). 

Good,  Fredrick  H.;  3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Goodman,  Nelson;  S920  Tennyson  St.;  GRand  7600: 
Denver  12';  GP  (PP). 

Googe,  Mary  C.;  4200  E.  9th  Ave.;  BAst  7771;  Denver 
7;  (Medical  Student;  Associate  Member). 

Gordon,  Aileen  M.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7:  (Medical  Student:  Associate  Member). 
Gordon,  Robert  W.;  1820  Gilpin  St.;  BAst  7741;  Den- 
ver 6;  I*  (PP). 

Gottesfeld,  M.  Ray:  624  Republic  Bldg.;  KEystone 
5055;  Denver  2;  ObG*  (PP). 

Gottschalk,  Robert  H.;  532  Metropolitan  Bldg.; 

AComa  4006;  Denver  2;  ObG*  (PP). 

Gouge,  Ruth  L.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Medical  Student;  Associate  Member). 
Govan,  Clifton  D.,  Jr.;  3705  E.  Colfax  Ave.;  EAst 
7795;  Denver  6;  Pd*  (PP). 

Graham,  Emmett  V. ; 1205  Republic  Bldg.;  TAbor 
2456;  Denver  2;  GP  (PP). 

Greene,  Laurence  W.;  1237  Republic  Bldg.;  KEystone 
8600;  Denver  2;  ALR*  (PP). 

Greene,  Laurence  W.,  Jr.;  5325  E.  17th  Ave.;  EAst 
7259;  Denver  7;  (PG  Res.). 

Greenhalgh,  Charles  R.,  Jr.;  662  S.  Vine  St.;  RAce 
4310;  Denver  9;  GP  (Armed  Forces). 

Greenwood,  Richard  B.;  224  Republic  Bldg.;  MAin 
2235;  Denver  2;  GP  (PP). 

Greig,  William  M. ; 628  Majestic  Bldg.;  MAin  0424; 
Denver  2;  S (PP). 

Grey,  Leslie;  900  Metropolitan  Bldg.;  CHerry  8347; 
Denver  2;  Gyn  (PP). 

Griffin,  John  G.;  3500  E.  17th  Ave.;  FLorida  0'212: 
Denver  6;  NS*  (PP). 

Gromer,  Terry  J.;  354  Metropolitan  Bldg.;  MAin  0256; 
Denver  2;  ALR*  (PP). 

Grossman,  Bernard  E. ; 1202  Republic  Bldg.;  TAbor 
0508;  Denver  2;  S*  (PP). 

Grow,  John  B.;  3705  Ei  Colfax  Ave.;  DExter  5431; 
Denver  6;  S*  (PP). 

Guggenheim,  Albert;  1218  Republic  Bldg.;  KEy- 
stone 7755;  Denver  2;  I*  (PP). 

Guthrie,  Ewing  C.;  7055  E.  5th  Ave.;  FRemont  4508; 
Denver  5;  (Ret.). 

Hager,  Chauncey  A.;  1750'  E.  19th  Ave.;  DExter  6471; 
Denver  6;  S*  (PP). 

Haggart,  William  W.;  1236  Republic  Bldg.;  ALpine 
2059;  Denver  2;  S*  (PP). 

Haig,  Henry  W. ; 738  Metropolitan  Bldg.;  TAbor  2265; 
Denver  2;  S*  (PP). 

Haley,  A.  Thomas;  1620  Gaylord  St.;  DExter  5429; 
Denver  6;  ObG  (PP). 

Hall,  Gilbert  R.;  903  Newport  St.;  DExter  1682;  Den- 
ver 7;  S*  (PGRes.). 

Hall,  Lewis  L.;  1578  Humboldt  St.;  TAbor  3234;  Den- 
ver 6;  ObG*  (PP). 

Hall,  Robert  M. ; 606  Metropolitan  Bldg.;  CHerry 

2511;  Denver  2;  GP  (PP). 

Halley,  Tullius  W. ; 1605  Harrison  St.;  FRemont  7240; 
Denver  6;  S*  (PG  Res.). 

Halley,  William  H. ; 220  Metropolitan  Bldg.;  TAbor 
6715;  Denver  2;  S*  (PP). 

Halsted,  Fred  S. ; 736  Metropolitan  Bldg.;  TAbor  2248; 
Denver  2;  OALR*  (PP). 


Hammer,  Donna  Lea;  1690  Milwaukee  St.;  BAst  1819; 
Denver  6;  ObG  (PP). 

Hansen,  Pitch  P. ; 204  Mining  Exchange  Bldg.;  TAbor 
5915;  Denver  2;  GP. 

Hargreaves,  Charles  H. ; Presbyterian  Hosp. ; KEy- 
stone 2311;  Denver  6;  (Intern). 

Hargreaves.  Oliver  C.;  3700'  W.  32nd  Ave.;  GLendale 
2210;  Denver  11;  GP. 

Harper,  Fred  R. ; 1104  Republic  Bldg.;  ALpine  2889; 
Denver  2;  S*  (PP). 

Harrington,  John  F.;  1850  Williams  St.;  EAst  1897; 
Denver  6;  GP  (PP). 

Harrington,  Robert  B.;  3415  Franklin  St.;  MAin 
2830;  Denver  5;  GP  (PP). 

Harris.  Allen  H.;  935  Detroit  St.;  FRemont  8511; 
Denver  6;  (Ret.). 

Hartendorp,  Paulus;  622  Republic  Bldg.;  KEystone 
0027;  Denver  2;  I*  (PP). 

Hartley,  John  E.;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Hartshorn,  Fred  H.;  418  Republic  Bldg.;  KEystone 
5289;  Denver  2;  Or*  (PP). 

Harvey,  Edward  L. ; 635  Republic  Bldg.;  KElystone 
1373;  Denver  2;  Ob*  (PP). 

Harvey,  Horace  G.,  Jr.;  632  Republic  Bldg.;  TAbor 
5366;  Denver  2;  GP  (PP). 

Hausmann,  Gertrude  S. ; 1218  Republic  Bldg.;  KEy- 
stone 2489;  Denver  2;  Oph*  (PP). 

Hay,  William  E.;  424  Metrojjolitan  Bldg.;  MAin  8527; 
Denver  2;  I*  (PP). 

Hayes,  Robert  E.;  St.  Joseph’s  Hosp.;  MAin  6121; 
Denver  6;  I*  (PG  Res.). 

Hazel,  Woodrow  S.;  2341%  E.  Evans  Ave.;  PEarl 
3660;  Denver  10;  I*  (PP). 

Hazlett,  Joseph  D.;  615  Republic  Bldg.;  KEystone 
2714;  Denver  2;  GP  (PP). 

Hegner,  Casper  F. ; 724  Metropolitan  Bldg.;  KEystone 
7913;  Denver  2;  S*  (PP). 

Hemming,  John  G.,  Jr.;  432  Republic  Bldg.;  CHerry 
4220;  Denver  2;  S*  (PP). 

Henderson,  Harold  B. ; 1019  Republic  Bldg.;  TAbor 
4093;  Denver  2;  ObG*  (PP). 

Hendryson,  Irvin  E.;  1750  Race  St.;  DExter  4218; 
Denver  6;  Or*  (PP). 

Henschel,  Egbert  J.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Hepp,  L.  Clark;  223  Republic  Bldg.;  KEystone  1020; 
Denver  2;  ObG*  (PP). 

Herrold,  Don  W.;  4200  E.  9th  Ave.;  Denver  7;  EAst 
7771;  P*  (PG  Res.). 

Hickey,  Harold  L. ; 934  Republic  Bldg.;  KEystone 
1742;  Denver  2;  ALR*  (PP). 

Hicks,  Alfred,  II;  1592  Madison  St.;  FRemont  2766; 
Denver  6;  Pd*  (PP). 

Higbee,  Daniel  R. ; 1117  Republic  Bldg.;  CHerry  5669; 
Denver  2;  U*  (PP). 

Hill,  Edward  C.;  2410  E.  7th  Ave.;  DExter  1109; 
Denver  6;  (Ret.). 

Hill,  Kenneth  A.;  530  Metropolitan  Bldg.;  CHerry 
8329;  Denver  2;  S (PP). 

Hilton,  Jack  Palmer;  711  Republic  Bldg.;  KEystone 
5542;  Denver  2;  PN*  (PP). 

Hinds,  Ervin  A.;  445  Equitable  Bldg.;  CHerry  8845; 
Denver  2;  S (PP). 

Hines,  William  A.:  1820  Gilpin  St.;  FLorida  1636; 
Denver  6;  I*  (PP). 

Hirschberg,  Cotter;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  P*  (Med.  School). 

Hix,  Ivan  E.;  1138  Republic  Bldg.;  KEystone  8421; 
Denver  2;  OALR*  (PP). 

Hoch,  Peter  C. : 858  Metropolitan  Bldg.;  AComa  2835; 
Denver  2;  Pd*  (PP). 

Hodges,  Dean  W. ; 416  Republic  Bldg.;  TAbor  6433; 
Denver  2;  ObG  (PP). 

Holmes,  Joseph  H.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7:  I*  (Med.  School). 

Homstad,  Joseph  E. ; 216  Republic  Bldg.,  TAbor  7816; 
Denver  2;  GP  (PP). 

Hopkins,  Hugh  J.;  3211  Dowell  Blvd. ; GRand  7677; 
Denver  11;  GP  (PP). 

Hopkins,  John  R.;  508  Mining  Exchange  Bldg.;  MAin 
2755;  Denver  2;  (Ret.). 

Horskiy,  Brooke;  655'  S.  Downing  St.;  RAce  3 682; 
Denver  9;  (Ret.). 

Hov/ard,  Ruth  Boring;  515  Garfield  St.;  Denver  6. 
Howard,  T.  Leon;  1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 
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ATTENTION:  Members  of  Colorado  State  Medical  Society 

BENEFITS  under  the  approved  and  sponsored  SPECIAL  DISABILITY  PRO- 
GRAM for  members  of  the  Colorado  State  Medical  Society  can  be  obtained 
as  follows: 

$5000.00  Principal  Sum 

50.00  Weekly  Illness  Indemnity 

50.00  Weekly  Accident  Indemnity 

10.00  Per  Day  Hospital  Indemnity 

Supplemental  Hospital  and  Surgical  coverage  can  also  be  had  for  dependent 
family  members. 

All  of  above  benefits  are  paid  in  full  even  though  you  have  other  similar 
insurance. 

If  you  do  not  have  all  of  these  benefits,  please  contact  this  office  for  full 
details. 

Ed  w.  G.  Udry,  Agency 

Commercial  Casualty  Insurance  Co. 

SCO  California  Building  KEystone  2525  Denver  2,  Colorado 


COMPLETE  REAL 
ESTATE  SERVICE 

Efficient  and  Accurate 
Appraisals  for  All  Purposes 

Qualified  as  Expert  Witness  in  Denver 
and  Federal  District  Courts 

Senior  Member,  Society  of  Residential 
Appraisers 

Member,  American  Institute  of  Real 
Estate  Appraisers 

CONROY  REALTOR 

DENVER 

Sales  Office:  1502  LOCUST  ST. 

DExter  5487 

Appraisal  Office:  2315  E.  12th  AVE. 
DExter  0074 


DORFFLER  HORSE 
PACKING  COMPANY 


FOR  YOUR  PETS 
PURE  FRESH  HORSE  MEAT 


Wholesale  — Retail 


5800  York  St. 


CH.  6911 


The  largest  modern  completely  sani- 
tary packing  plant  of  its  kind  in 
the  Rocky  Mountain  Region. 


22 


Rocky  Mountain  Medical  Journal  Supplement 


r>enver  ...  (Continued) 

Hoyt,  Charles  G. : 1001  S.  Broadway;  PEarl  S711; 
Denver  9;  I*  (PP). 

Hoyt,  Halph  W. ; 404  Republic  Bldg.;  KEystone  &51T: 
Denver  2;  S*. 

Huff,  Charles  W. ; 1160  Josephine  St.;  PRemont  8310; 
Denver  6;  GP  (PP). 

Hughes,  Harry  C. ; 1750  Race  St.;  DExter  4218;  Den- 
ver 6;  Or*  (PP). 

Hunter,  Carol  Ann;  550  S.  Lincoln  St.;  RAce  2061; 
Denver  9;  Anes*  (PP). 

Hurst.  Allan;  3800  B.  Colfax  Ave.;  BAst  1881;  Denver 
6;  Pul*  (HAd). 

Hutchison,  James  E. ; 210  Republic  Bldg.;  KEystone 
1624;  Denver  2;  S (PP). 

Huxhold,  August  F.;  1726  Welton  St.;  KEystone  2266; 
Denver  2;  GP  (PP). 

Huyler,  W'ashlng-ton  C.;  Mercy  Hosp. ; FRemont  2771; 
Denver  6;  R*  (Hosp.). 


Imbro,  Eva  Arbini;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  GP  (PP). 

Ingraham,  Clarence  B.;  3705  E.  Colfax  Ave.;  FRemont 
0051;  Denver  6;  ObG*  (PP). 

Irwin,  Robert  SI;  460  Metropolitan  Bldg.;  MAln  5515; 
Denver  2;  I*  (PP). 

Isbell,  N.  Paul;  601  Republic  Bldg.;  KEystone  5523; 
Denver  2;  ObG*  (PP). 

Ivers,  William  M. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Jackson,  A.  Page,  Jr.;  716  Republic  Bldg.;  KEystone 
1073;  Denver  2;  R*  (PP). 

Jackson,  Taylor  W.;  1425  Jackson  St.;  DExter  1577; 
Denver  6;  GP  (PP). 

Jackson,  William  H. ; 4200  E'.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Jacobs,  John  T. ; 230  Metropolitan  Bldg.;  AComa 
4821;  Denver  2;  Or*  (PP). 

Jacques,  Thomas  F. ; 203  Metropolitan  Bldg.;  TAbor 
4869;  Denver  2;  Pr*  (PP). 

Jamison,  John  H.;  1845  High  St.;  DExter  8497;  Den- 
ver 6;  R*  (PP). 

Jankovsky,  Kenneth  A.;  3705  E.  Colfax  Ave.;  FRe- 
mont 3345;  Denver  6;  S*  (PP). 

Jelstrup,  Gunnar;  1019  Republic  Bldg.;  TAbor  2334; 
Denver  2;  ObG*  (PP). 

Jobe,  Merrill  C.;  606  Metropolitan  Bldg.;  MAln  4543; 
Denver  2;  S (PP). 

John,  Grant  H. ; 2651  S.  Grant  St.;  SHerman  0330; 
Denver  10;  (Ret.). 

Johnson,  Amil  J.;  340  Metropolitan  Bldg.;  CHerry 
4251;  Denver  2;  GP  (PP). 

Johnson,  F.  Craig;  1901  B.  20th  Ave.;  DExter  4241; 
Denver  5;  Pd*  (PP). 

Johnson,  Marvin  E. ; 1104  Republic  Bldg.;  ALpine 
2889;  Denver  2;  S*  (PP). 

Johnson,  R.  Reed;  2401  E.  6th  Ave.;  FLorida  2359; 
Denver  3;  Pd*  (PP). 

Johnston,  Robert  P. ; 1449  Pennsylvania  St.;  KEystone 
3508;  Denver  3;  S (PP). 

Jones,  W.  Wiley;  810  Metropolitan  Bldg.;  KEystone 
2601;  Denver  2;  Pd*  (PP). 

Josephson,  Carl  J.;  3705  K Colfax  Ave.;  DExter  5461; 
Denver  6;  I*  (PP). 

Joyce,  Frank  T.;  640  Metropolitan  Bldg.;  KEystone 
5060;  Denver  2;  A*  (PP). 

Kafka,  Adolph  J.;  1820  Gilpin  St.;  BAst  2069;  Denver 
6;  Oph*  (PP). 

Kaplan,  Morris;  3705  E.  Colfax  Ave.;  DExter  9191; 
Denver  6;  Oph*  (PP). 

Katz,  George;  404  Republic  Bldg.;  MAin  5531;  Denver 
2;  PN*  (PP). 

Katzman,  Maurice;  412  Republic  Bldg.;  KEystone 
0411;  Denver  2;  I*  (PP). 

Kauvar,  Abraham  J. ; 3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Kauvar,  Solomon  S.;  3705  E.  Colfax  Ave.,  DExter 
5451;  Denver  6;  I*  (PP). 

Keiser,  Alvin  P. ; 2035  E.  18th  Ave.;  PRemont  7766; 
Denver  6;  I*  (PP). 

Kellar,  Richard;  269  S.  Downing  St.;  RAce  6433; 
Denver  9;  GP  (PP). 

Kemper,  Constantine  F.;  710  Metropolitan  Bldg.; 

ALpine  4588;  Denver  2;  I*  (PP). 


Kennedy,  Thomas  J.;  452  Metropolitan  Bldg.;  TAbor 
4208;  Denver  2;  R*  (PP). 

Kent,  Emma  Mary;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  PN*  (Exec.). 

Kent,  George  B.;  516  Republic  Bldg.;  MAin  4393': 
Denver  2;  S*  (PP). 

King,  Otis  J.,  Jr.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Medical  Student;  Associate  Member). 
King,  Walter  W. ; 738  Metropolitan  Bldg.;  TAbor 
2265;  Denver  2;  ObG  (PP). 

Kingry,  Charles  B. ; 305  Republic)  Bldg.;  TAbor  5464; 
Denver  2;  CP*  (PP). 

Knoch,  Norbert  H. ; 522  Majestic  Bldg.;  KEystone 
3431;  Denver  2’;  S*. 

Kobayashi,  Thomas  K.;  1227  27th  St.;  KEystone  4590; 
Denver  5;  GP  (PP). 

Koll,  Jane  H.;  4200  E'.  9th  Ave.;  EAst  7771;  Denver 
7;  (Medical  Student;  Associate  Member). 

Koscove,  Sarah  Kaiman;  3333  Federal  Blvd.;  Glen- 
dale 3661;  Denver  11;  GP  (PP). 

Kraus,  Daniel  M.;  812  Republic  Bldg.;  TAbor  0620; 
Denver  2;  A*  (PP). 

Kretschmer,  Otto  S. ; 325  Republic  Bldg.;  ALpine  2071: 
Denver  2;  CP*. 

Krohn,  Morris  J.;  608’  Mining  Exchange  Bldg.;  KEy- 
stone 8517;  Denver  2;  GP  (PP). 

Kuiper,  Klaire  V.;  4400  E.  Hiff  Ave.;  RAce  2841;  Den- 
ver 7;  P*. 

Kunitomo,  Nobuya;  2421  W.  33rd  Ave.;  GLendale 
3538;  Denver  11;  GP  (PP). 

Kupersmith,  Harry  S. ; 1013  Republic  Bldg.;  TAbor 
8800;  Denver  2;  Oph*  (PP). 

Kurland,  Stanley  K. ; 234  Metropolitan  Bldg.;  ALpine 
0427;  Denver  2;  Path*  (PP). 

Laff,  Herman  I;  620  Metropolitan  Bldg.;  MAin  3175; 
Denver  2;  ALR*  (PP). 

LaJoie,  William  J.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  PM*  (PG  Res.). 

Lanning,  Charles  D.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  (Medical  Student;  Associate  Member). 
Lapan,  Charles  H.;  828  Santa  Fe  Drive;  TAbor  6994; 
Denver  4;  GP  (PP). 

Lauvetz,  Frank  R.;  210  Republic  Bldg.;  KEystone 
1624;  Denver  2;  GP  (PP). 

Lawson,  James  B.;  500  Downing  St.;  SPruce  2689; 
Denver  3;  Pd*  (PP). 

Lee,  George  H.:  500  Williams  St.;  FRemont  1264; 
Denver  3:  GP  (PP). 

Lee,  Louis  W.;  216  Republic  Bldg.;  TAbor  7816; 

Denver  2;  GP  (PP). 

LeFevre,  Harry  W.,  Jr.;  2035  E.  18th  Ave.;  DExter 
6262;  Denver  6;  Pr*  (PP). 

Lehrburger,  Henry;  438  Republic  Bldg.;  TAbor  8715; 
Denver  2;  GP  (PP). 

Leight,  Sidney  B.;  4026  E.  18th  Ave.;  FRemont  0906; 
Denver  7;  GP  (PP). 

I/evin,  Oscar  S.;  2239  E.  Colfax  Ave.;  EAst  3603; 
Denver  6;  Pul  (PP). 

Levine,  Morris  H. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  R*  (Med.  School). 

Levine,  Samuel;  3705  E.  Colfax  Ave.;  DEXter  5431; 
Denver  6;  S*  (PP). 

Levisohn,  Leonard  W. ; 310  Republic  Bldg.;  AComa 
4637;  Denver  2;  GP  (PP). 

Levy,  Maurice:  709  Republic  Bldg.;  MAin  0633;  Den- 
ver 2;  I*  (PP). 

Lewins,  Naum;  Empire  Bldg.;  MAin  6363;  Denver 
2;  GP  (PP). 

Lewis,  George  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*. 

Lewis,  Henry  M.;  2200  E.  18th  Ave.;  EAst  7789; 
Denver  6;  D*  (PP). 

Lewis,  Robert;  231  Majestic  Bldg.;  TAbor  3890;  Den- 
ver 2;  GP  (PP). 

Lewis,  Robert  C.;  4200'  E.  9th  Ave.;  ElAst  7771;  Den- 
ver 7;  (Ph.D.;  Associate  Member). 

Leyda,  James  H. ; 946  Metropolitan  Bldg.;  KEystone 
3768;  Denver  2;  ALR*  (PP). 

Liohty,  John  A.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Pd*  (Med.  School). 

Liggett,  Robert  S.;  3705  E.  Colfax  Ave.;  DExter 

5451;  Denver  6;  I*  (PP). 

Liggett,  William  A.;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Lincoln,  Cicero  L. ; 820  Metropolitan  Bldg.;  TAbor 
1762;  Denver  2;  T*  (PP). 
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HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 


Wheelchairs,  Commodes,  Bedside 
Beds  and  Splints,  Electric  Breast 


Tables,  Oxygen  Equipment,  Fracture 
Pumps,  Physiotherapy  Equipment, 

All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 

24  Hour  Service 


Don’t  miss  important  telephone  rails  . . . « . 

Let  us  act  as  your  secretary  while  you  are  away, 
day  or  night:  our  kindly  voice  conscientiously  tends 
your  telephone  business,  accurately  reports  to  you 
when  you  return. 

Telephone  ANSWERING  Service  i4i4 


AWNINGS 

Plain,  Fancy,  Unique 

TENTS 

For  All  Purposes 

DENVER  TENT  and  AWNING  CO. 

1640  Arapahoe  Street  Phone  MAin  5394  Denver,  Colorado 

B.  H.  BROOKS,  Manager 
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Denver  f Continued) 

Ling-enfelter,  George  P.:  910  Republic  Bldg.;  ALpine 
2887;  Denver  2;  D*  (PP). 

Lipan,  Edward  M.;  1009  Republic  Bldg.;  AComa 

4573;  Denver  2;  S*  (PP). 

Lipscomb,  John  M. ; 1224  Republic  Bldg.;  TAbor  1224; 
Denver  2;  U*  (PP). 

Lipscomb,  William  R.;  1809  E.  18th  Ave.;  PRemont 
2734;  Denver  6;  NS*  (PP). 

Livingston,  Wallace  H.;  3705  E.  Colfax  Ave.;  DEtxter 
5451;  Denver  6;  I*  (PP). 

Lof,  A.  J.  O.;  1226  Clayton  St.;  PRemont  0464;  Den- 
ver 6;  GP. 

Lombardi,  James  C.;  5005  W.  33rd  Ave.;  GRand  3722; 
Denver  12;  ObG*  (PP). 

Long,  John  C. ; 324  Metropolitan  Bldg.;  MAin  2332'; 
Denver  2;  Oph*  (PP). 

Long,  Margaret;  2070  Colorado  Blvd.;  PRemont  8441; 
Denver  7;  (Ret.). 

Longeway,  Walter  J.;  520  Metropolitan  Bldg.;  KBy- 
stone  7623;  Denver  2;  Ind  (PP). 

Longwell,  Freeman  H. ; 3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  ObG*  (PP). 

Lorber,  Milton  B.;  438  Republic  Bldg.;  TAbor  7386; 
Denver  2;  Anes*  (PP). 

Love,  Tracy  R.;  730  Metropolitan  Bldg.;  KEystone 
6650;  Denver  2;  I*  (PP). 

Lowell,  Edward  J.,  Jr.;  6820  E.  4th  Ave.;  PRemont 
4277;  Denver  7;  S (PG  Res.). 

Lowry,  Hope;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  I*  (Med.  School). 

Lubchenco,  Alexis  E. ; Presbyterian  Hosp.;  KEystone 
2311;  Denver  6;  CP*  (PP). 

Lubchenco,  Lula  O. ; 4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med.  -School). 

Lubchenco,  Michael  A.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  S*  (PG  Res.). 

Lyday,  Joseph  H. ; 858  Metropolitan  Bldg.;  AComa 
2835;  Denver  2;  Pd*  (PP). 

Lyon,  John  M.;  2035  E.  18th  Ave.;  DExter  4281; 
Denver  6;  P*  (PP). 

Mackey,  John  P. ; 725  Republic  Bldg.;  CHerry  5100; 
Denver  2;  S*  (PP). 

MacMillan,  Hugh  A.,  Jr.;  1765  Sherman  St.;  TAbor 
8181;  Denver  5;  S*  (PP). 

Macomber,  Douglas  W. ; 1820  Gilpin  St.;  DEXter  2313; 
Denver  6;  PL*  (PP). 

Macomber,  Harold  G.;  809  Republic  Bldg.;  KEystone 
7733;  Denver  2;  GP  (PP). 

Mahony,  Thomas  H.,  Jr.;  650  Metropolitan  Bldg.; 
' AComa  3414;  Denver  2;  I*  (PP). 

Maier.  P.  Julian;  1123  Republic  Bldg.;  TAbor  2341; 
Denver  2;  I*  (PP). 

Manly,  Wilbur  F. ; 406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  ObG*  (PP). 

Manns,  John  A.;  722  Republic  Bldg.;  KEystone  7001; 
Denver  2;  GP  (PP). 

Marcove,  Maurice  E. ; 526  Republic  Bldg.;  MAin  5416; 
Denver  2;  Oph*  (IT). 

Maresh,  George  J.;  Denver  General  Hosp.;  MAin 
1306;  Denver  4;  I*  (Research). 

Maresh,  Gerald  S. ; 3'705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Markel,  Casper;  631  Majestic  Bldg.;  MAin  4942;  Den- 
ver 2;  I*  (PP). 

Markheim,  Herbert  R.;  713  Republic  Bldg.;  AComa 
3641;  Denver  2;  Or*  (PP). 

Markley,  A.  J.;  1282  Detroit  St.;  PRemont  8383; 
Denver  6;  D*  (Ret.). 

Marvin,  Horace  P. ; 1685  Steele  St.;  EAst  9377;  Den- 
ver 6;  I*  (Ret.). 

Mason,  Lyman  W.;  1214  Republic  Bldg.;  MAin  2344; 
Denver  2;  ObG*  (PP). 

Masten,  Alfred  R. ; 905  Central  Savings  Bank  Bldg.; 

KEystone  4151;  Denver  2;  T*  (Gov.). 

Matchett,  Foster;  1727  Gilpin  St.;  PRemont  8853; 
Denver  6;  Or*  (PP). 

Matson,  James  A.;  906  Republic  Bldg.;  AComa  1474; 
Denver  2;  Pr  (PP). 

Maul,  Herman  S.;  2704  W.  32nd  Ave.;  GLendale  9692; 
Denver  11;  S (PP). 

Maul,  Kester  V.;  3705  E.  Colfax  Ave.;  DExter  2912; 
Denver  6;  GP  (PP). 

Maul,  Robert  Franz;  1401  Jackson  St.;  EAst  5677; 
Denver  6;  GP. 


Maul,  Robert  M. ; 2704  W.  32nd  Ave.;  GEnese  0909; 
Denver  11;  GP  (PP). 

May,  Philip  R.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7. 

Mayer,  A.  William,  Jr.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  PL*  (PP). 

Maytum,  Helen  E. ; 910  Metropolitan  Bldg.;  KEystone 
8377;  Denver  2;  ObG  (PP). 

McAfee,  John  C. ; 806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

McCallin,  Paul  F.;  825  Newport  St.;  PRemont  8362; 

Denver  7;  ObG*  (PG  Res.). 

McCloskey,  Joseph  B. ; 5027  E.  28th  Ave.;  PRemont 
1741:  Denver  7;  GP  (PP). 

McConnell-Mills,  Frances:  1309  Clermont  St.;  FRe- 
mont  2945;  Denver  7;  CP*  (PP). 

McCormick,  William  H.;  1017  Republic  Bldg.;  TAbor 
1428;  Denver  2;  GP  (PP). 

McDonald,  Roderick  J.;  626  Republic  Bldg.;  TAbor 
7747;  Denver  2;  Pd*  (PP). 

McEndaffer,  Donald  M. ; 903  Republic  Bldg.;  MAin 
5770;  Denver  2,  GP  (PP). 

McGill,  Joseph  J.;  432  Republic  Bldg.;  TAbor  3811; 
Denver  2;  S*  (PP). 

McGlone,  Prank  B.;  1820  Gilpin  St.;  FLorida  1636; 
Denver  6;  I*  (PP). 

McKeen,  Harold  R.,  Sr.;  532  Republic  Bldg.;  CHerry 
5487;  Denver  2;  SI*  (PP). 

McKeen,  Harold  R.,  Jr.;  530  Republic  Bldg.;  CHerry 
5487;  Denver  2;  (PP). 

McKelvey,  Samuel  R.;  P.  O.  Box  1273;  No  telephone; 
Denver  1;  (Ret.). 

McKenna,  Daniel  S. ; 904  Republic  Bldg.;  TAbor  4321; 
Denver  2;  Or*  (PP). 

McLauthlin,  Carl  A.;  532  Republic  Bldg.;  TAbor  1067; 
Denver  2;  GP  (PP). 

McLauthlin,  Carl  Herbert;  764  Metropolitan  Bldg.; 

CHerry  5575;  Denver  2;  S*  (PP). 

McMahon,  B.  T. ; 402  Republic  Bldg.;  TAbor  5961; 
Denver  2;  I*  (PP). 

McMahon,  Jean  Louis;  1767  Franklin  St.;  KEystone 
6400;  Denver  6;  Pd*  (PP). 

McMeel,  Joseph  A.;  2232  Oneida  St.;  FLorida  1088; 
Denver  7. 

McNaught,  James  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

McVicker,  John  H. ; 4445  W.  29th  Ave.;  GRand  7254; 
Denver  14;  S (PP). 

Meader,  Charles  N. ; 526  Majestic  Bldg.;  TAbor  0914; 
Denver  2;  I*  (PP). 

Mechler,  Emmett  A.;  2025  E.  18th  Ave.;  PRemont 
2704;  Denver  6;  ObG*  (PP). 

Meister,  Edward  J. ; 3705  E.  Colfax  Ave.;  EAst  1891; 
Denver  6;  R*  (PP). 

Mendenhall,  John  C.;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Metcalf,  Albert  W.,  Jr.;  820  Metropolitan  Bldg.; 
KEystone  3124;  Denver  2. 

Metz,  C.  Walter;  806  Republic  Bldg.;  KEystone  3153; 
Denver  2;  Anes*  (PP). 

Meyer,  Theodore  R. ; 4200  E.  9th  Ave.;  DExter  5438; 
Denver  7;  PH*  (PH). 

Miller,  Arnold  H.;  4850  Morrison  Road;  Westwood 
498;  Denver  9;  GP  (PP). 

Miller,  Earl  G.;  1850  Williams  St.;  EAst  1897;  Den- 
ver 6;  S (PP). 

Miller,  Edward  S.;  3705  E.  Colfax  Ave.;  DExter  5461; 
Denver  6;  I*  (PP). 

Miller,  Eli  A.;  265  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  U*  (PP). 

Miller,  Lewis  I. : 266  Metropolitan  Bldg.;  TAbor  4289; 
Denver  2;  S*  (PP). 

Miller,  Simon  I.;  332  Republic  Bldg.;  CHerry  4421; 
Denver  2;  GP  (PP). 

Minnig,  Arnold;  638  Metropolitan  Bldg.;  KEystone 
1571;  Denver  2;  I*  (PP). 

Mitchel,  Duane  H.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  I*  (PP). 

Mizer,  P.  Robert;  932  Republic  Bldg.;  MAin  4204; 
Denver  2;  I*  (PP). 

Moffatt,  Thomas  W. ; 822  Majestic  Bldg.;  KEystone 
6840;  Denver  2;  D*  (PP). 

Mogan,  William  E.;  423  Republic  Bldg.;  MAin  1847; 
Denver  2;  S*  (PP). 

Monaghan,  Daniel  G.,  Jr.;  310  Metropolitan  Bldg.; 

ALpine  3551;  Denver  2;  I*  (PP). 

Moody,  R.  Wayne;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 
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HAVEN  PHARMACY 


J.  L.  PANEK,  JR.,  Prop. 


jf^ reicription  Store 


DRUGS  AND  SUNDRIES 


29f'h  and  Irving  Street 


Denver  Phone  CLendale  5191 

IFe  Make  Free  Prescription  Deliveries 


We  Kii 


leve 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

MAin  6281 


f^eterSy  lAJi^iier  C^Lridtenden^ 


211  Association  Bldg. 


724  Seventeenth  Street 
Denver  2,  Colo. 

Loveland,  Colo. 

Investment  Bankers 


Phone  Loveland  302 
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Denver  . . . (Continued) 

Moon,  Arlie  L. ; 2525  S.  Downing-  St.;  SHerman  1721; 
Denver  10;  S (HAd). 

Morfit,  H.  Mason;  1736  Gilpin  St.;  EAst  3440;  Den- 
ver 6;  S*  (PP). 

Morian,  Clarence  H.;  1477  Pennsylvania  St.;  TAbor 
2473;  Denver  3;  PM  (PP). 

Morning,  James  F.;  1300  Josephine  St.;  FRemont 
7373;  Denver  6;  GP  (PP). 

Morrow,  Ernest  L.;  1080  Bonnie  Brae  Blvd.;  SPruce 
6956;  Denver  9;  (jP. 

Mosko,  Joel;  4563  Washington  St.;  KEystone  5536; 
Denver  16;  ObG  (PP). 

Mossberger,  Joseph  I.;  4200  E.  9th  Ave.;  BAst  7771; 
Denver  7;  Path*. 

Mozer,  Borah;  83  S.  Broadway;  PEarl  7256;  Denver 
9;  GP  (PP). 

Mugrage,  Edward  R.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  CP*  (Med.  School). 

Muir,  Bennett  W. ; 3705  E.  Colfax  Ave.;  FRemont 
9445;  Denver  6;  Oph*  (PP). 

Mumey,  Nolie;  1133  Republic  Bldg.;  KEystone  1335; 
Denver  2;  Si  (PP). 

Murphey,  Bradford;  814  Republic  Bldg.;  KEystone 
7787;  Denver  2;  P*  (PP). 

Murphy.  Edward  S.;  St.  Luke’s  Hosp.;  TAbor  3241; 

Denver  5;  Path*  (PG  Res.). 

Murphy,  Rex  L.;  110  Metropolitan  Bldg.;  MAin  4133; 
Denver  2;  ALR*  (PP). 

Musman,  David  J.;  3705  E.  Colfax  Ave.;  FRemont 
4966;  Denver  6;  D*  (PP). 

Neerken,  Adrian  J. ; 3705  E.  Colfax  Ave.;  DExter 
5431;  Denver  6;  S*  (PP). 

Nelson,  Eli;  926  Republic  Bldg.;  MAin  2911;  Den- 
ver 2;  Ind  (PP). 

Nelson,  John  M.;  3705  E.  Colfax  Ave.;  EAst  7795; 
Denver  6;  Pd*  (PP). 

Nelson,  William;  604  Republic  Bldg.;  KEystone  1528; 
Denver  2;  Or*  (PP). 

Ness,  Ragnar  J.;  506  Metropolitan  Bldg.;  KEystone 
4472;  Denver  2;  GP. 

Neubuerger,  Karl  T.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

Neubuerger.  Katharina;  2090  Cherry  St.;  FRemont 
4415;  Denver  7;  PH*  (PH). 

Newcomb,  Cyrenius  A.;  424  Majestic  Bldg.;  KEystone 
7426;  Denver  2;  GP  (PP). 

Newcomer,  Elizabeth  H.;  950  Clarkson  St.;  KEystone 
3565;  Denver  3;  R*  (Ret.). 

Newcomer,  Nathan  B.;  950  Clarkson  St.;  KEystone 
3565;  Denver  3;  R*  (Ret.). 

Newland.  Donald  E.;  915  Republic  Bldg.;  KEystone 
8480;  Denver  2;  U*  (PP). 

Newman,  Samuel  P.;  1840  E..  18th  Ave.;  EAst  1053; 
Denver  6;  Or*  (PP). 

Nilsson,  Martin  M.;  226  Republic  Bldg.;  TAbor  0882; 
Denver  2;  OALR*. 

Nims,  Marshall  G.;  781  Magnolia  St.;  FRemont  8292, 
Denver  7;  I*  (PP). 

Noel,  Edmond  F.;  2601%  Welton  St.;  KEystone  6615; 
Denver  5;  GP  (PP). 

Noonan,  George  M.;  261  S.  Williams  St.;  PEarl  6608; 
Denver  9;  (Ret.). 

Ogura,  George  I.;  Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  Path*  (PH). 

Ohmart,  Walter  A.;  1102  Republic  Bldg.;  MAin  6941; 
Denver  2;  Oph*  (PP). 

O’Rourke,  Donald  H.;  920  Republic  Bldg.;  TAbor 
6279;  Denver  2;  Oph*  (PP). 

Orsborn,  George  E.,  Jr.;  3919  W.  38th  Ave.;  GLendale 
9361;  Denver  12;  GP  (PP). 

Osborne,  Dale;  460  Metropolitan  Bldg.;  TAbor  1832; 
Denver  2;  S (PP). 

Overholt,  Lewis  C.,  Jr.;  212  Metropolitan  Bldg.; 
ALpine  2191;  Denver  2;  PN*  (PP). 

Oxman,  Albert  C.;  1218  Republic  Bldg.;  KEystone 
3417;  Denver  2;  I*  (PP). 

Ozamoto,  Isamu;  1130  16th  St.;  TAbor  1696;  Den- 
ver 2;  S (PP). 

Packard,  George  B. ; 764  Metropolitan  Bldg.;  CHerry 
5575;  Denver  2;  S*  (PP). 

Packard,  Robert  G.;  1707  E.  18th  Ave.;  FRemont 
8877;  Denver  6;  Or*  (PP). 


Palmer,  Harold  D.;  Children's  Hospital;  MAin  1261; 
Denver  5;  Path*. 

Parkhurst,  Frederick  B.;  500  Downing  St.;  SPruce 
2689;  Denver  3;  Pd*  (PP). 

Partington,  Cyrus  W. ; 870  Medea  Way;  SPruce  3489; 
Denver  9:  R (Armed  Forces). 

Pate,  Charles  E.;  730  Metropolitan  Bldg.;  KEystone 
1839;  Denver  2;  GP  (PP). 

Pattee,  George  L.;  612  Republic  Bldg.;  MAin  7069; 
Denver  2;  ALR*  (PP). 

Patten,  Albert  M.;  1123  Republic  Bldg.;  TAbor  2841; 
Denver  2;  I*  (PP). 

Patterson,  Joseph  H.;  3705  E.  Colfax  Ave.;  EAst 
1816;  Denver  6;  U*  (PP). 

Peck,  Mordant  E. ; 4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  S*  (Med.  School). 

Pedigo,  Myron  B.;  726  Metropolitan  Bldg.;  TAbor 
5788;  Denver  2;  Anes*  (PP). 

Penix,  Lex  L. ; 25  E.  Iowa  Ave.;  RAce  1112;  Denver 
10;  S (PP). 

Perkin,  Donald  K.;  632  Republic  Bldg.;  TAbor  5366; 

Denver  2;  GP  (Armed  Forces). 

Perkins,  Earl  J. ; 958  Metropolitan  Bldg.;  AComa 
2638;  Denver  2;  S*  (PP). 

Perkins,  Georgia  B.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Pd*  (Med.  School). 

Perkins,  James  Meredith;  958  Metropolitan  Bldg.; 

AComa  2638;  Denver  2;  GP  (PP). 

Perrott,  Edwin  W.,  Jr.;  2398  Colorado  Blvd.;  FRe- 
mont 0404;  Denver  7;  (Ret.). 

Peterson,  Harold  R. ; 903  Republic  Bldg.;  KEystone 
6969;  Denver  2;  GP  (PP). 

Phelps,  McKinnie  L. ; 80'6  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Phillips,  Robert  G. ; 1600  Holly  St.;  FRemont  1612; 
Denver  7;  I*  (PG  Res.). 

Philpott,  Ivan  W. ; 806  Metropolitan  Bldg.;  TAbor 
8931;  Denver  2;  ALR*  (PP). 

Philpott,  James  A.;  200  Metropolitan  Bldg.;  TAbor 
2985;  Denver  2;  U*  (PP). 

Philpott,  James  A.,  Jr.;  434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Philpott.  Osgoode  S. : 434  Metropolitan  Bldg.;  CHerry 
5526;  Denver  2;  D*  (PP). 

Pinto,  Sherman  S. ; 1022  First  Natl.  Bank  Bldg.; 

CHerry  5355;  Denver  2;  Ind*  (Exec.). 

Plank,  J.  Raymond;  1840  E.  18th  Ave.;  FRemont  2018; 
Denver  6;  S*  (PP). 

Plattner,  Edward  B.;  1575  Gilpin  St.;  FRemont  8801; 
Denver  6;  Pd*  (PP). 

Pollard,  Joseph  S.,  Jr.;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7. 

Pollice,  John  A.;  3520  Newton  St.;  GLendale  9642; 

Denver  11;  S*  (PP). 

Pollock,  Louis  A.;  204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Porter,  Victor  W.;  1785  Ivy  St.;  No  telephone;  Den- 
ver 7;  (Ret.). 

Porter,  Whitney  C.;  320  Republic  Bldg.;  TAbor  5076; 
Denver  2;  Oph*  (PP). 

Postma,  George  S.;  1590  S.  Pearl  St.;  SPruce  3044; 
Denver  10;  S (PP). 

Pounden,  John  C.;  1717  S.  Lafayette  St.;  PEarl  1369; 
Denver  10;  (Ret.). 

Powell,  Cuthbert;  1578  Humboldt  St.;  TAbor  3234; 
Denver  6;  ObG*  (PP). 

Pratt,  Elmer  B.;  2040  S.  Josephine  St.;  PEarl  3711; 
Denver  10;  I*  (PP). 

Pratt,  Elsie  Seelye;  737  Republic  Bldg.;  TAbor  2672; 
Denver  2;  GP  (PP). 

Prenzlau,  Werner  S. ; 310  Republic  B'ldg. ; AComa 
4637;  Denver  2;  GP  (PP). 

Prey,  Duval;  504  Republic  Bldg.;  MAin  2998;  Denver 
2;  S*  (PP). 

Price,  James  G.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Medical  Student;  Associate  Member). 
Prinzing,  J.  Fredric;  1011  Republic  Bldg.;  KEystone 
5713;  Denver  2;  S (PP). 

Prockter,  Walter  H.;  3325  W.  Alameda  Ave.;  SPruce 
8496;  Denver  9;  S (PP). 

Purcell,  James  W. ; 3788  Walnut  St.;  KEystone  6911; 
Denver  5;  GP  (Ret.). 

Quick,  Lorenzo  D.;  531  26th  St.;  ALpine  1309: 

Denver  5;  GP  (PP). 

Raattama,  Ruth  J. ; 659  Cherokee  St.;  TAbor  1331; 
Denver  4;  PH*  (PH). 
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Denver  . . . (Continued) 

Rabe,  Floiian  R. ; 4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Medical  Student;  Associate  Member). 
Ramo,  Leon;  1009  Republic  Bldg.;  AComa  4573;  Den- 
ver 2;  GP  (PP). 

Ramsey,  Russell  T.;  21373  Albion  St.;  EAst  1264; 
Denver  7;  (Ret.). 

Ravin,  Abe.;  42'5  Republic  Bldg.;  MAin  5127;  Denver 
2;  C*  (PP). 

Ravin,  Rose  Steed;  425  Republic  Bldg.;  MAin  5127; 
Denver  2;  D*  (PP). 

Reckler,  Sidney  M. ; 1114  Republic  Bldg.;  AComa 
3744;  Denver  2;  S*  (PP). 

RePass,  Paul  E.;  306  Republic  Bldg.;  AComa  0390; 
Denver  2;  R*  (PP). 

Rest,  Arthur;  1401  Jackson  St.;  DExter  6939;  Den- 
ver 6;  I*. 

Retallack,  Louis  L. ; 604  Republic  Bldg.;  KEystone 
6655;  Denver  2;  GP  (PP). 

Rettberg,  William  A.  H.;  3705  E.  Colfax  Ave.;  EVExter 
5451;  Denver  6;  I*  (PP). 

Reynolds,  Edna  M.;  2314  Birch  St.;  PRemont  9089; 
Denver  7;  Oph*  (Ret.). 

Reynolds,  F.  Henry;  1901  Clarkson  St.;  ALpine  7729; 
Denver  2;  Pd*  (PP). 

Reynolds,  Levi  E.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7. 

Rhodes,  Paul  H.;  1901  Clarkson  St.;  ALpine  7729; 
Denver  5;  Pd*  (PP). 

Rice,  Paul  M.;  1765  Sherman  St.;  TAbor  8181;  Denver 
5;  ObG*  (PP). 


Richards,  Daniel  P. ; 804  Republic  Bldg.;  TAbor 

4761;  Denver  2;  GP  (PP). 

Riemer,  Allen  D.;  1809  E.  18th  Ave.;  DExter  7464; 
Denver  6;  I*  (PP). 

Ritterspach,  Fred  J. ; 1445  Bellaire  St.;  FRemont  7247; 
Denver  7 ; (Ret.). 

Robb,  Guel  G. ; 104  Broadway;  PEarl  0404;  Denver 
9;  GP  (PP). 

Robbins,  Harry  E. ; 620  Republic  Bldg.;  TAbor  8531; 
Denver  2;  S (PP). 

Robertson,  Frank  O.;  2040  S.  Josephine  St.;  PEarl 
3711;  Denver  10;  I*  (Student  Health  Service). 
Robertson,  Howard  T.;  3705  E.  Colfax  Ave.;  FLorida 
2361;  Denver  6;  S*  (PP). 

Robinson,  Arthur;'  1575  Vine  St.;  DExter  5448;  Den- 
ver 6;  Pd*  (PP). 

Robinson,  E.  F. ; Albany  Hotel;  KEystone  5211; 
Denver  2. 


Robinson,  Lloyd  W.;  1834  Gilpin  St.;  EAst  3818;  Den- 
ver 6;  I*  (PP). 

Rodriquez,  Rene  A.;  2266  Broadway;  TAbor  0725; 
Denver  2;  ObG  (PP). 

Roessing,  Lawrence  W. ; 1750  E.  19th  Ave.;  DExter 
5471;  Denver  6;  ObG*  (PP). 

Rogers,  Frank  E.;  350  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  S (PP). 

Rosenberg,  Fritz;  8000  Montview  Blvd.;  PRemont 
8828;  Denver  7;  Pul*  (Exec.). 

Rosenberg,  Jonas  S.;  1575  Gilpin  St.;  FRemont  8801- 
Denver  6;  Pd*  (PP). 

Rothwell,  William  D.,  Jr.;  1010  Republic  Bldg.; 
TAbor  3981;  Denver  2;  Pd*  (PP). 

Ruegnitz.  Louis  H.;  1717  Downing  St.;  TAbor  5369; 
Denver  5. 


Russell,  James  Earl,  Jr.;  1010  Republic  Bldg.; 

KEystone  3792;  Denver  2;  Pd*  (PP). 

Russell,  Ruth  Kenyon;  1777  Krameria  St.;  DExter 
0382;  Denver  7;  (Not  in  Practice). 

Rutledge,  Enid  K.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  Path*  (Med.  School). 

Ryan,  James  L. ; 432  Republic  Bldg.;  CHerry  9224; 
Denver  2;  ObG  (PP). 

Ryan,  John  G.;  610  Republic  Bldg.;  MAin  0834;  Den- 
ver 2;  I*  (PP). 

Ryan,  Michael  P. ; 5353  W.  Colfax  Ave.;  KEystone 
4411;  Denver  14;  GP  (PP). 

Ryder.  Frances  Eu  Dworak;  3420  W.  34th  Ave.; 

GLendale  7068;  Denver  11;  (Ret.). 

Rymer,  (Jharles  A.;  230  Majestic  Bldg.;  CHerry 

7615;  Denver  2;  P*  (PP). 


Sabin,  Florence  R.;  Denver  Gen.  Hosp.;  TAbor  1331; 
Denver  4;  PH*  (PH). 

Safarlk,  Lumir  R. ; 1032  Republic  Bldg.;  KEystone 
8507;  Denver  2;  I*  (PP). 

Salzman,  Emanuel;  Denver  General  Hosp.;  TAbor 
1331;  Denver  4;  R*  (PH). 


Sanborn,  N.  Duane;  2080  Dahlia  St.;  FRemont  3318; 

Denver  7;  (Armed  Forces). 

Sauberli,  Harry  A.;  428  State  Office  Bldg.;  ALpine 
1466;  Denver  2;  PH*  (PH). 

Savage,  Raymond  J. ; 1820  Gilpin  St.;  DExter  1262; 
Denver  6;  I*  (PP). 

Sawyer,  Kenneth  C.;  1820  Gilpin  St.;  EAst  7766; 
Denver  6;  S*  (PP). 

Scannell,  Raymond  C. ; 2035  E.  18th  Ave.;  EAst  0140; 
Denver  6;  S*  (PP). 

Schachet,  Reuben;  3604  Morrison  Road;  Westwood 
416;  Denver  9;  GP  (PP). 

Schick,  Walter  R.;  326  Republic  Bldg.;  AComa  0887; 
Denver  2;  Pd*  (PP). 

Schless,  James  M.;  204  Republic  Bldg.;  AComa  4858; 
Denver  2;  I*  (PP). 

Schmidt,  Ernst  A.;  150  Metropolitan  Bldg.;  KEystone 
0523;  Denver  2;  R*  (PP). 

Schmidt,  Kennith  W.;  1820  Gilpin  St.;  DExter  1141; 
Denver  6;  Pd*  (PP). 

Schmitt,  Oscar  J.;  1401  Jackson  St.;  DExter  9350; 
Denver  6;  S (PP). 

Scott,  Stephen  C.;  2321  E.  Ohio  Ave.;  RAce  3646; 
Denver  9;  GP  (PP). 

Scott,  William  C.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  ObG*  (PG  Res.). 

Sells,  Virgil  E.;  1460  Pennsylvania  St.;  KEystone 
7583;  Denver  3;  U. 

Shankel,  Harry  W. ; 1005  Republic  Bldg.;  AComa  0025; 
Denver  2;  Oph  • (PP). 

Shattuck,  Robert  C. ; 406  Republic  Bldg.;  KEystone 
8231;  Denver  2;  ALR*  (PP). 

Shepard,  Charles  A.;  1311  E.  Virginia  Ave.;  PEarl 
4611;  Denver  9;  GP  (PP). 

Sherberg,  Ralph  O. ; 500  Downing  St.;  SPruce  2689; 
Denver  3;  Pd*  (PP). 

Sherbok,  Bernard  C. ; 713  Republic  Bldg.;  AComa 
3641;  Denver  2;  Or*  (PP). 

Shere,  Norbert  L. ; 638  Republic  Bldg.;  KEiystone 
5516;  Denver  2;  PN*  (PP). 

Sheridan,  E.  Paul;  1776  Vine  St.;  DExter  4231;  Den- 
ver 6;  I*  (PP). 

Sherman,  Joseph  H. ; 311  Republic  Bldg.;  AComa 

3735;  Denver  2;  U*  (PP). 

Sherman,  Leon  H.;  311  Republics  Bldg.;  AComa  3735; 
Denver  2;  S*  (PP). 

Shields,  James  M.;  264  Metropolitan  Bldg.;  TAbor 
4594;  Denver  2;  Oph*  (PP). 

Shinn,  Carrol  C.;  40  W.  Alameda  Ave.;  SPruce  0016; 
Denver  9;  GP  (PP). 

Shmugar,  Meyer;  4248  Tennyson  St.;  GLendale  2641; 
Denver  12;  GP  (PP). 

Shumsky,  Nathan  S. ; 204  Republic  Bldg.;  KEystone 
3650;  Denver  2;  S*  (PP). 

Shwayder,  Aaron  J. ; 2958  Welton  St.;  CHerry  7775; 
Denver  5;  GP  (PP). 

Shwayder,  Montimore  C. ; 208  Metropolitan  Bldg.; 

KEystone  3545;  Denver  2;  Oph*  (PP). 

Simmons,  Jack  M.,  Jr.;  804  Republic  Bldg.;  ALpine 
815'8;  Denver  2;  ObG*  (PP). 

Sitton,  Joseph  D.;  3738  Walnut  St.:  TAbor  7343; 
Denver  5;  GP  (PP). 

Smernoff,  Meyer  E.;  3950  Morrison  Road;  PEarl  6572; 
Denver  9;  S (PP). 

Smith,  Charles;  300  Metropolitan  Bldg.;  TAbor  5136; 
Denver  2;  I*  (PP). 

Smith,  Guy  W. ; 1014  Republic  Bldg.;  TAbor  4739; 
Denver  2;  ALR*  (PP). 

Smyth,  Charley  J.;  4200  E.  9th  Ave.;  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Snider,  Bernard  H.;  704  Republic  Bldg.;  MAin  6884; 
Denver  2;  Anes  (PP). 

Snyder,  ECarvey  W. ; 832  Republic  Bldg.;  TAbor 

6309;  Denver  2;  S (PP). 

Sorensen,  Regnar;  Denver  General  Hospital;  TAbor 
1331;  Denver  4;  PH*  (PH). 

Sparer,  ■ Phineas  J. ; 4000  E.  6th  Ave.;  DExter  1468; 
Denver  7;  PN*  (PG  Res.). 

Spencer,  J.  Robert;  1820  Gilpin  St.;  EAst  7766;  S* 
(PP). 

Squires,  Robert  S.;  2211  Oneida  St.;  DExter  6947; 
Denver  7;  GP  (PP). 

Staeck,  Felix  C.;  3135  W.  44th  Ave.:  GRand  3331; 
Denver  11;  GP  (PP). 

Stahl,  Arthur  W.J  690  S.  Clay  Sit.;  PEarl  9111;  Den- 
ver 9;  A (PP). 

Stampfll,  Wendel  P.;  St.  Luke’s  Hosp.;  TAbor  3241; 
Denver  5;  R*. 
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Denver  . . . (Continued) 

Stander,  Theodore  C.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  S (PP). 

Stander,  Thomas  R. ; 733  Republic  Bldg.;  KEystone 
4279;  Denver  2;  OALR*  (PP). 

Stanek,  William  P.;  1727  Gilpin  St.;  FRemont  8853; 
Denver  6;  Or*  (PP). 

Stanfield,  Clyde  E.;  3705  E.  Colfax  Ave.;  FLorida 
1683;  Denver  6;  PN*  (PP). 

Stapleton,  James  A.;  1425  Jackson  St.;  DExter  1577; 
S*  (PP). 

Stark,  Merritt  W.;  1750  E.  19th  Ave.;  DExter  5471; 
Denver  6;  Pd*  (PP). 

Starr,  Arthur  G.;  920  Republic  Bldg.;  TAbor  6279; 
Denver  2;  Oph*  (PP). 

Staunton,  Archibald  G.;  1445  Downing  St.;  FRemont 
2018;  Denver  6. 

Stearns  Paul  E.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  (Medical  Student;  Associate  Member). 

Stein,  Hermann  B.;  310  Republic  Bldg.;  MAin  7570; 
Denver  2;  Anes*  (PP). 

Stein,  Melvin;  .4690  Brighton  Blvd.;  AComa  0171; 
Denver  16;  I*  (PP). 

Stephenson,  Frank  B. ; 2265  Clermont  St.;  EAst  6466; 
Denver  7;  R*  (Ret.). 

Sterling,  Robert;  3705  E.  Colfax  Ave.;  FRemont  6451; 
Denver  6;  Oph*  (PP). 

Stewart,  Robert  J. ; 3705  E.  Colfax  Ave.;  FRemont 
3345;  Denver  6;  ObG  (PP). 

Stiles,  George  W.;  430  State  Office  Bldg.;  ADplne 
1466;  Denver  2;  Path*  (PH). 

Stonington,  Oliver  G.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  U*  (PP). 

Strain,  James  E. ; 2401  E.  6th  Ave.;  FLorida  2359; 
Denver  3;  Pd*  (PP). 

Strakosch,  Ernest  A.;  207  Republic  Bldg.;  CHerry 
4453;  Denver  2;  D*  (PP). 

Strong,  James  C.,  Jr.;  550  Metropolitan  Bldg.,  TAbor 
3635;  Denver  2;  Oph*  (PP). 

Struthers,  John  E.;  1003  Republic  Bldg.;  MAin  0813; 
Denver  2;  S*  (PP). 

Stuck,  Ralph  M. ; 632  Republic  Bldg.;  TAbor  4403; 
Denver  2;  NS*  (PP). 

Stuck!,  John  C. ; 820  Metropolitan  Bldg.;  TAbor  1481; 
Denver  2;  GP  (PP). 

Stuver,  Edna  L.;  1540  Grant  St.;  MAin  4795;  Denver 
3;  GP. 

Stuver,  H.  William;  324  Majestic  Bldg.;  MAin  1968; 
Denver  2;  GP  (PP). 

Sudan,  Archer  C. ; 430  E.  11th  Ave.;  ALpine  5958; 
Denver  3;  GP  (PP). 

Suenaga,  Howard;  830  18th  St.;  AComa  1314;  Denver 
2;  GP  (PP). 

Summers,  William  B.;  632  Republic  Bldg.;  KEystone 
7573;  Denver  2;  S (PP). 

Sunderland,  Karl  F.;  3705  E.  Colfax  Ave.;  EAst  6810; 
Denver  6;  S*  (PP). 

Sunderland,  William  E. ; 705  Republic  Bldg.;  MAin 
0560;  Denver  2;  S (PP). 

Swan,  Henry:  4200  E.  9th  Ave.:  EAst  7771;  Denver 
7;  S*  (Med.  School). 

Swanson,  Howard  E. ; 1578  Humboldt  St.;  CHerry 
8013;  Denver  6;  ALR*  (PP). 

Swets,  Edward  J.;  324  Metropolitan  Bldg.;  MAin 

2332;  Denver  2;  Oph*  (PP). 

Swigert,  J.  Leonard:  320  Republic  Bldg.;  TAbor 
2724;  Denver  2;  Oph*  (PP). 

Swigert,  William  B.;  1035  Republic  Bldg.;  TAbor 
0477:  Denver  2;  Pr*  (PP). 

Takeno,  George;  830  18th  St.;  TAbor  0783;  Denver  2; 
GP  (PP). 

Tannenbaum,  Philip  D. ; 701  Majestic  Bldg.;  KEy- 
stone 5921;  Denver  2;  ObG  (PP). 

Tanner,  Gordon  W. ; 700  S.  Pearl  St.;  SPruce  1000; 
Denver  9;  GP  (PP). 

Taylor,  Edward  E.;  505  Republic  Bldg.;  MAin  3014: 
Denver  2;  S (PP). 

Taylor,  E.  Stewart;  4200  E.  9th  Ave.;  EAst  7771; 
Denver  7;  ObG*  (Med.  School). 

Tepley  Leo  V. ; 804  Republic  Bldg.;  TAbor  2008; 
Denver  2;  PN*  (PP). 

Thatcher,  George  W.;  2372  S.  Downing  St.;  RAce 
3611;  Denver  10;  GP  (PP). 

Thomas,  Atha:  418  Republic  Bldg.;  KEystone  5289; 
Denver  2;  Or*  (PP). 


Thomas,  James  D.;  1765  Sherman  St.;  TAbor  8181; 
Denver  5;  I*  (PP). 

Thompson,  Horace  E.;  1019  Republic  Bldg.;  TAbor 
2334;  Denver  2;  ObG*  (PG). 

Thompson,  Nathaniel  A.;  946  Metropolitan  Bldg.; 

MAin  2232;  Denver  2;  S (PP). 

Threlkeld,  Richard  L. ; 3028  W.  Clyde  Place:  GLen- 
dale  4666;  Denver  11;  GP  (PP). 

Tidd,  John  T.;  4200  E.  9th  Ave.;  EAst  7771;  Denver  7. 
Towbin,  Samuel;  2257  W.  32nd  Ave.;  GLendale 
1155;  Denver  11,  GP  (PP). 

Triplett,  Thomas  A.;  1441  Josephine  St.;  EAst  5862; 
Denver  6;  GP. 

Truscott,  Robert  W. ; 3705  E.  Colfax  Ave.;  DExter 
4203;  Denver  6;  I*  (PP). 

Tucker,  Warren  W. ; 1820  Gilpin  St.;  FRemont  2812; 
Denver  6;  ObG*  (PP). 

Turner,  Donald  A.;  1001  S.  Broadway;  PEarl  2411; 
Denver  9;  Anes  (PP). 

Tuteur,  Richard;  332  Metropolitan  Bldg.;  MAin  5812; 
Denver  2;  T*  (PP). 

Twombly,  George  C.,  Jr.;  4200  E.  9th  Ave.;  EAst 
7771;  Denver  7;  PM*  (PP). 

Tyler,  Monroe  R. : 3705  E.  Colfax  Ave.;  DExter  1575; 
Denver  6;  S*  (PP). 

Tyor,  Joseph  C.;  4670  Brighton  Blvd.;  TAbor  5591; 
Denver  16;  GP  (PP). 

Ulmer,  Herbert  D.;  667  S.  Downing-  St.;  SPruce  6834, 
Denver  9;  GP  (PP). 

Underwood,  Earl;  4343  W.  44th  Ave.;  GRand  4142; 
Denver  12;  GP  (PP). 


Van  Bergen,  Thomas  M. ; 264  Metropolitan  Bldg.; 

TAbor  4594;  Denver  2;  Oph*  (PP). 

Vanden  Bosch,  Marvin  P. ; 2090  S.  Downing  St.; 

SPruce  2648;  Denver  10;  ObG  (PP). 

Van  Stone,  Leonard  M. : 1578  Humboldt  St.;  CHerry 
2326;  Denver  6;  I*  (PP). 

Van  Stone,  W.  D.;  1690  Milwaukee  St.;  EAst  1819; 
Denver  6:  Gyn  (PP). 

Van  Zant,  Charles  B.;  1205  Ogden  St.;  CHerry  0304; 
Denver  3;  (Ret.). 

Verploeg,  Ralph  H.;  1901  E.  20th  Ave.;  DExter  4241; 
Denver  6;  Pd*  (PP). 

Vest.  Walter  E.,  Jr.;  1820  Gilpin  St.;  EAst  7741; 
Denver  6;  I*  (PP). 

Viehe,  Robert  W.,  Jr.;  516  Republic  Bldg.;  MAin 
4393;  Denver  2;  S*  (PP). 

Vines,  Robert  W.;  1234  Republic  Bldg.;  KEystone 
6429;  Denver  2;  I*  (PP). 

Virtue,  Robert  W.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7:  Anes*  (Med.  School). 

Von  Detten,  Harold  J. ; 711  Republic  Bldg.;  KEy- 
stone 8808;  Denver  2;  Ob*  (PP). 

Waddell,  Myron  C. ; 610  Republic  Bldg.;  CHerry 

1058;  Denver  2;  ObG  (PP). 

Waggener,  William  R. ; 220  Metropolitan  Bldg.; 

MAin  0351;  Denver  2;  Ind*. 

Wagschal,  Ferdinand;  1564  Elm  St.;  EAst  5627; 
Denver  7;  GP  (PP). 

Wagschal,  Rolf;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  9 (PP). 

Wahl,  David  L.;  1575  Gilpin  St.;  EAst  6347;  Denver 
6:  GP  (PP). 

Walker,  Charles  E.;  1732  High  St.;  FRemont  7615; 
Denver  6. 

Walker,  Warren  H. ; 4200  E.  9th  Ave.;  EAst  7771: 
Denver  7;  P*  (PG  Res.). 

Waring,  James  J. ; 4200  El  9th  Ave.:  EAst  7771; 

Denver  7;  I*  (Med.  School). 

Warner,  George  R.;  1206  Republic  Bldg.;  AComa 
3818;  Denver  2;  Dental  Radiology  (PP). 

Wlasson,  W.  Walter;  304  Republic  Bldg.;  KEystone 
2301;  Denver  2;  R*  (PP). 

Watley,  Vernon  T. ; 3705  E.  Colfax  Ave.;  DExter  5431; 
Denver  6. 

Watson,  Oscar  M.,  Jr.;  2846  W.  25th  Ave.;  GLendale 
1621;  Denver  11;  GP  (PP). 

Wearner,  Arthur  A.;  806  Republic  Bldg.;  KEystone 
3153;  Denver  2;  Anes*  (PP). 

Weatherford,  James  E. ; 2239  E.  Colfax  Ave;  EAst 
3478;  Denver  6. 

Weaver,  Robert  H.;  2045  E.  18th  Ave.;  DExter  5493; 
Denver  6;  Pd*  (PP). 

Weeks,  Paul  R. : 520  Republic  Bldg.;  MAin  7147; 
Denver  2;  R*  (PP). 
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UCH 


HOW^OION 
HOViirOfTEN 
HO' 


There's  no  point  in  assuming  an  "ostrich 
attitude"  about  service.  By  the  very  nature 
of  its  complexity,  X-ray  equipment  must  be 
serviced.  To  give  you  that  service  ...  to 
keep  your  radiographic  equipment  operat- 
ing at  peak  efficiency  ...  is  the  purpose  of 
the  KELEKET  Service  man. 

W^rite  or  Phone  for 


Naturally,  with  the  experience  of  more  than 
fifty  years,  KELEKET  equipment  is  designed 
and  built  to  require  the  minimum  of  atten- 
tion. So,  whether  it's  routine  inspection  and 
adjustment,  accessory  installation  or  repair, 
rely  on  KELEKET  Service  ...  as  soon,  as 
often,  as  much  as  you  need. 

Complete  Information 


TECHNICAL  EQUIPMENT  CORPORATION 


2548  West  Twenty-Ninth  Avenue 

Telephone:  GLendale  4768  Denver  11,  Colorado 


VISIT  OUR  BOOTH  DURING  MIDWINTER  CLINICS 
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Denver  ...  (Continued) 

Weiker,  Justin:  701  Majestic  Bldg.;  TAbor  5678; 
Denver  2;  ObG  (PP). 

Weinstein,  Louis  J. ; 1035  Republic  Bldg.;  TAbor 
7702;  Denver  2;  Pr*  (PP). 

Weiss,  Joseph  H. ; Gen.  Rose  Memorial  Hosp.;  DExter 
8533;  Denver  7:  R*  (Hosp.). 

Wheelock,  Seymour  B. ; 1850  Gilpin  St.;  FRemont 
8821;  Denver  6;  Pd*  (PP). 

Wherry,  Franklin  P.;  1541  So.  Broadway;  PEarl  3515; 
Denver  9;  I*  (PP). 

Whitaker,  Harry  D. ; 910  Republic  Bldg.;  MAin 

2759;  Denver  2;  ALR*  (PP). 

White,  Stanley  M.;  4200  E.  9th  Ave.:  EAst  7771; 
Denver  7;  I*  (PG  Res.). 

Whitehead,  Richard  W. ; 4200  E.  9th  Ave.;  EAst 

7771;  Denver  7;  (Med.  School). 

Whiteley,  Philip  W. ; 920  Metropolitan  Bldg.;  CHerry 
3855;  Denver  2;  ObG*  (PP). 

Whitmore,  John  D.;  1119  Republic  Bldg.;  TAbor 
4205;  Denver  2;  ObG*  (PP). 

Wikle,  Walter  T.;  4200  ES.  9th  Ave.;  EAst  7771;  Den- 
ver 7;  Path*  (Med.  School). 

Wilkoff,  Myron;  3441  Tennyson  St.;  GLendale  3330; 
Denver  12;  S (PP). 

Williams,  Aubrey  H. ; 1630  Adams  St.;  EAst  1686; 
Denver  6;  (Ret.). 

Williams,  Ben  C.;  3500  E.  17th  Ave.;  FLorida  0212; 
Denver  6;  ObG*  (PP). 

Williams,  Edwin  T. ; 1850  Gilpin  St.;  FRemont  8821; 
Denver  6;  Pd*  (PP). 

Williams,  Francis  J. ; 601  S.  Decatur  St.;  SHerman 
0192;  Denver  9;  PG  (Res.). 

Williams,  Sherman;  346  Metropolitan  Bldg.;  MAin 
1506;  Denver  2;  D (PP). 

Williams,  Theodore  L. ; 738  Metropolitan  Bldg.;  TA- 
bor 2265;  Denver  2;  Pr*  (PP). 

Willis,  Charles  H.;  1644  Jasmine  St.;  EAst  8570; 
Denver  7;  GP  (PP). 

Wills,  Charles  B. ; 506  Republic  Bldg.;  KBystone 
1275;  Denver  2;  Pr*  (PP). 

Wilson,  Lawrence;  1203  Republic  Bldg.;  KEystone 
4707;  Denver  2;  GP  (PP). 

Wilson,  William  H.;  903  Republic  Bldg.;  KEystone 
6684;  Denver  2;  ALR*  (PP). 

Winemiller,  Lee  H.;  404  Republic  Bldg.;  KEystone 
4812;  Denver  2;  GP  (PP). 

Wolfson,  Albert;  St.  Anthony’s  Hosp.;  AComa  1761; 
Denver  4;  S*  (PG  Res.). 

Wfollenweber,  Louis  C. ; 808  Republic  Bldg.;  KEy- 
stone 8443;  Denver  2;  GP  (PP). 

Wollgast,  George  F. ; 1120  S.  Broadway;  Spruce 
5353;  Denver  10;  S*  (PP). 

Wood,  John  M.;  4200  E.  9th  Ave.;  EAst  7771;  Denver 
7;  (Medical  Student;  Associate  Member). 

Wood,  McDonald;  724  Metropolitan  Bldg.:  KEystone 
7913;  S*  (PP). 

Woodburne,  Arthur  R. ; 434  Metropolitan  Bldg.; 

CHerry  5526;  Denver  2;  D*  (PP). 

Woodruff,  Robert;  406  Metropolitan  Bldg.;  TAbor 
8133;  Denver  2;  S*  (PP). 

Workman,  Cloyd  W.;  1078  S.  Gaylord  St.;  PEarl 
6690;  Denver  9;  GP  (PP). 

Worth,  Charles  M.;  2940  Yates  St.;  GRand  6240;  Den- 
ver 12;  (Ret.). 

Yegge,  W.  Bernard;  908  Metropolitan  Bldg.;  MAin 
6168;  Denver  2;  I*  (PP). 

Young,  Howard  B. ; 330  Republic  Bldg.;  TAbor  1062; 
Denver  2;  Ob  (PP). 

Young,  James  E.;  4200  E.  9th  Ave.;  EAst  7771;  Den- 
ver 7. 

Zarit,  John  I.;  212  Republic  Bldg.;  KEystone  3434; 
Denver  2;  I*  (PP). 

Zarlengo,  Charles  V.;  202  Metropolitan  Bldg;  AComa 
3733;  Denver  2;  Anes  (PP). 

Zarlengo,  Ernest  P.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  S (PP). 

Zarlengo,  Frank  N.;  202  Metropolitan  Bldg.;  AComa 
3733;  Denver  2;  I*  (PP). 

Zarlengo,  Roland  J.;  3120  W.  29th  Ave.;  GEnesee 
2565;  Denver  11;  GP  (PP). 

Zuckerman,  Hyman;  3705  E.  Colfax  Ave.;  DExter 
5451;  Denver  6;  I*  (PP). 

Zwemer,  Theodore  W.;  1677  S.  Clarkson  St.;  RAce 
6720;  Denver  10;  GP  (Armed  Forces). 


Derby  ... 

Lentz,  Jack  R.;  Box  673;  Hazeltine  313;  GP.  * 

Dillon  ... 

Penner,  O.  W.  J.;  Box  154;  Dillon;  GP  (PP).  , 

Dolores  ... 

Merritt,  Edward  G.;'  Main  St.;  Dolores  40;  GP  (PP) 

Dove  Creek  ... 

Kadlub,  Edwin  D. ; Dove  Creek;  Dove  Creek  100- W; 
GP  (PP). 

Durango  ... 

Burnett,  Alta  L.;  102'  E.  8th  St.;  Durango  212;  S (PP). 
Button,  John  J. ; Graden  Bldg.;  Durango  1350;  GP 
(PP). 

Callaway,  Sam  E.;  Graden  Bldg.;  Durango  30;  GP 
(PP). 

Clark,  James  W. ; Graden  Bldg.;  Durango  30;  GP 
(PP). 

Darling,  John  C.;  868  Main  Ave.;  Durango  170;  GP 
(PP). 

Downing,  Robert  L.;  Penney  Bldg.;  Durango  161; 
R (PP). 

Elliott,  Wordsworth  M. ; Graden  Bldg.;  Durango  322; 
OALR*  (PP). 

Koplowitz,  Joseph  E;  203  Penney  Bldg.;  Durango 
162;  Oph  (PP). 

Lloyd,  Leo  W.;  777  Main  Ave.;  Durango  79;  GP  (PP). 
Mason,  Charles  L.;  216  Graden  Bldg.;  Durango  122; 
S (PP). 

McKinley,  Joseph  G. ; Penney  Bldg.;  Durango  340; 
GP  (PP). 

Pingrey,  Fergus  R. ; Graden  Bldg.;  Durango  400: 
GP  (PP). 

Rensch,  Otto  B. ; 206  Century  Bldg.;  Durango  441; 
Ob  (PP). 

Eaton  ... 

Bates,  David  E.;  Medical  Bldg.;  Eaton  2;  GP  (PP). 
Kuykendall,  Fred  D.;  123  1st  St.;  Eaton  8;  GP  (PP). 

Edgewater  ... 

Beshore,  David  L.;  5354  W.  25th  Ave.;  BElmont 
3-6866,  Denver  14;  GP  (PP). 

Parry,  Thomas  M.;  5354  W.  25th  Ave.;  BElmont 
3-6866;  Denver  14;  GP  (PP). 

Sunderland,  Orla  R. ; 1605  Sheridan  Blvd. ; CHerry 
5252;  Denver  14;  GP  (PP). 

Elbert  ... 

Denney,  Robert  H.;  Elbert;  Elbert  24;  GP  (PP). 


Englewood  . . . 


Alldredge,  Hugh  H.; 
1-3281;  GP  (PP). 

3503 

S. 

Broadway ; 

SUnset 

Altmix,  Richard  H.; 
1-4529;  GP  (PP). 

3515 

S. 

Broadway; 

SUnset 

Catron,  Homer  B.;  3600  S.  Broadway;  SXJnset  1-6628; 
GP  (PP). 

Ciccone,  Pasquale  J.;  Federal  Correctional  Institu- 
tion; Westwood  1421;  (U.S.P.H.S.). 

Crawford,  Velma  G. ; 3439%  S.  Broadway;  SUnset 
1-6565;  GP  (PP). 

Dahl,  Alvin  E.;  3515  S.  Broadway;  SUnset  1-4529; 
GP  (PP). 

Dart,  Merrill  O.;  3191  S.  Broadway;  SUnset  1-5539; 
OALR*  (PP). 

Darwin,  D.  W. ; 3485  S.  Broadway;  SUnset  1-3933; 
S*  (PP). 

Gleichman,  Theodore  K.;  9 W.  Hampden  Ave.; 

SUnset  1-3202;  I*  (PP). 

Hogan,  Paul  W.;  3485  S.  Broadway;  SUnset  1-4427; 
GP  (PP). 

Lilienthal,  Samuel  C.;  3485  S.  Broadway;  SUnset 
1-3771;  Pd*  (PP). 

Maercklein,  Wallace  W. ; 2929  S.  Broadway;  SUnset 
1-5661;  Pd'  (PP). 

Mezen,  James  F.;  3600  S.  Broadway;  SUnset  1-6628; 
I*  (PP). 

Milligan,  Gatewood  C. ; 3485  S.  Broadway;  SUnset 
1-4427;  GP  (PP). 

Simon,  John,  Sr.;  3345  S.  Broadway;  SUnset  1-6001; 
GP  (PP). 
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C-O-M-F-O-R-T  YOU 

‘‘WASHED”  AIR  IS 


HAVE  NEVER  KNOWN  BEFORE 

WHOLESOME  AIR 


The  moment  you  enter  a Rexaired 
room,  you  will  notice  how  fresh  the 
air  is;  how  comfortable  it  is  to  breathe. 
Rexair  is  the  amazing  new  appliance 
that  actually  improves  the  air  you 
breathe. 

Rexair  takes  dust  from  carpets,  bare 
floors,  drapes,  upholstered  furniture, 
and  from  the  air  itself.  Rexair  collects 
dust  and  dirt  in  a water  bath;  discharges 
cleaner  and  moistened  air  back  into  the 
room. 


The  longer  Rexair  runs,  the  cleaner 
and  fresher  the  air  becomes.  Rexair 
has  no  porous  bag  from  which  dust  can 
escape  back  into  the  air  you  breathe. 
Dust  is  permanently  trapped  in  water. 
You  pour  the  water  down  the  drain- 
dust  and  dirt  go  with  it. 

You  feel  better  and  work  better  when 
the  air  you  breathe  is  clean,  fresh,  and 
wholesome. 


Rexair 

FREE  BOOK 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

1815  California  St.  Denver  2,  Colo. 

Send  me  copies  of  your  free  booklet,  “Rexair — 

The  Modern  Home  Appliance  Designed  to  Hospital 

Standards.” 


Learn  more  about  Rexair!  Send  or  call 
MAin  3965  for  this  free,  illustrated  12-page 
book.  Shows  how  Rexair  does  dozens  of 
household  jobs,  how  it  even  cleans  the  air 
you  breathe.  Ask  for  as  many  copies  as 
you  need. 


NAME  

ADDRESS  

CITY  ZONE  STATE 


The  craving  for  Candy  often  is  a 


PANTRY  SHELF 


Pure,  delicious  hard 
candies  . . . refreshing 
fruit  drops,  crunchy 
filled  wafers  . . . flavor- 
sealed  in  glass  jars. 


CALL  FOR  ENERGY 

% 

When  your  patients  crave  candy 

. . . recommend  BRECHT’S! 


Tenderest  of  fruit-fla- 
vored Jelly  Candies; 
made  with  dextrose,  cit- 
rus fruit  pectin,  sugar, 
com  syrup  and  U.  S. 
Certified  colors. 


Delicious  stick  candy. 
Contains  only  sugar, 
dextrose,  com  syrup, 
finest  flavorings,  U.  S. 
Certified  colors.  Assorted 
flavors. 
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Englewood  ...  (Continued) 

Simon,  John,  Jr.;  2866  S.  Broadway;  SUnset  1-6533; 
GP  (PP). 

Uhler,  Walter  M.;  3600  S.  Broadway;  SUnset  1-6628; 
Pd*  (PP). 

Wiedenmann,  John  C.;  3498  S.  Broadway;  SUnset 
1-2006;  GP  (PP). 

Estes  Park  ... 

Mall,  Jacob  O.;  Elkhorn  Ave.;  Estes  Park  160;  GP 
(PP). 

Reid,  Henry  S.;  Baird  Bldg.;  Estes  Park  89;  GP 
(PP). 

Richards,  Hugh  S.,  Jr.;  Box  1295;  Estes  Park  562; 
GP  (PP). 

Wiest,  Roy  P. ; Estes  Park;  Estes  Park  41;  GP  (PP) 

Fairplay  . . . 

Derry,  William  H. : Fairplay;  Fairplay  90-W;  GP. 

riagler  ... 

McBride  William  L.;  Flagler;  Flagler  27-J;  GP  (PP). 
Straub,  John  C.,  Jr.;  Flagler;  Flagler  200;  GP  (PP). 

Florence  ... 

Atkinson,  George  S.;  105  E.  Main  St.;  Florence;  Oph*; 
(PG  Res.). 

McGrath,  Neill  B.,  Jr.;  105  E.  Main  St.;  FLorence  102; 
GP  (PP). 

Waroshill,  Alexander  D.;  112  N.  Pikes  Peak  Ave.; 
Florence  218;  S (PP). 

Fort  Collins  ... 

Adams,  Blair;  215  State  Bldg.;  Ft.  Collins  112;  GP 
(PP). 

Allison,  Miss  Inga  M.  K. ; 120  Garfield  St.;  Ft. 

Collins  1361;  (Associate  Member). 

Anderson,  N.  Paul  E.;  206  State  Bldg.;  Ft.  Collins 
2462;  GP  (PP). 

Beebe,  Nathan  L. ; 605  S.  College  Ave.;  Ft.  Collins 
44;  S (FP). 

Betts,  Frank  A.;  131  N.  College  Ave.;  Ft.  Collins 
424-W;  GP  (PP). 

Bliss,  Robert  J. ; 403  S.  College  Ave.;  Ft.  Collins 
556;  GP  (PP). 

Brown,  George;  125  S.  College  Ave.;  Ft.  Collins  810; 
OALR*  (PP). 

Brownell,  William  F.;  940  W.  Mountain;  Ft.  Collins 
433;  OALR*  (PP). 

Carey,  James  JD.;  Ft.  Collins;  Ft.  Collins  180;  (Ret.). 
Carroll,  Charles  A.;  112  W.  Oak  St.;  Ft.  Collins 
669-W;  GP  (PP). 

Cram,  Victor  E.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 

Dickey,  Lawrence  D. ; 109  W.  Olive  St.;  Ft.  Collins 
2205;  U (PP). 

Dickey,  Olive  L.  S.;  109  W.  Olive  St.;  Ft.  Collins  2205; 
ObG  (PP). 

Garrison,  George  E. ; 156  S.  College  Ave.;  Ft.  Collins 
442;  OALR*  (PP). 

Gleason,  Roy  L.;  137'  W.  Oak  St.;  Ft.  Collins  440-W; 
S (PP). 

Hartshorn,  Duane  F. ; 230  Remington  St.;  Ft.  Col- 
line  321;  S (PP). 

Hoffman,  James  F. ; 316  S.  College  Ave.;  F*t.  Collins 
704;  Pd  (PP). 

Honstein,  Clyde  E.;  137  N.  College  Ave.;  Ft.  Collins 
786;  GP  (PP). 

Humphrey,  Fred  A.;  207  Trimble  Bldg.;  Ft.  Collins 
560;  GP  (PP). 

Lee,  Robert  M. ; 156  S.  College  Ave.;  Ft.  Collins  149; 
S*  (PP). 

Little,  Lowell;  112  W.  Oak  St.;  Ft.  Collins  669-W: 
GP  (PP). 

Morrell,  Robert  M. ; 230  Remington  St.;  Fort  Collins 
321;  GP  (PP). 

Morrill,  E.  Miner;  151  S.  College  Ave.;  Ft.  Collins 
1818;  S (PP). 

Patterson,  Stuart  A.;  Larimer  County  Hosp. ; Ft. 
Collins  2480;  R*  (PP). 

Powers,  William  F.;  600  S.  Howes  St.;  Ft.  Collins 
2786;  Anes*  (PP). 

Rumley,  Aaron  S.;  215  E.  Oak  St.;  Ft.  Collins  2700; 
GP  (PP). 


Sadler,  Jackson  L. ; 109  W.  Olive  St.;  Ft.  Collins  220'5: 
Pd  (PP). 

Schmidt,  Robert  L.;  132  S.  College  Ave.;  Ft.  Collins 
2244-W:  GP  (PP). 

Stewart,  James  D. ; 312  S.  College  Ave.:  Ft.  Collins 
181;  Or*  (PP). 

Taylor,  T.  Clarkson;  127  S.  College  Ave.;  Ft.  Collins 
400-W;  GP  (PP). 

Thode,  Henry  P.,  Jr.;  131  N.  College  Ave.;  Ft.  Collins 
424-W:  GP  (PP). 

Van  Der  Schouw,  Martin  G. ; Poudre  Valley  Bank 
Bldg.;  Ft.  Collins  204;  GP  (PP). 

Fort  Logan  ... 

Boyd,  Walter  M. ; Veterans  Hosp.;  SUnset  1-5581; 
S*  (Gov.). 

Brown,  Fred  R.;  Veterans  Hosp.;  SUnset  1-5581; 
Anes*  (Gov.). 

Conroy,  John  C.;  Veterans  Hosp.;  SUnset  1-5581; 
I*  (PG  Res.). 

Curtis,  Emerson  C.;  Veterans  Hosp.;  SUnset  1-5581; 
R*  (PG  Res.). 

Daywitt,  Alvin  L. ; Veterans  Hosp.;  SUnset  1-5581; 
R*  (PGRes.). 

Gibbens,  Murray;  Veterans  Hosp.;  SUnset  1-5581; 
Or*  (Gov.). 

Holt,  George  W.;  Veterans  Hosp.;  SUnset  1-5581; 
N*  (Gov.). 

Hunter,  Richard  T.;  Veterans  Hosp.;  SUnset  1-5581; 
S*  (PGRes.). 

Ingersoll,  Charles  F. ; Veterans  Hosp.;  SUnset  1-5581; 
R*  (Gov.). 

Maclean,  Donald  W. ; Veterans  Hosp.;  SUnset  1-5581; 
I*  (PG  Res.). 

Richard,  Warren  E. ; Veterans  Hosp.;  SUnset  1-5581; 
R*  (PGRes.). 

Sears,  Thad  P. ; Veterans  Hosp.;  SUnset  1-5581;  I* 
(Gov.). 

Stevenson,  Chester  P.;  Veterans  Hosp.;  SUnset  1-5581; 
I*  (Goy.). 

Fort  Lupton  ... 

Pearson,  Ernest  R.;  229  Denver  Ave.;  Ft.  Lupton 
148;  GP  (PP). 

Soland,  Louis  W. ; 329  Denver  Ave.;  Ft.  Lupton  6; 
GP  (PP). 

Fort  Lyon  ... 

Jackson,  Benjamin  F.;  Veterans  Hosp.;  Las  Animas 
82;  P*  (Gov.). 

Fort  Morgan  ... 

Cowen,  D.  Eugene;  525  State  St.;  Ft.  Morgan  646; 
GP  (PP). 

Olsen,  Arthur  R.;  316%  Main  St.;  Ft.  Morgan  690; 
GP  (PP). 

Richards,  Robert  B. ; Times  Bldg.;  Ft.  Morgan  47; 
GP  (PP). 

Roark,  Frank  E.;  310  W.  Bijou  Ave.;  Ft.  Morgan  131; 
GP  (PP). 

Williams,  Arthur  F.;  220  Ew  Beaver  Ave.;  Ft. 

Morgan  18;  S (PP). 

Woodward,  Paul  E. ; 220  B.  Beaver  Ave.:  Ft.  Morgan 
18;  GP  (PP). 

Fowler  ... 

Van  Der  Schouw,  George  E. ; 202  8th  St.;  Fowler 
50;  GP  (PP). 

Fruita  ... 

Orr,  Edwin  R. ; S.  W.  Park  Square;  Fruita  4-  GP 
(PP). 

Orr,  James  S.;  Bank  Bldg.;  Fruita  4;  GP  (PP). 

Gill  . . . 

Warren,  Charles  B.;  Gill;  Gill;  (Ret.). 

Gilman  ... 

Stanley,  George  B. ; New  Jersey  Zinc  Co.  Hosp.  Bldg.; 
Red  (iliff  2181;  Ind. 

Glenwood  .Springs  ... 

Day,  Roy  W.;  Glenwood  Springs  Clinic;  Glenwood 
Springs  400;  OALR*  (PP). 
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"Lunch  With 

BIFOCAL 
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COMPANY 

1 649  Broadway  Denver,  Colorado 

Optical  Goods 

★ 

INTRICATE  PRESCRIPTIONS 

. 

ACCURATELY  COMPOUNDED 

24-Hour  Breakfast 

☆ 

and  Lunch  Service 

Exclusively  Wholesale 

★ 

☆ 

1412  Glenarm  PI.  Denver,  Colo. 

PHYSICIANS’  BUSINESS 

Phone;  KEysfone  5109 

ALWAYS  WELCOME 

Colorado  State  Medical  Society  Library 

and 

Medical  Society  City  and  County  of  Denver  Library 

CONTAIN  JOINTLY 


Total  number  o£  volumes 34,523 

Number  of  periodicals  received  in  1943: 

American,  187  Foreign,  47  Total,  234 


SERVICE  TO  ALL  MEMBERS  OF  THE  COLORADO  STATE  MEDICAL  SOCIETY 


1625  Simms  Street,  Denver  14,  Colorado 


Phone  Lakewood  1922 


DEAR  DOCTOR:  We  know  that  you  want  the  best 
for  your  aged  patients.  We  sincerely  believe  we 
have  the  most  Beautiful  Convalescent  Home  in  the 
Rocky  Mountain  Region.  Beautifully  decorated  rooms, 
with  new  and  modern  equipment,  and  the  most 
modern  and  sanitary  kitchens. 

Your  patients  will  get  excellent  care  under  the 
best  of  conditions.  We  have  had  years  of  experience 
in  this  field  and  invite  your  inspection  at  any  time. 
We  are  proud  of  our  institution  and  the  individual 
care  given  our  patients.  Truly  an  exclusive  home  for 
aged  and  infirm.  No  Contagious  or  MENTAL  Coses. 

Nurses  on  duty  24  hours  daily.  Moderate  rates. 

Very  sincerely, 

DOROTHY  B.  OLSSEN. 
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Glenwood  Springs  ...  (Continued) 

Eames,  Wilmer  D.;  Glenwood  Springs  Clinic;  Glen- 
wood Springs  400;  (D.D.S.;  Associate  Member). 

Evans,  Webster  W. ; Napier  Bldg.;  Glenwood  Springs 
444;  S (PP). 

Hopkins,  Granville  A.;  803  Bennett  Ave.;  Glenwood 
Springs  63-W;  S (PP). 

Livingston,  Robert  R. ; Glenwood  Springs  Clinic; 
Glenwood  Springs  400;  Ob  (PP). 

Mueller,  Edward  E.;  Glenwood  Springs;  (Armed 
Forces). 

Nutting,  Burtis  E.;  First  Nati.  Bank  Bldg.;  Glen- 
wood Springs  25;  S (PP). 

Rowlands,  Owen  B.;  Glenwood  Springs  Clinic;  Glen- 
wood Springs  400;  I*  (PP). 

White,  Paul  J. ; Glenwood  Springs  Clinic;  Glenwood 
Springs  400;  S*  (PP). 

Golden  ... 

Garvin,  Galen  D.;  1120%  Washington  Ave.;  Golden 
62;  Pd  (PP). 

Goad,  Lloyd  H.;  819  13th  St.;  Golden  649;  GP  (PP) 

Hewlett,  Louis  U.;  1317  Washington  Ave.;  Golden 
99;  GP  (PP). 

Hewlett,  Roger  G. ; 1317  Washington  Ave.;  Golden 
99;  S (PP). 

Kemble,  Earl  W.;  1205  Washington  Ave.;  Golden  6; 
GP  (PP). 

Robinovitch,  Louise  G. ; c/o  Mrs.  M.  F.  Coolbaugh; 
Golden;  (Ret.). 

Wright,  W.  Lloyd;  819  13th;  Golden  649;  GP  (PP). 

Grand  Junction  ... 

Beaver,  Margaret  E.  N. ; 618  Rood  Ave.;  Grand 

Junction  2427;  PH*  (PH). 

Beaver,  William  C.;  521  Rood  Ave.;  Grand  Junction 
80;  OALR*  (PP). 

Bull,  Heman  R. ; First  Natl.  Bank  Bldg.;  Grand 
Junction  790;  S'  (PP). 

Cary,  Guy  C. ; United  States  Bank  Bldg.;  Grand 
Junction  1520;  OALR*  (PP). 

Crook,  Guy  H. ; 221  N.  5th  St.;  Grand  Junction  40; 
ObG  (PP). 

Crosbie,  Stanley;  Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Gould,  Arch  H. ; 1055  N.  12th  St.;  Grand  Junction 
1804-  GP  (PP). 

Graves,  Herman  C. ; 26  DeMerschman  Gardens; 

Grand  Junction  8;  I*  (PP). 

Groom,  Robert  J. ; 416  White  Ave.;  Grand  Junction 
649-W;  Ob  (PP). 

Hall,  Robert  F.;  227  N.  5th  St.;  Grand  Junction  3221; 
Or*  (PP). 

Holmes,  James  B.;  913  N.  7th  St.;  Grand  Junction 
512;  GP  (PP). 

Hyland,  J.  E.  P.;  United  States  Bank  Bldg.;  Grand 
Junction  327;  D*  (PP). 

Jaros,  Ernest  A.;  130  S.  5th  St.,  Grand  Junction  403; 
GP  (PP). 

Mahan,  Thomas  K. ; 531  Rood  Ave.;  Grand  Junction 
1740;  R*  (PP). 

Marasco,  Paul  B.;  915  N.  7th  St.;  Grand  Junction 
3287;  GP  (PP). 

McDonough,  Frank  J.;  115  N.  5th  St.;  Grand  Junc- 
tion 284;  S (PP). 

Merrill,  Joseph  G.;  1165  North  Ave.;  Grand  Junction 
3616;  S*  (PP). 

Miller,  Fred  H. ; 1010  Rood  Ave.;  Grand  Junction. 

Moore,  Mary  Louise;  Room  43,  Canon  Bldg.;  Grand 
Junction  29;  Anes. 

Munro,  Everett  E.  H. ; Canon  Bldg.;  Grand  Junction 
839;  S (PP). 

Olsen,  Frank  B.;  1005  North  Ave.;  Grand  Junction 
714;  GP  (PP). 

Orr,  Wallace  M.;  N.  7th  St.;  (R.Ph.;  Associate  Mem- 
ber). 

Parker,  Joseph  J.;  115  N.  5th  St.;  Grand  Junction 
253;  GP  (PP). 

Prescott,  Kenneth  E. ; 1115  Main  St.;  Grand  Junction 
2206;  GP  (PP). 

Raso,  Roland  A.;  United  States  Bank  Bldg.;  Grand 
Junction  210;  GP  (PP). 

Rigg,  James  P. ; 521  Rood  Ave.;  Grand  Junction  80; 
OALR*  (PP). 


Saccomano,  Geno;  St.  Mary’s  Hosp.;  Grand  Junction 
115;  Path*  (PP). 

Sickenberger,  Jess  U. ; 203  First  Natl.  Bank  Bldg.; 

Grand  Junction  42;  S*  (PP). 

Smith,  G.  Paul;  1163  Ouray  Ave.;  Grand  Junction  32; 
I*  (PP). 

Stidham,  Paul  B.;  531  Rood  Ave.;  Grand  Junction 
2892;  U*  (PP). 

Tapp,  Ernest  M. ; Veterans  Hosp.;  Grand  Junction 
4080;  I*  (Gov.). 

Taylor,  Arthur  G.;  113  S.  5th  St.;  Grand  Junction 
333-W;  GP  (PP). 

Tupper,  Harvey  M. ; 115  S.  4th  St.;  Grand  Junction 
101;  S (PP). 

Waldapfel,  Richard;  De  Merschman  Gardens;  Grand 
Junction  3600;  OALR*  (PP). 

White,  Harry  W.;  1259  Rood  Ave.;  Grand  Junction 
936;  (Ret.). 

Witten,  Thomas  A.;  Veterans  Hosp.;  Grand  Junction; 

Greeley  ... 

Adams,  Bert  L. ; 812%  8th  St.;  Greeley  680;  OALR* 
(PP). 

Allely,  James  W. ; Greeley  Natl.  Bank  Bldg.;  Greeley 
380;  GP  (PP). 

Atkinson,  Thomas  E. ; 209  Coronado  Bldg.;  Greeley 
209;  OALR*  (PP). 

Barber,  Donn  J.;  320  Greeley  Bldg.;  Greeley  52;  Pd 
(PP). 

Bechtel,  Martin  J.;  816  8th  St.;  Greeley  112;  GP  (PP). 
Boyd,  Walter  M.;  821%  9th  St.;  Greeley  3440;  S*. 
Darst,  John  H. ; 1002  9th  St.;  Greeley  147;  ObG*  (PP). 
Droegemueller,  William  H.;  914  9th  Ave.;  Greeley 
65;  Oph*  (PP). 

Dyde,  Charles  B. ; 221  Park  Place  Bldg.;  Greeley 
61-W;  C (PP). 

Fezer,  Florence;  1622  13th  Ave.;  Greeley  1944;  (Ret.). 
Haymond,  Harold  E.;  802  8th  Ave.;  Greeley  1550; 
S (PP). 

Heinz,  Theodore  E.;  1002  9th  St.;  Greeley  147;  I* 
(PP). 

Helm.  Albert  J.;  1302  15th  Ave.;  Greeley  2914;  Anes* 
(PP). 

Hibbert,  Russell  W.,  Jr.;  821%  9th  St.;  Greeley 
3440;  I*  (PP). 

Hinzelman,  Willy  J.;  1602  11th  Ave.;  Greeley  305; 
I*  (PP). 

Holley,  Sion  W.;  220  Park  Place  Bldg.;  Greeley  722; 
Pul  (PP). 

Jennings,  David  T. ; 222  Park  Place  Bldg.;  Greeley 
318-W;  Oph*  (PP). 

Kidder,  Lewis  A.;  Weld  County  Hosp.;  Greeley  2400; 
Path*  (PP). 

Lux,  Leo  L. ; 209  Greeley  Bldg.;  Greeley  107- W; 
Anes  (PP). 

Madler,  Nicholas  A.;  802  8th  Ave.;  Greeley  52;  S (PP). 
Marsh,  John  W.;  1002  9th  St.;  Greeley  147;  OALR* 
(PP). 

McCaw,  William  W.;  Weld  County  Hosp.;  Greeley 
997;  R*  (PP). 

Mead,  Ella  A.;  210  Coronado  Bldg.;  Greeley  91; 

GP  (PP). 

Montgomery,  Eugene  P. ; 1646  8th  Ave.;  Greeley 
727-W;  I*  (PP). 

Peppers,  Tracy  D.;  1008  9th  Ave.;  Greeley  703;  Pd* 
(PP). 

Peterson,  Arthur  E.,  218  Greeley  Bldg.;  Greeley 

3360;  S (PP). 

Porter,  Robert  T.;  1002  9th  St.;  Greeley  147;  I*  (PP). 
Roukema,  Fred;  204  Greeley  Bldg.;  Greeley  1061-W; 
GP  (PP). 

Rupert,  Harley  S.;  202  Greeley  Bldg.;  Greeley  3000; 
U (PP). 

Russell,  Henry  N.,  Jr.;  1002  9th  Ave.;  Greeley  147; 
Pd*  (PP). 

Schoen,  Walter  A.;  205  Greeley  Bldg.;  Greeley  935-W; 
Pd  (PP). 

Schoen,  Walter  A.,  Jr.;  P.  O.  Box  924;  Greeley; 
(Armed  Forces). 

Shwayder,  Reynold  I.;  202  Coronado  Bldg. ; .Greeley 
489;  GP  (PP). 

Staab,  Frederick  D.;  409  Greeley  Bldg.;  Greeley  3199; 
S*  (PP). 

Swanson,  Roy  A.  L. ; 416  Greeley  Bldg.;  Greeley  44; 
ObG  (PP). 
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415  Quincy 

Phone  4760 

PUEBLO,  COLORADO 

THE  VITAL  FORCE 

It  takes  many  things,  all  put  together,  to  provide  tele- 
phone service  for  a big  and  busy  nation.  But  the  vital 
force  that  puts  life  into  all  the  marvelous  equipment  is 
the  army  of  telephone  men  and  women  who  operate  and 
maintain  the  service. 

Six  hundred  thousand  strong,  they  are  helping  the 
country’s  industries  and  armed  forces  to  get  things  done. 

THE  MOUNTAIN  STATES  TELEPHONE  & TELEGRAPH  COMPANY 


irs  NEW 

ITS  PROFITABLE 

IT’S  FASCINATING 

The  Rocky  Mountain  Empire  is  fast  becoming  the  center  for  a new  and 
profitable  industry.  This  industry  had  its  beginning  long  ago  when  Spanish 
explorers  first  saw  the  gorgeous  fur  garments  worn  by  the  Chincha  Indians 
in  South  America. 

Demands  for  this  beautiful  fur  led  to  the  near  extinction  of  the  animal 
bearing  it.  In  1923  eleven  animals,  now  called  Chinchillas,  were  brought 
to  the  United  States,  and  these  comprised  the  nucleus  for  a new  era  in  fur. 

Intelligent  breeding  has  led  to  the  development  of  a beautiful  fur  greatly 
in  demand  today.  Men  with  a knowledge  of  genetics,  endocrinology  and 
nutrition  are  in  a position  to  develop  an  even  better  fur.  These  animals  are 
easy  to  raise,  require  very  little  time,  can  be  raised  in  the  basement  or 
any  spare  room,  and  are  odorless.  Owner  is  a Medical  Student. 

Write  or  call  for  further  information: 

MAYFAIR  CHINCHILLA  RANCH 

730  Ash  Street  Denver  7,  Colorado 

Phone:  FRemont  1167 
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Greeley  ...  (Continued) 

Weaver,  John  A.,  Jr.;  220  Park  Place  Bldg.;  Greeley 
15;  SI  (PP). 

Webster,  William  W.;  1012  9th  Ave.;  Greeley  36; 
S (PP). 

Widney,  Samuel  E.;  914  9th  Ave.;  Greeley  65; 

OAX,R*  (PP). 

Wiege,  Eugene;  1002  9th  St.;  Greeley  147;  S*  (PP). 
Zuidema,  Jacob  J.;  1002  9th  St.;  Greeley  147;  ALR* 
(PP). 

Gunnison  ... 

Cummings,  Benjamin  F.;  505  N.  Pine  St.;  Gunnison 
118;  GP. 

Light,  Mason  M.;  130  E.  Virginia  Ave.;  Gunnison  577; 
GP  (PP). 

Peterson,  Donald  M.;  223  N.  Main  St.;  Gunnison  147; 
GP  (PP). 

Haxtun  ... 

Kinzie,  John  W.;  Box  336;  Haxtun  105-R3;  GF  (PP). 
Ridenour,  Robert  J.;  Box  115;  Haxtun  57-R2;  GP 
(PP). 

Hayden  ... 

Bliss,  Chester  H.;  Hayden;  Hayden  61;  GP  (PP). 
Whittaker,  Delbert  L. ; Hayden;  Hayden;  GP. 

HoUy  . . . 

Fitzgerald,  Dennie  L. ; Holly;  Holly  37-W;  GP  (PP). 
Fox,  Melvin  R.;  Holly;  Holly  99-W;  GP  (PP). 

Holyoke  ... 

Dille,  Frank  M.;  327  Furry  St.;  Holyoke  211;  S (PP). 
Means,  Frank  M.;  Holyoke;  Holyoke  14;  GP  (PP). 
Ralston,  Robert  J. ; 508  Interocean  Ave.;  Holyoke 
3100;  GP  (PP). 

Hugo  ... 

Beeler,  Robert;  Hugo;  (D.D.S.;  Associate  Member). 

Idaho  Springs  ... 

Durham,  Morgan  Allen;  1503  Miner  St.;  Idaho 
Springs  230;  GP  (PP). 

Fowler,  Freeman  D.;  1500  Colorado;  Idaho  Springs 
63;  GP  (PP). 

Johnstown  ... 

Jones,  Glenn  A.;  Johnstown;  Johnstown  57-W;  GP. 

Julesburg  ... 

Linton,  Hersell  P. ; White  Bldg.;  Julesburg  17;  GP 
(PP). 

Lundgren,  John  C.;  Citizen’s  Bank  Bldg.;  Jules- 
burg 215;  GP  (PP). 

Kersey  ... 

Olson,  David  G.;  Kersey;  Kersey  092-R5;  GP  (PP). 

Kremmling  . . . 

Ceriani,  Ernest  G.;  Kremmling;  Kremmling-  134;  GP 
(PP). 

Lafayette  ... 

Gordon,  Leon  L.;  401  E.  Cleveland;  Lafayette  63; 
GP  (PP). 

La  Jara  ... 

Wittenberg,  Ernst;  Box  251;  La  Jara  18;  GP  (PP). 

La  Junta  . . . 

Calonge,  Guy  E. ; McNeen  Bldg.;  La  Junta  186; 
GP  (PP). 

Cooper,  Thomas  J. ; 321  Colorado  Ave.;  La  Junta  84; 
GP  (PP). 

Davis,  Richard  L. ; 412  Santa  Fe  Ave.:  La  Junta  29; 
GP  (PP). 

Farnsworth,  Merton  A.;  Opera  House  Apt.  Bldg.;  La 
Junta  115;  OALR*  (PP). 

Johnston,  Ralph  Sherwin;  505  Bellview  Ave.;  La 
Junta  J-959;  S (PP). 


Johnston,  R.  Sherwin;  263  W.  2nd  St.;  La  Junta  878; 
PH*  (PH). 

Shand,  J.  Alan;  P.  O.  Box  307;  La  Junta  530;  GP 
(PP). 

Sisson,  William  R.;  Ill  W.  2nd  St.;  La  Junta  530; 
(PP). 

Stickles,  Albert  L.;  221  BeTleview  Ave.;  La  Junta  143; 
A (PP). 

Vandiver,  Gordon  H.;  214  W.  3rd  St.;  La  Junta  1352; 
GP  (PP). 

Weber,  Clayton  C.;  505  Bellview  Ave.;  La  Junta  959; 
GP  (PP). 

Lakewood  ... 

Bailey,  George  P. ; 1445  Wadsworth  Ave.;  TAbor 
8655;  Denver  15;  GP  (PP). 

Chambers,  William  W.;  7004  W.  Colfax  Ave.;  MAin 
7304;  Denver  15. 

Halfen,  David  P.;  990  Flower  St.;  Lakewood  2079; 
Denver  15;  Anes*  (PP). 

Kallay,  Stephen  L. ; 7004  W.  Colfax  Ave.;  MAin 
7304;  Denver  15;  GP  (PP). 

Kraemer,  Willis  F. ; 1661  Wadsworth  Ave.;  Lakewood 
1661;  Denver  15;  GP  (PP). 

Leonard,  Joseph  A.;  1200  Wadsworth  Ave.;  BElmont 
3-2245;  Denver  15;  GP  (PP). 

Mason,  (ieorge  E. ; 8580  W.  Colfax  Ave.;  Lakewood  9; 
Denver  15;  GP  (PP). 

Sloan,  William  W. ; 65  S.  Wadsworth  Ave.;  Lakewood 
2268:  GP  (PP). 

Sontag,  Stanley  J.;  1530  Carr  St.;  Lakewood  1931; 
Denver  15;  GP  (PP). 

Lamar  ... 

Knuckey,  Clyde  T.;  200%  S.  Main  St.;  Lamar  92; 
GP  (PP). 

Krausnick,  Keith  F.;  201  W.  Olive:  Lamar  177; 
R (PP). 

Likes,  Edwin  C.-;  800  S.  Main  St.;  Lamar  305;  GP 
(PP). 

Likes,  Lanning  E.;  800  S.  Main  St.;  Lamar  305;  S 
(PP). 

Mabray,  Don  D.;  409  S.  Main  St.;  Lamar  56;  GP  (PP). 
McClure,  Harlan  E.;  202  S.  5th  St.;  Lamar  35;  GP 
(PP). 

Nienhuis,  John  E. ; 223  S.  Main  St.;  Lamar  2-W;  GP 
(PP). 

Williams,  George  S. ; 409  S.  Main  St.;  Lamar  56; 
GP  (PP). 

La  Salle  ... 

Wilkinson,  Walter  L.;  P.  O.  Box  136;  La  Salle  18;  GP 
(PP). 

Las  Animas  ... 

Desmond,  William  M. ; 625  Carson  St.;  Das  Animas 
348-W;  GP  (PP). 

Hageman,  Silas  V.;  216  6th  St.;  Las  Animas  9;  GP 
(PP). 

Lapan,  Charles  H. ; 540  Carson  Ave.;  Las  Animas  63; 
GP  (PP). 

Sanford.  Lawrence  R.;  701  6th  St.;  Las  Animas  505; 
GP  (PP). 

Leadville  ... 

Kehoe,  John  M.;  146  E.  6th  St.;  Leadville  44;  GP 
(PP). 

Kelly,  Vincent  E.;  206  E.  7th  St.;  Leadville  8;  GP 
(PP). 

McDonald,  Franklin  J.;  Bank  Annex  Bldg.;  Leadville 
31;  GP  (PP). 

Limon  ... 

Clanin,  James  O. ; Limon;  Limon  117;  GP  (PP). 
Harvey,  Robert  P.;  910  1st  St.;  Limon  260;  GP  (PP). 

Littleton  ... 

Langerak,  Clarence;  Sanford  Ranch;  Littleton  191-R; 
(Intern). 

MacKenzie,  Ralph  W. ; 159  N.  Sherman  Ave.;  Little- 
ton 564-W;  Ob  (PP). 

Moore,  G.  Cooper:  105  N.  Nevada  Ave.;  Littleton 
132-W;  GP  (PP). 

Nuttall,  Leonard  W. ; 105  N.  Nevada  Ave.;  Littleton 
132-W;  S (PP).  _ 

Otte,  Joseph  E.;  142  W.  Main  St.;  Littleton  10-W; 
GP  (PP). 

Wood,  Wilbur  D. ; 159  N.  Sherman  Ave.;  Littleton 
564-W;  I*  (PP). 
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Longmont  ... 

Cooke,  Myron  W.;  412  Coffman  St.;  Liongmont  676; 
S (PP). 

Dietmeier,  Homer  R.;  Longmont  Hosp.;  liOngmont 
1350;  S (PP). 

Gaylord,  Charles;  Longmont  Hosp.;  Longmont  1350; 
I*  (PP). 

Hageman,  George  R. ; 618  Main  St.;  Longmont  157- J; 
OALR*  (PP). 

Haley,  James  S. ; Longmont  Hosp.;  Longmont  1350; 
S (PP). 

Henderson,  Robert  S. ; Longmont  Hosp.;  Longmont 
1350;  I*  (PP). 

Jernigan,  Virgil  J.;  Longmont;  Longmont;  (Ret.). 
Jones,  Harry  D. ; Longmont  Hosp.;  Longmont  1350; 
S*  (PP). 

McCarty,  David  Wm.;  Longmont  Hosp.;  Longmont 
1350;  GP  (PP). 

Nelson,  Harry  H. ; 750  4th  Ave. ; Longmont  314; 
GP  (PF). 

Peterson,  Birger  E.;  303  Coffman  St.;  Longmont  74; 
GP  (PP). 

Ringer,  Merritt  G.;  Longmont  Hosp.;  Longmont  1350; 
OALR*  (PP). 

Sidwell,  Clarence  E..;  608  4th  Ave.;  Longmont  200- J; 
OALR*. 

Wherry,  Harry  L.;  662  4th  Ave.;  Longmont  50;  GP 
(PP). 

White,  Willard  J. ; 662  4th  Ave.;  Longmont  50; 

GP  (PP). 

Wiley,  Clare  C. ; Longmont  Hosp.;  Longmont  1350; 
Pd  (PP). 

Woods,  Wilfrid  P.;  414  Coffman  St.;  Longmont  51; 
GP  (PP). 

Wright,  George  R.;  Longmont  Hosp.;  Longmont  1350; 
U*  (PP). 

LouisviOe  . . . 

Bock,  Waller  W.;  1005  LaFarge  St.;  Louisville  175; 
GP  (PP). 

Cassidy,  Lucius  F.;  945  Garfield;  Louisville  24;  GP 
(PP). 

Loveland  . . . 

Datz,  Lewis  A.;  Masonic  Temple  Bldg.;  Loveland 
241-W;  GP  (PP). 

Gasser,  William  P. ; 428  Lincoln  Ave.;  Loveland 
656:  GP  (PP). 

Grosboll,  Ashley  N. ; 232  W.  4th  St.;  Loveland  860; 
GP  (PP). 

Patterson.  Robert  B.;  433  Lincoln  Ave.;  Loveland 
933-W:  GP  (PP). 

Romans,  Carl  P.;  223  E.  6th  St.;  Loveland  599;  ObG 
(PP). 

Schmid,  Richard  E.;  745  Lincoln  Ave.;  Loveland 
1061-W;  GP  (PP). 

Stewart,  Magnus  J.;  770  Wfashington  Ave.;  Love- 
land 805;  GP. 

Tramp,  Paul  E.;  644  Cleveland  Ave.;  Loveland  300; 
S (PF). 

Waldner,  J.  Louis;  Brandt  Bldg.;  Loveland  92-W; 
GP  (PP). 

Wirz,  Melvin  J.;  210  Masonic  Temple  Bldg.;  Love- 
land 635;  Pd  (PP). 

Mancos  ... 

Gardner,  Vincent  E.;  Post  Office  Bldg.;  Mancos  1; 
GP  (PP). 

Manitou  Springs  ... 

Min,  Henry  M.;  738  Manitou  Ave.;  Manitou  Springs 
5-9156;  GP  (PP). 

Meeker  ... 

Farthing,  Charles  H.;  P.  O.  Box  523;  Meeker  101; 
GP  (Ret.). 

Taylor,  Walter  E.;  Main  St.;  Meeker  2;  GP  (PP). 

Milliken  ... 

Fuson,  Carl  C.  Milliken;  Milliken  16-W;  GP  (PP). 

Monte  Vista  ... 

Burkhard,  Edwin  D.;  Monte  Vista;  (Ret.). 


Cassidy,  Charles  A.;  604  3rd  Ave.;  Monte  Vista  15;  S 
(PP). 

Ley,  Albert  P.;  116  Washington  St.;  Monte  Vista  740; 
GP  (PP). 

Roth,  Herman  W.;  604  3ra  Ave.;  Monte  Vista  16; 
GP  (PP). 

Taylor,  Roscoe  D.;  924  1st  Ave.;  Monte  Vista  22-W; 
GP  (PP). 

Montrose  ... 

Balderston,  George  G.;  329  Main  St.;  Montrose  65; 
GP  (PP). 

Brethouwer,  Norman  A.;  P.  O.  Box  118;  Montrose  399; 
S (PP). 

Didrlckson,  Fredolph  G. ; 602  Main  St.;  Montrose  29. 
Dome,  Gerald  L.;  529  S.  5th  St.;  Montrose;  (R.Ph.; 
Associate  Member). 

Btenburn,  Charles  M.;  418  Main  St.;  Montrose;  (R.Ph.; 
Associate  Member). 

FoechteiTe,  Edward  T.;  616  So.  3rd  St.;  (R.Ph.;  As- 
sociate Member). 

Good,  William  O.;  130  S.  Cascade  Ave.;  Montrose  475; 
S (PP). 

Knott,  Isaiah,  Jr.;  Nye  Bldg.;  Montrose  99-'J;  GP, 
Lockwood,  Charles  B.;  845  Main  St.;  Montrose  137; 
(Ret.). 

Luther,  Ross  D.;  Keller  Bldg.;  Montrose  202-W;  GP 
(PP). 

MacTavish,  Mary  B.;  Box  216;  Montrose;  (R.N.; 
Associate  Member). 

McKinnon  Raymond  A.;  203  So.  Uncompahgre; 

Montrose;  (R.Ph.;  Associate  Member). 

McKinnon,  William  A.;  729  N.  4th;  Montrose;  (R.Ph.; 
Associate  Member). 

Plummer,  Thomas  O. ; 20  N.  Cascade  Ave.;  Mont- 
rose 107;  GP  (PP). 

Robinson,  George  E.;  738  S.  4th  St.;  Montrose;  (R.Ph.; 
Associate  Member). 

Santarelli,  Helen;  615  S.  4th;  Montrose;  (R.N. ; As- 
sociate Member). 

Spring,  John  A.;  Montrose;  Montrose.  29;  GP. 
Sullivan,  Chester  J.;  529  S.  5th  St.;  Montrose;  (R.Ph.; 
Associate  Member). 

Mount  Harris  ... 

Price,  Ligon;  Mount  Harris;  Hayden  92-J3;  GP, 

Nucla  . . . 

Lockwood,  Gerald  W.;  Nucla  Medical  Center;  Nucla 
260;  GP. 

Oak  Creek  ... 

Leslie,  James  W. ; Oak  Creek;  Oak  Creek  33:  GP 
(PP). 

Ordway  ... 

McDonough,  John  A.;  Ordway;  Ordway  5533;  GP 
(PP). 

Ouray  . . . 

Spangler,  Edward  L. ; Ouray  Hosp.;  Ouray  26;  GP 
(PP). 

Ovid  ... 

Hilderman,  Frederick  J.;  Ovid;  Ovid  2181;  GP  (PP). 

Palisade  . . . 

Marasco,  Roland  J.;  Palisade;  Palisade. 

Paonia  ... 

Brown,  Woodrow  E.;  Paonia;  Paonia;  GP  (PP). 
Milne,  Alexander  H.;  Paonia;  Paonia:  GP  (PP). 

Platteville  ... 

Scheldt,  John  H.;  Platteville:  Platteville  8.  GP  (PP). 

Portland  ... 

Davis.  Thomas  A.;  Highway  120;  Florence  286- J3: 
GP. 
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Pueblo  ... 

Absher,  W.  Kemp;  303  Colorado  Bldg.;  Pueblo  5287; 
R»  (PP). 

Ackerly,  Roscoe  H. ; Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Adams,  Francis  S.;  Corwin  Hosp.;  Pueblo  354; 
Pr*  (PP). 

Baker,  William  N. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Baker,  William  T.  H. ; 702  N.  Main  St.;  Pueblo 
6000;  GrP  (PP). 

Barwick,  John  T.  P. ; Corwin  Hosp. 

Black,  Herbert  A.;  702  N.  Main  St.;  Pueblo  6000;  S. 
Boyer,  David  W. ; Corwin  Hosp.;  Pueblo  7880;  Or* 
(PP). 

Bramer,  Clifford  F. ; 702  N.  Main  St.;  Pueblo  6000; 
S (PP). 

Brown,  Wilbert  O.;  416  Court  St.;  Pueblo  9800; 
Path*  (PP). 

Buck,  William  E. ; City  Hall;  Pueblo  204;  PH*  (PH). 

Caldwell,  Calvin  N. ; 320  Colorado  Bldg.;  Pueblo 

4755;  GP  (PP). 

Clutter,  Joseph  S.;  702  N.  Main  St.;  Pueblo  6000;  I* 
(PP). 

Clyman,  Irving;  522  Thatcher  Bldg.;  Pueblo  1500; 
GP  (PP). 

Coakley,  Harry  E.;  629  Thatcher  Bldg.;  Pueblo 
402;  U*  (PP). 

Connell,  Jos.  E.  A.;  Corwin  Hosp.;  Pueblo  7880; 
S*  (PP). 

Corry,  Earle  H.;  Corwin  Hosp.;  Pueblo  7880;  D* 
(PP). 

Costley,  Lawson  C.,  Jr.;  702  N.  Main  St.;  Pueblo 
6000;  Path*  (PP). 

Cribari,  George  P.;  230  Colorado  Ave.;  Pueblo  6974; 
S*  (PP). 

Crozier,  Rufus  B.;  432  Broadway;  Pueblo  2189;  GP 
(PP). 

Curless,  Grant  R.;  Bon  Durant  Bldg.;  Pueblo  532; 
I*  (PP). 

Curry,  Vernell  W.;  315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*. 

Dail,  Oran  C. ; 403  Colorado  Bldg.;  Pueblo  6878; 
OALR*  (PP). 

Demshki,  Andrew,  Jr.;  702  N.  Main  St.;  Pueblo  6000; 
ALR*  (PP). 

Earnest,  Clarence  E. ; 414  Thatcher  Bldg.;  Pueblo 
45;  OALR*  (PP). 

Evans,  Arthur  W. ; C.  F.  & I.  Examination  Clinic; 
Pueblo  5800;  Ind*. 

Farley,  John  B. ; 530  Thatcher  Bldg.;  Pueblo  483; 
S (PP). 

Finney,  Royal  H.;  Corwin  Hosp.;  Pueblo  7880;  A 
(PP). 

Fowler,  James  R.;  412  Thatcher  Bldg.;  Pueblo  5898; 
GP  (PP). 

Gale,  Scott  A.;  230  Colorado  Ave.;  Pueblo;  Pueblo; 
ObG*  (PP). 

Gallavan,  Mae;  Colorado  State  Hosp.;  Pueblo  3451; 
CP*  (State  Hosp.). 

Gardner,  John  W.;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Geissinger,  John  D. ; 702  N.  Main  St.;  Pueblo  6000; 
Pd*  (PP). 

Gwinn,  Lawrence  M.,  Jr.;  1826  Palmer  St.;  Pueblo; 
(PG  Res.). 

Hawlick,  Garfield  F. ; 315  Bon  Durant  Bldg.;  Pueblo 
614;  Pd*  (PP). 

Hooper,  Clifford  L. ; 319  Colorado  Bldg.;  Pueblo  6104; 
Anes*  (PP). 

Hopkins,  Guy  H. ; 702  N.  Main  St.;  Pueblo  6000; 
Oph*  (PP). 

Jackson,  Eugene  S.;  418  W.  Abrlendo  Ave.;  Pueblo 
7925;  Ind  (PP). 

Johnston,  Walter  S. ; 650  Thatcher  Bldg.;  Pueblo 
400;  GP  (PP). 

Lassen,  Fritz;  702  N.  Main  St.;  Pueblo  6000;  AD'S,* 
(PP). 

Ley,  Eugene  B;  412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 


Low,  Harold  T.;  629  Thatcher  Bldg.;  Pueblo  402; 
U*  (PP). 

Lowe,  Wilbur;  308  Colorado  Bldg.;  Puebo  1936;  Pr* 
(PP). 

Marrero,  Gilbert  A.;  600  W.  Northern  Ave.;  Pueblo 
11125;  GP  (PP). 

Maynard,  Carl  W.;  702  N.  Main  St.;  Pueblo  6000;  CP* 
(PP).  ‘ 

McBrayer,  Benjamin  E. ; Corwin  Hosp.;  Pueblo  6235; 
Anes*  (PP). 

McBurney,  James  W.;  230  Colorado  Ave.;  Pueblo 

11420;  ObG*  (PP). 

McDonnell,  James  J. ; 111  Broadway;  Pueblo  232;  GP. 
MlcGonigle,  James  P.;  Bon  Durant  Bldg.;  Pueblo 

8494;  GP  (PP). 

Mcllroy,  Richard  H. ; 416  Colorado  Bldg.;  Pueblo  467; 
S (PP). 

Miller,  Ted  W. ; 230  Colorado  Ave.;  Pueblo  503;  Pd* 
(PP). 

Myers,  George  M.;  702  N.  Main  St.;  Pueblo  6090; 

U*  (PP). 

Nelson,  Samuel;  212  Colorado  Bldg.;  Pueblo  1871; 
GP  (PP). 

Nethery,  Raymond  A.;  230  Colorado  Ave.;  Pueblo 

11420;  ObG*  (PP). 

Nicoletti,  Frank  A.;  314  Colorado  Bldg.;  Pueblo 

988-J;  S (PP). 

Nicoletti,  Frank  A.;  Jr.;  314  Colorado  Bldg.;  Pueblo 
988-W;  S (PP). 

Norman,  J,  Sims;  507  N.  Main  St.;  Pueblo  1918;  Or* 
(PP). 

Philippus,  Theodore  C.;  230  Colorado  Ave.;  Pueblo 
4816;  I*  (PP). 

Pollard,  James  E.;  539  Thatcher  Bldg.;  Pueblo  1918; 
Or*  (PP). 

Potter,  Samuel  B.;  Corwin  Hosp.;  Pueblo  7880;  S 
(PP). 

Redwine,  Robert  H.;  218  Bon  Durant  Bldg.;  Pueblo 
5233;  I*  (PP). 

Rice,  George  E. ; 702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Richardson,  R.  Calvin;  Corwin  Hosp.;  Pueb'lo  7880; 
Oph*  (PP). 

Rosenbloom,  Julius  Lee;  Colorado  State  Hosp.; 

Pueblo  3451;  PN*  (State  Hosp.). 

Rusk,  Harvey  S.;  131  Colorado  Ave.;  Pueblo  174; 
OALR*  (PP). 

Schilling,  Robert  D. ; 702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 

Schwer,  John  L. ; Corwin  Hosp.;  Pueblo  282;  Pd*  (PP). 
Senger,  William;  302  W.  Pitkin;  Pueblo  1787;  S* 
(Ret.). 

Shaw,  Dwight  B.;  702  N.  Main  St.;  Pueblo  6000;  S 
(PP). 

Shontz,  William  C.;  2712  8th  Ave.;  Pueblo;  (PG 
Res.). 

Snedec,  Joseph  F. ; 650  Thatcher  Bldg.;  Pueblo  400;  S. 
Stander,  Frank  E.;  Pueblo;  (Armed  Forces). 
Steinhardt,  Ernest  H. ; C.  F.  & I.  Dispensary;  Pueblo 
5800;  GP  (PP). 

Stewart,  Ellen;  321  Michigan  Ave.;  Pueblo  4780. 
Stjernholm,  Thomas;  Corwin  Hosp.;  Pueblo  7880;  I* 
(PP). 

Swartz,  Carl  W. ; 422  Thatcher  Bldg.;  Pueblo  587; 
GP  (PP). 

Taylor,  Ray  R.,  Sr.;  422  Thatcher  Bldg.;  Pueblo  587; 
ObG  (PP). 

Taylor,  Ray  R.,  Jr.;  422  Thatcher  Bldg.;  Pueblo  587; 
Pd  (PP). 

Terry,  Howard  L. ; Colorado  State  Hospital;  Pueblo 
7169-M;  PN*  (State  Hosp.). 

Thurston,  Walter  D. ; 412  Colorado  Bldg.;  Pueblo  455; 
S*  (PP). 

Tice  Frederick  G.,  Jr.;  310  Bon  Durant  Bldg.;  Pueblo 
1184;  D*  (PP). 

Tipple,  Albert  McC.;  230  Colorado  Ave.;  Pueblo  312; 
ALR*  (PP). 

Unfug,  George  A.;  303  Colorado  Bldg.;  Pueblo  5287; 
R*  (PP). 

Van  Camp,  Wesley;  702  N.  Main  St.;  Pueblo  6000; 
I*  (PP). 
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Pueblo  . . . (Continued) 

Waggener,  Karl  J.;  Woodcroft  Hosp.;  Pueblo  6;  P* 
(PP). 

Ward,  Lester  I*;  317  Colorado  Bldg.;  Pueblo  383; 
GP  (PP). 

Weller,  Reginald  B. ; 403  Colorado  Bldg.;  Pueblo 
784;  I*  (PP).  , 

White,  Jesse  W.;  702  N.  Main  St.:'Pueblo  6000;  ObG 
(PP). 

Wingett,  Wendell  T.;  Woodcroft  Hosp.;  Pueblo  6; 
PN*  (PP). 

Wolf,  John  G.;  320  Colorado  Bldg.;  Pueblo  163; 
Pul  (PP). 

Woodbridge,  Jahleel  H.;  560  Thatcher  Bldg.;  Pueblo 
400;  GP  (PP). 

Zimmerman,  Frank  H. ; Colorado  State  Hosp.;  Pueblo 
3451;  P*  (HAd). 


Rangely  ... 

Meens,  David  P.;  Rangely;  Rangely  0193- Jl;  GP 
(PP). 

Monahan,  Elmer  P.,  Jr.;  Rangely;  Rangely  0193-Jl; 
GP  (PP). 


Ridgeway  ... 

Fisher,  Jean  T.;  Ridgeway;  (R.N.;  Associate  Mem- 
ber). 

Rifle  ... 

Clagett,  Oscar  F. ; 208  E.  3rd  St.;  Rifle  6S-W;  GP. 
Williamson,  Tom  K;  Rifle;  Rifle  75;  GP  (PP). 

Rocky  Ford  ... 

Baker,  George  M. ; 511  S.  9th  St.;  Rooky  Ford  318; 
OADR;  (PP). 

Blotz,  B.  Franklin;  Blotz-Daring  Bldg.;  Rooky  Ford 
100;  GP  (PP). 

Blotz,  Byron  B. ; 923  Elm  Ave. ; Rocky  Ford  100;  S. 

Fenton,  Ward  C.;  Cover  Bldg.;  Rocky  Ford  689; 
GP  (PP). 

Lawson,  John  A.;  913  Elm  Ave.;  Rocky  Ford  80- J; 
GP  (PP). 

Shlma,  Raymond  T.;  306  N.  10th  St.;  Rocky  Ford 
610-W:  GP  (PP). 

Saguache  ... 

Keyting,  Walter  S. ; Saguache;  Saguache  6-W:  GP. 
(PP). 

Salida  ... 

Bender,  Alva  J.;  124  2nd  St.;  Salida  27;  GP. 

Budd,  Edward  C.;  109%  E 1st  St.;  Salida  621- J;  Anes 
(PP). 

Close,  Harland  T.;  Woolworth  Bldg.;  847;  OALR; 
(PP). 

Fuller,  C.  Rex;  233  E.  1st  St.;  Salida  80;  S (PP). 
Hoover,  Robert  A.;  415  E.  1st  St.;  Salida  707;  Or  (PP). 
Larimer,  Guy  W.;  134%  F St.;  Salida  146;  GP  (Ret.). 
Leonardi,  Leo  J.;  233  El.  1st  St.;  Salida  80;  GP  (PP). 
Parker,  Oliver  T.;  220'  F St.;  Salida  50-W;  OALR. 
Simith,  Howard  D.;  216  E.  St.;  Salida  175;  GP  (PP). 

San  Luis  . . . 

Tozer,  Howard  G.;  Main  St.;  San  Luis  33-Jll;  GP 
(PP). 

Silvertoii  ... 

Holt,  Frank;  Silverton;  Silverton  90;  GP. 

Spivak  . . . 

Klein,  William  S.;  J.C.R.S.;  KEystone  3161;  Pul* 
(Exec.) . 

Springfield  ... 

Duffy,  Gerald  A.;  957%  Main  St.;  Springfield  60; 
GP  (PP). 

Hamilton,  David  D.;  Springfield;  Springfield;  GP 
(Ret.). 


Hamilton,  Lester  L. ; Springfield;  Springfield  24;  GP 
(PP). 

Patterson,  Robert  P. ; 673  Tipton  St.;  Springfield  45; 
GP  (PP). 

Steamboat  Springs  ... 

Crawford,  Marvel  L.;  825  Oak  St.;  Steamboat  Springs 
51~W;  GP  (PP). 

Mayer,  Ben  H.,  Jr.;  Hubbard  Bldg.;  Steamboat 
Springs  30;  GP  (PP). 

Willett,  Frederick  B. ; 80  Park  Ave.;  Steamboat 

Springs  44;  GP  (PP). 

Sterling  ... 

Anderson,  Lloyd  W.;  203  N.  Division  St.;  Sterling 
468-W;  GP  (PP). 

Beebe,  Kenneth  H. ; 108  N.  3rd  St.;  Sterling  693-W; 
Pd  (PP). 

Daniel,  James  H.;  306  S.  Division  St.;  Sterling 

242-J;  GP  (Ret.). 

Elliff,  Edgar  A.;  216  N.  3rd  St.;  Sterling  993; 

OALR*  (PP). 

Hummel,  Edward  P. ; 108  N.  8rd  St.;  Sterling  501-W: 
GP  (PP). 

Kelly,  Thomas  D. ; 119%  Main  St.;  Sterling. 

LaForce,  Richard  P. ; 216  N.  3rd  St.;  Sterling;  993; 
OALR*  (PP). 

Latta,  Clarence  J. ; 203  N.  Division  St.;  Sterling 
468-J;  GP  (Ret.). 

Lubchenco,  Portia  McKnight;  212  Foote  Bldg.;  Ster- 
ling 330;  GP  (PP). 

Ludwick,  Robert  W.;  203  N.  Division  St.;  Sterling 
468-W;  GP  (PP). 

Manganaro,  Carl  J. ; 116  S.  4th  St.;  Sterling  824; 
GP  (PP). 

Mickey,  Lorin  J.;  212  Foote  Bldg.;  Sterling  330; 
GP  (PP). 

Morehouse,  James  A.;  229  Main  St.;  Sterling. 

Naugle,  J.  E.,  Sr.;  327  Ash  St.;  Sterling  355;  GP  (PP). 
Naugle,  John  E.,  Jr.;  201  S.  4th  St.;  Sterling  355;  GP 
(PP). 

Palmer,  Ftank  E.;  411  Main  St.;  Sterling  S27-W; 
OALR*  (PP). 

Perrin,  J.  Burris,  1014  Sidney  Ave.;  Sterling  889; 
PH*  (PH). 

Rogers,  Thurman  M. ; 232  Foote  Bldg.;  Sterling 

874-W;  S (PP). 

Tripp,  Clifford  I.;  218  N.  3rd  St.;  Sterling  178-W; 
GP  (PF). 

Stratton  . . . 

Johnson,  Samuel  G.;  Stratton;  Stratton;  (D.D.S.; 
Associate  Member). 

Schwer,  Carl;  Stratton;  Stratton  2361;  GP  (PP). 

Telluride  ... 

Berman,  David  J.;  18  Liberty  Bell  Village;  Telluride. 
Wilson,  Frank  B.;  Telluride;  Telluride;  (R.Ph.;  As- 
sociate Member). 

Trinidad  ... 

Abrums,  Horatio  E.;  105  E.  Main  St.;  Trinidad  82; 
GP  (PP). 

Barglow,  David  R.;  312  E.  Main  St.;  Trinidad  282; 
C (PP). 

Beshoar,  Ben  B.;  615  S.  Maple;  Trinidad  162;  GP 
(Ret.). 

Beuchat,  Lee  J.;  602  E.  2nd  St.;  Trinidad  384;  PN 
(PP). 

Carmichael,  Earle  K.;  216  E,  Main  St.:  Trinidad  346; 
GF  (PP). 

Donnelly,  James  E.;  402  Wi.  Main  St.;  Trinidad 

624;  S (PP). 

Espey,  James  G.,  Sr.;  Main  and  Animas;  Trinidad  2; 
(Ret.). 

McClure,  Charles  O.;  Trinidad;  Trinidad;  GP  (Ret.). 
GP  (PP). 

Milton,  John  B.,  Jr.;  First  Natl.  Bank  Bldg.;  Trini- 
dad 660;  GP  (PP). 

Pflle,  Eugene  F.;  300  W.  Main  St.;  Trinidad  514; 
GP  (PP). 

Smith,  Millard  F.;  First  Natl.  Bank  Bldg.;  Trinidad 
660;  S. 
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Uravan  ... 

Drendel,  Edward  P.;  Uravan  Hosp. : Uravan;  GP 
(PP). 

Vona  ... 

Hewitt,  Virgil  M.;  Vona;  Vona  11;  GP  (PP). 


Walsenburg  ... 

Chapman,  Walter  S. ; 136  E.  5th  St.:  Walsenburg 
175-W’  GP  (PP). 

Lamme,  James  M..  Sr.;  104  E.  7th  St.;  Walsenburg 
178*  OALR*  (PP) 

Lamime,  James  M.,  Jr.;  104  E.  7th  St.;  Walsenburg 
'178'  GP  (PP) 

Mathews.  Paul  G.;  134  E;.  5th  St;  Walsenburg  92-W; 
GP  (PP). 

Saliba,  Nicholas  S.;  119  E.  5th  St.;  Walsenburg  324: 
GP  (PP). 

Walsh  . . . 

Cornfield,  Leslie  S. ; Colorado  State  Bank  Bldg.; 
Walsh;  GP  (PP). 

Westcliffe  . . . 

Perry  Lawrence  C. ; Westcliffe;  IVestcliffe  17,  GP 
(PP). 

Westminster 

Ashbaugh,  Guy  A.;  Westminster:  Arvada  0625-R.3, 

Ericks^on,  A.  Howard;  3967  W.  73rd;  Arvada  1951; 
GP  (PP). 

Wheatridge  ... 

Collier,  Douglas  R.;  4020  Wadsworth  Ave.;  GLen- 
dale  5695;  GP  (PP).  , , 

Edwards,  G.  Murray;  6901  W.  32nd  Ave.;  GLendale 
6211'  OP  (PP) 

LaMou're^  Howard  A.;  3871  Estes  St.;  Arvada  1857-W; 

PN*  (Ret.).  , , . 

Plumb.  Donald  D.;  4301  Wadsworth  Ave.;  Arvada 
1938.  „ . 

Van  Der  Schouw,  Harold  M. ; Lutheran  Sanitarium; 
GLendale  4796;  Pul*  (Hosp.). 


Windsor  ... 

Deisher,  Joseph  B.,  Jr.;  424  Main  St.;  Windsor  78-W: 
GP  (PP). 

Meyn,  Noel  S.;  424  Main  St.;  Windsor  78;  GP  (PP). 
Sabin,  Clarence  W.;  208  5th  St.;  Windsor  225;  GP 
(PP). 


Wray  ... 

Bauer,  Wesley  W.;  319  Adams  St.;  Wray  233;  GP 


(PP). 

Buchanan,  Lawrence  D.;  517  Adams  St.;  Wray  138; 
GP  (PP) 

Hedrick,  J.  Gordon;  517  Adams  St.;  Wray  138;  S (PP). 
Larson,  John  H.;  517  Adams  St.;  Wray  138;  GP  (PP). 


Yuma  ... 

Bennett,  Clayton  J.;  Yuma;  Yuma  282;  S (P^)- 
Ham.  John  P.;  218  S.  Mam;  Yuma  187-W;  (>P  (P^. 
Waski,  Albert  T.;  Chrismer  Bldg.;  Yuma  92-W;  GP 
(PP). 


Members  Out  of  State  ... 

Basinger,  Alan  A.;  U.  S.  Naval  Hosp.;  Bremerton, 

Washington.  a a tt  . 

Baughman,  Jack  L.;  U.  S.  Army  Hosp.;  4009  A.S.U., 
Camp  Polk,  Louisiana;  I*  (Armed  Forces). 
Beaghler,  Amos  L.;  5601  S.  W.  78th  St.;  Miami  43, 

BeTl,°'james^C.V  155th  Sta.  Hosp.;  A.P.O.  503;  c/o 
Postmaster,  San  Francisco,  California;  I*  (Armed 


Benell,  Otto  E.:  401  1st  St.;  South;  Virginia,  Minne- 
sota; Virginia  2400;  R*  (PP). 

Bigelow  Eugene  V.;  Orthopedic  Hosp.;  Lincoln,  Ne- 
braska; Lincoln  3-2343;  Or*  (PG  Res.). 

Bondurant,  Alpheus  J.;  O’Reilly  V.  A.  Hosp.;  Spring- 
field,  Missouri:  Pul*  (Gov.). 

Bowling,  F.  Lee;  March  Air  Force  Base;  Riverside, 
California;  Oph  (Armed  Forces). 

Bremers,  Harold  H.;  2044  Cornell  Road;  Cleveland, 
Ohio;  D*  (PG  Res.). 

Bumgarner,  Frank  E.;  10551  Moorpark  St.;  North 
Hollywood,  California;  Sunset  2-3853;  D*  (Gov.). 

Crary.  Richard  H.;  V.  A.  Center,  Kellogg  at  Bleck- 
ley Drive;  Wichita  8,  Kansas. 

Crealock,  Frank  W.;  State  Univ.  of  Iowa  Hosp.; 
Iowa  City,  Iowa;  ObG*  (PG  Res.). 


Denzler,  S.  Russ;  Hurley,  New  Mexico;  ObG  (PP). 
Durham,  Harry  B.,  Jr.;  Mayo  Clinic;  Rochester,  Min- 
nesota; Rochester  2-2511;  S*  (P(5  Res.). 

Edwards,  Harold  F.;  Lander,  Wyoming. 

Fichter,  Elaine  G. ; 276  Henry  St.;  Apt.  4-A;  Brook- 
lyn, New  York. 

Finer,  Morris  J.;  3439  Park  Ave.;  Brookfield,  Illi- 
nois; Anes*  (PP). 

Gerber,  William  F.;  3801  University  St.;  Montreal, 
Canada:  P.  1251;  NS*  (PG  Res.). 

Gladman,  Richard;  University  Hosp.;  Minneapolis, 
Minnesota;  Anes*  (PG  Res.). 

Gootee,  Joseph  E.;  1001  Fillmore  St.;  Topeka,  Kan- 
sas; Anes*  (PG  Res.). 

Grant,  William  D.;  Cleveland  V.  A.  Hosp.;  7300  York 
Road;  Cleveland  9,  Ohio;  Victory  3-9260;  Oph*  (PG 
Res.) . 

Hall,  Aza  Z.;  19420  Valerio  St.;  Reseda,  California: 
Rugby  6-4330;  (Ret.). 

Houchins,  Edward  K. ; Las  Vegas  State  Hosp.;  Las 
Vegas,  New  Mexico. 

Johnson,  James  C.,  Jr.;  85  Jefferson;  New  Haven, 
Connecticut. 

Kaplan,  Max;  20  Timber  Lane;  Northbrook,  Illinois; 
Oph*  (PG). 

Kennison,  Warren  S.;  1103  Kales  Bldg.;  Detroit  26, 
Michigan:  Woodward  1-3160;  P*  (PP). 

Kestle,  Charles  W. ; 720  20th  St.;  San  Francisco  7, 
California;  Atwater  2-0733;  GP  (PP). 

Klunder,  Otto  J. 

Kramish,  David;  Mt.  Sinai  Hosp.;  New  York  29,  New 
York;  S*  (PG  Res.). 

Lapi,  Angelo;  2800  Main  St.;  Kansas  City,  Missouri; 
WE  0461;  Path*  (PP). 

Leder,  Max;  Firland  San.;  1704  E.  150th  St.;  Seattle, 
Washington. 

Levine,  Solon  J.;  West  Virginia  State  Health  Dept.; 

Charleston,  West  Virginia;  PH*  (U.S.P.H.S.) . 

Lewis,  William  B.,  Jr.;  241  Ortega  St.;  San  Fran- 
cisco, California;  Or*  (PG  Res.). 

Long,  Charles  E.;  Socorro,  New  Mexico. 

Magill,  Herbert  K.;  993  Memorial  Drive,  Cambridge. 
38,  Massachusetts. 

Mahon,  Nathan:  Univ.  of  Minnesota  Hosps. ; Minne- 
apolis, Minnesota;  Anes*  (PG  Res.). 

Mo(5rory,  Charles  B.;  U.  S.  Army  Hosp.;  Ft.  Leonard 
Wood,  Missouri;  (Armed  Forces). 

McGill,  Earl  D.;  790  Coronado  Ave.;  Long  Beach  4, 
California;  Oph  (Ret.). 

McGraw,  John  P.;  3503  Montrose  Blvd.;  Houston, 
Texas. 

Menkel,  Herman  C.;  614  E.  10th  St.;  McMinnville, 
Oregon;  McMinnville  9182;  (Ret.). 

Miller,  Edgar  W.;  6421  Dowling  Drive:  La  Jolla, 
California;  (Ret.). 

Mills,  Robert  J.;  13903  Potomac  Ave.;  East  Cleveland, 
Ohio;  S*  (Armed  Forces). 

Norman,  John  A.;  U.  S.  Army  Hosp.;  Ft.  Sill,  Okla- 
homa; Ft.  Sill  2339;  Pd*  (Armed  Forces). 
O’Connor,  John  W. ; 31  Mistletoe  Lane;  Levittown, 
New  York. 

O’Dea  N.  Joseph;  850  Elliott  Ct. ; Des  Plaines,  Illi- 
nois: Talcott  3-6535;  ObG*  (PG  Res.). 

Owens,  Robert  L.;  Box  1343;  Levelland,  Texas;  (Ret). 
Perkins,  Carter  C.;  190  E.  Marathon  Road;  Altadena, 
California:  (Ret.). 

Rechnitz,  Fred  A.;  231  W.  Washington;  Chicago, 

lilinois. 

Ruddy,  James;  Mescalero  Indian  Hosp.;  Mescalero, 
New  Mexico;  GP. 

Shrewsbury,  Robert  M.;  c/o  O.  H.  Shrewsbury  Sana- 
toiium;  Napa  County,  California. 

Simpson,  Russell  E.,  Jr.;  65  N.  Madison  Ave.;  Pasa- 
dena, California. 

Spencer,  Charles  O.;  Naval  Hosp.;  San  Diego,  Cali- 
fornia; (Intern.). 

Stanley,  Abraham  F.;  County  Court  House;  Harrison, 
Arkansas;  Harrison  296;  PH*  (PH). 

Thompson,  John  W. ; 803  Harvard  Road;  San  Mateo, 
California;  San  Mateo  4-3634;  OALR*  (Ret.). 
Tirador,  Porfirio;  U.  S.  Indian  Hosp.;  Hoopa,  Cali- 
fornia: GP  (Gov.). 

Triplett,  Henry  H.;  Corbin,  Kentucky;  Corbin  15. 
Weber,  Frederick  H.;  2500  E.  Van  Buren  St.;  Phoe- 
nix, Arizona;  Phoenix  3-5128;  (Ret.). 

Wertz,  George  F.;  1711  Fisher  St.;  Madison,  Wiscon- 
sin; (Intern). 

Wilcox,  Henry  W.;  1821  Anacapa  St.;  Santa  Bar- 
bara, California;  (Ret.;. 

Wood,  Marion  L.;  119  E.  Harris  Ave.;  San  Angelo, 
Texas;  San  Angelo  9625;  GP  (PP). 

Honorary  Members  Out  of  State  ... 

Bierring,  Walter  L. ; 1027  Des  Moines  St.;  Des  Moines 
9,  Iowa;  Des  Moines  4911;  PH*  (PH). 

Hawley,  Paul  R.;  330  S.  Wells,  Chicago,  Illinois. 
Whedon,  Earl;  304  S.  Main;  Sheridan,  Wyoming; 
Sheridan  723;  OALR*  (Ret.). 
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Federal 

Communicotions  , 
Commission 

Type  Approved  No.  D-474 
An  important  advance  in  Dia- 
thermy apparatus  . . . 

• CRYSTAL  CONTROL  . . 
Assures  accurate  frequency 
stability  for  the  life  of  the  unit. 

• TYPE  APPROVAL  . . . guar- 
antees that  all  requirements 
of  the  F.C.C.  are  met  . . . 
now  and  in  the  future. 

• SIMPLICITY  . . . Control  of 
the  unit  has  been  simplified  to 
safeguard  against  mistakes  in 
treatment  and  eliminate  abuse 
or  damage  to  the  equipment. 

o POWER  PLUS  . . . Power 
output  is  more  than  adequate 
for  treatment  of  any  part  of 
the  body.  Deep  heat ...  to 
large  or  small  areas  alike,  is 
under  accurate  and  easy  con- 
trol. 

• ECONOMY  . . . Simple  rug- 
ged construction  assures  mini- 
mum maintenance  . . . initial 
cost  is  surprisingly  low. 


BLAIR  X-RAY  & SURGICAL  SUPPLY 

20  E.  9tK  Ave.  Denver,  Colo. 


Blair  X-Ray  & Surgical  Supply, 

20  E.  9fli  Ave., 

Denver  3,  Colo. 

Dote 

Gentlemen: 

Please  have  your  representative  demonstrate  the  "Bandmaster"  in  my  office. 

Dr 

Street  

City  

State  
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MONTANA  STATE  MEDICAL  ASSOCIATION 


OFFICERS,  1950-1951 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1951  Annual  Session. 

President:  Clyde  B.  Frederickson,  Missoula. 

President  Elect;  rrank  L.  McFhaU,  Great  Falls. 

Vice  President:  James  M.  Flinn,  Helena. 

Secretary-Treasurer:  Everett  H.  Lindstrom,  Helena. 

Executive  Secretary:  Mr.  L.  B.  Hegland,  240  Stapleton  Building, 
Billings,  Montana. 

Delegate  to  American  Medical  Association:  Baymond  F.  Peterson,  Butte; 
Alternate,  Thomas  L.  Hankins,  Helena. 

STANDING  COMMITTFFS 
Executive  Committee;  Clyde  H.  Frederickson,  Missoula,  Chairman;  Herbert 
T.  Caraway,  BiUlngs;  James  J.  Flinn,  Helena;  Thomas  L.  Hawkins,  Helena; 
Frank  L.  McPhail,  Great  Falls;  Thomas  F.  Walker,  Great  Falls. 

Economic  Committee:  klaurice  A.  ShllUngton,  Chairman,  Glendive;  Wil- 
liam E.  Harris,  Livingston;  WUUam  E.  Long,  Anaconda;  D.  S.  Mac- 
Kenzle,  Jr.,  Havre;  Geo^e  G.  Sale,  Missoula;  James  C.  Shields,  Butte. 

Legislative  Committee;  I.  J.  Brldenstine,  Chairman,  Missoula;  James  M. 
Flinn,  Helena;  Otto  G.  Klein,  Helena;  Tom  B.  Moore,  Kalispell;  Bobert  M. 
Morgan,  Helena;  Stuart  D.  Whetstone,  Cut  Bank. 

Necrology  and  History  of  Medicine  Committee:  Leonard  W.  Brewer, 
Chairman,  Missoula;  Albert  A.  Dodge,  Kalispell;  Melville  G.  Danskin, 
Qlendive;  Edward  M.  Cans,  Harlowton;  John  P.  Bltchcy,  Missoula;  James  I. 
Wemham,  Billings. 

Public  Relations  Committee:  Leland  G.  Bussell,  Chairman,  Billings; 
Albert  W.  Axley,  Havre;  Charles  P.  Brooke,  St.  Ignatius;  Paul  J.  Gans, 
Lewistown;  Baymond  F.  Peterson,  Butte. 

Legal  Affairs  and  Malpractice  Committee:  Louis  W.  AUard,  Chairman, 
Billings;  John  H.  Bridenbaugh,  Billings;  Harold  W.  Gregg,  Butte;  Patrick 
E.  Logan,  Great  Falls;  Theodore  B.  Vye,  Billings. 

Program  Committee:  John  J.  Malee,  Chairman,  Anaconda;  B.  Lawrence 
Casebeer,  Butte;  John  B.  Hynes,  BiUings;  John  A.  Layne,  Great  Falls; 
Stephen  N.  Preston,  Missoula. 

interprofessional  Relations  Committee;  Louis  W.  Allard,  Chairman. 
Billings;  Jerome  Andes,  Bozeman;  Baymond  E.  Benson,  Billings;  James  M. 
Flinn,  Helena;  William  E.  Harris,  Missoula. 

Nominating  Committee:  Baymond  G.  Johnson,  Chairman,  Harlowton; 
David  T.  Berg,  Helena;  Nell  M.  Leitcb,  Kalispell;  George  W.  Setter,  Malta; 
Theodore  E.  Vye,  Billings. 

Auditing  Committee;  Paul  L.  Eneboe,  Chairman,  Bozeman;  Bobert  D. 
Knapp,  Wolf  Point;  William  P.  Smith,  Columbus;  Park  W.  Willis,  Jr., 
Hamilton;  G.  B.  Wright,  Kalispell. 

Cancer  Committee:  William  F.  Cashmore,  Chairman,  Helena;  Baymond 
E.  Benson,  Billings;  Walter  B.  Cox,  Missoula;  Deane  C.  Epler,  Bozeman; 
William  W.  McLaughlin,  Great  Falls;  Philip  D.  PaUlster,  Boulder;  Wil- 
liam C.  Bobinson,  Shelby. 

Maternal  and  Child  Welfare  Committee:  Earl  L.  HaU,  Chairman,  Great 
Falls. 

Subcommittee  on  Obstetrics:  Bobert  E.  Mattison,  Chairman,  Billings; 


We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO. 

Established  1921 


Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694  or  EAst  4707 
Denver  Colorado 


Leonard  A.  Barrow,  Bluings;  Harry  A.  CampbeU,  Missoula;  Charles  W. 
Pemberton,  Butte;  Arnold  E.  Bitt,  Great  FaUs. 

Subcommittee  on  Pediatries;  OrvlUe  M.  Moore,  Chairman,  Helena;  George 
H.  Barmeyer,  Missoula;  Eoger  W.  Clapp,  Butte;  Frank  J.  Frlden,  Great 
FaUs;  Donald  L.  Gillespie,  Butte. 

Tuberculosis  Committee;  Barry  V.  Gibson,  Chairman,  Great  Falls;  Morris 
A.  Gold,  Butte;  Chester  W.  Lawson,  Havre;  John  M.  Nelson,  Missoula; 
Raymond  E.  Smalley,  BUUi^. 

Fracture  and  Orthopedic  Committee;  Walter  H.  Hagen,  Chairman, 
BiUings;  L.  Clayton  Allard,  BiUlngs;  John  K.  Colman,  Butte;  Charles  F. 
Honeycutt,  Missoula;  Alexander  C.  Johnson,  Great  FaUs;  John  C.  Wolgamot, 
Great  Falls. 

Rural  Health  Committee;  B.  C.  Farrand,  Chairman,  Jordan;  David  Greg- 
ory, Glasgow;  Robert  S.  HamUton,  Chotcau;  Havre  A.  Stanchfleld,  DiUon; 
Walter  G.  Tanglin,  Poison. 

Industrial  Welfare  Committee:  R.  6.  Richardson,  Chairman,  Great  Falls; 
Donald  A.  Atkins,  Butte;  Richard  E.  Brogan,  BUUngs;  Paul  J.  Seifert, 
Libby;  Frank  L.  Unmack,  Deer  Lodge. 

Rheumatic  Fever  and  Heart  Committee:  Ferdinand  B.  Schemm,  Chairman, 
Great  FaUs;  Baymond  L.  Eck,  Lewistown;  Donald  L.  GUlespie,  Butte;  John 
S.  Gilson,  Great  FaUs;  Harold  W.  Gregg,  Butte;  Elizabeth  Grimm,  BUUngs; 
Orville  M.  Moore,  Helena;  Thomas  F.  Walker,  Jr.,  Great  Falls;  Richard 
D.  Weber,  Missoula. 

Rocky  Mountain  Medical  Conference  Committee:  John  E.  Hynes,  BiUings, 
'51;  Frank  K.  Waniata,  Great  FaUs,  ’52;  Harold  W.  Gregg,  Butte,  '63: 
Herbert  T.  Caraway,  BUUngs,  ’64;  Halward  M.  Blegan,  Missoula,  ’55. 

Public  Health  Committee:  Frank  L.  MePhaU,  Chairman,  Great  Falls; 
Louis  W.  Allard,  Billings;  M.  0.  Bums,  KallspeU;  WUUam  F.  Cashmore, 
Helena:  B-  C.  Farrand,  Jordan;  Harry  V.  Gibson,  Great  Falls;  Walter  H. 
Hagen,  BiUings;  E.  L.  HaU,  Great  FaUs;  Thomas  L.  Hawkins,  Helena; 
Eugene  HUdebrand,  Great  FaUs;  Amos  K.  Little,  Helena;  B.  B.  Blchard- 
son.  Great  Falls;  Ferdinand  K.  Schemm,  Great  Falls;  PhUlp  A.  Smith, 
Glasgow;  Albert  L.  Vadheim,  Jr.,  Bozeman;  Winfield  S.  WUder,  Great  Falls. 

Mediation  Committee:  Frederic  S.  Marks,  BiUlngs,  ’51,  Chairman;  Eaner 
P.  Higgins,  KaUspeU,  ’51;  James  J.  McCabe,  Helena,  ’51;  William  F. 
Morrison,  Missoula,  ’52;  Chester  W.  Lawson,  Havre,  ’52;  James  G.  Sawyer, 
Butte,  ’52;  Charles  F.  Little,  Great  Falls,  ’53;  WUUam  E.  Long,  Aiia- 
conda,  ’53;  Stuart  A.  Olson,  Glendlve,  ’53. 

SPRCIAIi  COMMITTEES 

Emergency  Medical  Service  Committee:  Amos  K.  Little,  Chairman,  Helena; 
Richard  B.  Chappie,  BUlings;  Theodore  W.  Cooney,  Helena;  Paul  L.  Eneboe, 
Bozeman;  George  G.  Sale,  Missoula:  George  E.  Trobough,  Anaconda. 

Industrial  Accident  Board  Committee;  Thomas  L.  Hawkins,  Chairman, 
Helena;  David  J.  Almas,  Havre;  Charles  B.  Craft,  Bozeman;  Edward  L. 
GaUivan,  Helena;  Herbert  H.  James,  Butte. 

Hospital  Relations  Committee:  Eugene  Hildebrand,  Chairman,  Great  Falls; 
Robert  B.  Beans.  Great  Falls;  Walter  B.  Cox,  Missoula;  Edward  W.  Gibbs, 
BiUings;  Robert  S.  Leighton,  Great  FaUs;  WUliam  W.  McLaughlin,  Great 
FaUs;  Ma^  E.  Martin,  BUlings;  Raymond  F.  Peterson,  Butte;  Grant  P. 
Raitt,  BUlings. 

Mental  Hygiene  Committee;  Winfield  S.  WUder,  Chairman,  Great  FaUs; 
James  J.  Bulger.  Great  Falls;  Eoger  W.  Clapp,  Butte;  J.  E.  Kr^.  Mis- 
soula; Martin  A.  Ruona,  BiUings;  Maurice  A.  ShUllngton,  Glendive. 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets  Over  $185,000,000.00 

Thos.  T.  Wilson,  Manager 

922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — -Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Axiy  busiixess  written  will  be  for  the  account 
of  oxir  agent  in  your  territory. 
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Directory  of  Members  — MONTANA 

CAs  of  December  31,  1950) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Absarokee  ... 

Blackstone,  A.  V.;  Absarokee;  Absarokee;  GP  (Ret.)- 

Anaconda  ... 

Callan,  T.  D.;  Anaconda;  Anaconda;  GP  (PP). 

Dolan,  Edward  A.;  Anaconda;  Anaconda;  GP  (PG). 
Donich,  George  M.;  507  E.  Park  St.;  Anaconda  456;  S 
(PP). 

Dunlap,  Lawrence  G.;  101  Main  St.;  Anaconda  220; 
OALR*. 

Kargacin,  Tom  J. ; Anaconda;  Anaconda. 

Long,  William  E. ; 101  Main  St.;  Anaconda  141;  S 
(PP). 

Malee,  John  J.;  101  Main  St.;  Anaconda  35-W;  S (PP). 
O’Rourke,  Joseph  L.;  Daly  Bank  Bldg.;  Anaconda  19; 
S (PP). 

Trobough,  George  E.;  507  E.  Park  St.;  Anaconda 
553-W;  S (PP). 


Baker  ... 

Blakemore,  W.  H. : Baker;  Baker;  (Ret.). 
Hogeboom,  Clayton  F.;  Baker;  Baker  141;  GP  (PP). 

Weeks,  S.  A.;  Baker;  Baker  219-W;  GP  (PP). 

Big  Sandy  . . . 

Wier,  Joseph  J. ; Big  Sandy;  Big  Sandy  55;  GP  (PP). 


Big  Timber  ... 

Basket!,  Lindsay  W. ; Montana  Power  Bldg.;  Big  Tim- 
ber 31-K;  GP  (PP). 

Claiborn,  Drura;  1-2  Budd  Blk.;  Big  Timber  41-K2; 
GP  (PP). 

Coutu,  Milton  H. ; 101  W.  3rd  St.;  Big  Timber  101; 
GP  (PP). 

Billings  ... 

Allard,  L.  Clayton;  217  Electric  Bldg.;  Billings  5158 
Or*  (PP). 

Allard,  Louis  W. ; 217  Electric  Bldg.;  Billings  5158 
Or*  (PP). 

Baltrusch,  Oscar  W.;  202  Treasure  State  Bldg. 

Billings  3847;  GP  (PP). 

Barrow,  Leonard  A.;  Hart-Albin  Bldg.;  Billings  3194 
ObG*  (PP). 

Benson,  Raymond  E.;  211  Hart-Albin  Bldg.;  Billings 
8095;  S*  (PP). 

Biehn,  Ralph  H.;  217  Electric  Bldg.;  Billings  5158; 
Pul  (PP). 

Bridenbaugh,  John  H. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  R*  (PP). 

Brogan,  Richard  E.;  1147  N.  27th  St.;  Billings  7376; 
S (PP). 

Caraway,  Herbert  T. ; 217  Electric  Bldg.;  Billings 
5158;  S (PP). 

Drew,  Harry  O. ; 202  Hart-Albin  Bldg.;  Billings  6787; 
S*  (PP). 

Farr,  Eri  Madison;  222  Hart-Albin  Bldg.;  Billings 
4525;  Ind  (PP). 

Fisher,  H.  Noland;  2816  9th  Ave.;  Billings  9-4465; 
Oph*  (PP). 

Fulton,  Alfred  M.;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Gerdes,  Maude  M. ; 407  Hart-Albin  Bldg.;  Billings 
6727;  ObG*  (PP). 

Gibbs,  Edward  W. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  S*  (PP). 

Gordon,  Wayne;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Goulding,  Allan  Lee;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Griffin;  Phillip  E.;  244  Hart-Albin  Bldg.;  Billings 
6400;  GP  (PP). 

Grimm,  Elizabeth;  400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Hagen,  Walter  H, ; 400  Hart-Albin  Bldg.;  Billings 
3194;  Or*  (PP). 


Hagmann,  Edward  A.;  400  Hart-Albin  Bldg.;  Billings 
3194;  Pd*  (PP). 

Hammerel,  Ambrose  L. ; 339  Hart-Albin  Bldg.;  Bill- 
ings 5991;  OALR*. 

Hammerel,  John  J.,  334  Hart-Albin  Bldg.;  Billings 
9-1288;  OALR*  (PP). 

Hodges,  D.  Ernest;  333  Hart-Albin  Bldg.;  Billings 
8676;  U*  (PP). 

Honaker,  Walker;  310  Stapleton  Bldg.;  Billings 
9-4469;  GP  (PP). 

Hurly,  John  T.;  120  N.  30th  St.;  Billings;  I*. 

Hynes,  John  E.;  208  Hart-Albin  Bldg.;  Billings 

9-1544;  ObG*  (PP). 

Irwin,  Charles  E. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  I*  (PP). 

Kronmiller,  Eugene  V.;  311  N.  28th  St.;  Billings  6969; 
GP  (PP). 

Kronmiller,  Leslie  H.;  311  N.  Broadway;  Billings 
6969;  S (PP). 

Large,  Henry  R. ; 11  Alderson  Ave.;  Billings  6758; 
Oph*  (PP). 

Larson,  Roger  A.;  412  N.  Broadway;  Billings  4121; 
I*  (PP). 

MacDonald,  Donald  J.;  415  Hart-Albin  Bldg.;  Billings 
6977;  S (PP). 

Marks,  Frederic  S. ; 217  Electric  Bldg.;  Billings 

5158;  D (PP). 

Martin,  Mary  E.;  St.  Vincent’s  Hosp.;  Billings  2121; 
Path*  (PP). 

Mattison,  Robert  E.;  1025  Division  St.;  Billings 

9-1075;  ObG*  (PP). 

McIntyre,  Harold  E.;  412  N.  28th  St.;  Billings  4121; 
I*  (PP). 

Morledge,  Roy  V.;  311  Hart-Albin  Bldg.;  Billings 
2322;  OALR*  (PP). 

Morrison,  James  D. ; 240  Hart-Albin  Bldg.;  Billings 
486:3;  OALR*  (PP). 

Movius,  Arthur  J.,  Jr.;  400  Hart-Albin  Bldg.;  Billings 
3194;  S*  (PP). 

Nelson,  Cedric  H. ; 202  Treasure  State  Bldg.;  Billings 
3847;  ObG  (PP). 

Nelson,  George  W. ; 2814  9th  Ave.;  Billings  9-3777; 
Pd*  (PP). 

Norman,  C.  H.;  Treasure  State  Bldg.;  Billings  7576; 
GP  (PP). 

Peterson,  Mrs.  H.  W.;  American  Cancer  Society, 
Montana  Division;  Billings. 

Powers,  John  C.;  305  N.  32nd  St.;  Billings  9-3295; 
GP. 

Raitt,  Grant  P.;  Medical  Arts  Bldg.;  Billings  9-3213; 
R*  (PP). 

Rathman,  Omer  C.;  503  N.  29th  St.;  Billings  9-1691; 
ObG  (PP). 

Richards,  William  G.;  208  S.  35th  St.;  Billings;  (Ret.). 
Ruona,  Martin  A.;  820  Division  St.;  Billings  7966; 
PN*  (PP). 

Russell,  Leland  G. ; 203  Treasure  State  Bldg.;  Billings 
7576;  S (PP). 

Segard,  Edwin  C.;  Billings  Deaconess  Hosp.;  Billings 
9-5555;  Path*  (PP). 

Shaw,  John  A.;  400  Hart-Albin  Bldg.;  Billings  3194; 
U*  (PP). 

Sims,  Henry;  7 N.  22nd  St.;  Billings  9-2184;  P*. 
Smalley,  Raymond  E.;  120  N.  30th  St.;  Billings  9-3565; 
I*  (PP). 

Soltero,  Harry  R. ; 315  N.  Broadway;  Billings  9-1353; 
A (PP). 

Soltero,  Julio  R.;  315)  N.  Broadway;  Billings  9-1353; 
S (PP). 

Stokoe,  Robert  Scott;  315  N.  Broadway;  Billings 
9-1353;  GP  (PP). 

Stripp,  A.  E.;  Billings;  Billings;  (Ret.). 

Vye,  Theodore  R.;  412  N.  Broadway;  Billings  4121; 
S (PP). 

Weedman,  Walter  F.;  Billings;  Billings  (Ret.). 
Wells,  Aubrey  H. ; 400  Hart-Albin  Bldg.;  Billings 
3194;  ALR*. 

Werner,  Samuel  L. ; 411  Hart-Albin  Bldg.;  Billings 
7525;  (PP). 

Wernham,  James  I.;  Hart-Albin  Bldg.;  Billings  5553; 
S. 

Whittinghill,  John  A.;  2814  9th  Ave.  N.;  Billings 
9-3777;  Pd*  (PP). 
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Boulder 

Pallister,  Philip  D. ; Boulder;  Boulder  2541;  GP 
(PP). 

Bozeman  ... 

Bole,  W.  S.;  507  S.  8th  St.;  Bozeman;  (Ret). 

Craft,  Charles  B.;  19  W.  Babcock;  Bozeman  21-'VV; 
S (PP). 

Eneboe,  Paul  L.;  28  N.  Black;  Bozeman  282;  GP. 
Epler,  Deane  C.;  28  N.  Black;  Bozeman  387;  I*  (PP). 
Farnsworth,  Ray  B.;  14  N.  Tracy;  Bozeman  2079; 
OALR*  (PP). 

Grig'S',  Elmer  R.;  405  Commercial  Natl.  Bank  Bldg.; 

Bozeman  205;  OALR*  (PP). 

Hammer,  Carl  W. ; Montana  State  College;  Bozeman 
2073;  (Student  Health  Service). 

Heetderks,  Bernard  J.;  310  Commercial  Natl.  Bank 
Bldg.;  Bozeman  52- W;  Pr. 

Keeton,  Roland  G. ; 111  S.  Tracy;  Bozeman  104-W; 
S (PP). 

Pickett,  Prank  J.;  14  N.  Willson;  Bozeman  1261; 
GP  (PP). 

Sabo.  Francis  I.;  212  Commericial  Bank  Bldg.;  Boze- 
man 492;  GP  (PP). 

Scherer,  Roland  G.;  310  Commercial  Bank  Bldg.; 

Bozeman  52-W;  U (PP). 

Seerley,  Clement  C. ; 28  N.  Black;  Bozeman  118-W; 
GP  (PP). 

Seitz,  Roy  E. ; Lovelace  Bldg.;  Bozeman  121-W:  GP 
(PP). 

Sigler,  Richard  R. ; Route  1;  Bozeman;  (Ret.). 
Smith,  Charles  S. ; 28  N.  Black;  Bozeman  460;  S’. 
Vadheim,  Albert  L.,  Jr.;  Ill  S.  Tracy;  Bozeman  2078; 
GP  (PP). 

Whitehead,  Charles  E. ; Lovelace  Bldg.;  Bozeman 
213;  OALR*  (PP). 

Williams,  R.  A.;  Commercial  Bank  Bldg.;  Bozeman 
1556;  GP. 

Bridger  . . . 

Poeste,  Arthur  A.;  Bridger;  Bridger  2061;  GP  (PP). 


Butte  . . 

Antonioli,  William  F.;  613  Metals  Bank  Bldg.;  Butte 
2-6121;  GP  (PP). 

Atkins,  Donald  A.;  9 W.  Granite  St.;  Butte  5474;  I* 
(PP). 

Brancamp,  Joseph  H.;  Mayer  Bldg.;  Butte  8225;  ObG 
(PP). 

Burton,  F.  Hanly;  415  Phoenix  Bldg.;  Butte  2-4628; 
OALR*  (PP). 

Canty,  Charles  R. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
GP  (PP). 

Casebeer,  Harvey  L. ; 140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Casebeer,  R.  Lawrence;  140  Penn  Bldg.;  Butte  6539; 
OALR*  (PP). 

Clapp,  Roger  W. ; Mayer  Bldg.;  Butte  2-6048;  Pd* 
(PP). 

Colman,  John  K. ; 129  W.  Park  St.;  Butte  8320;  Or* 
(PP). 

Duchesneau,  Fernand  P. ; 416  Metals  Bank  Bldg.; 
Butte  3408;  GP  (PP). 

Frisbee,  John  B.;  658  Phoenix  Bldg.;  Butte  2-2266; 
I*  (PP). 

Gangner,  E.  T.;  225  Rialto  Bldlg. ; Butte  6659;  GP 
(PP). 

Garvey,  James  E.;  206  Mayer  Bldg.;  Butte  2-4141;  GP 
(PP). 

Gillespie,  Donald  L.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Gold,  Morris  Alan;  210  Mayer  Bldg.;  Butte  6161;  I* 
(PP). 

Gregg,  Harold  W. ; Thornton  Bldg.;  Butte  8611;  I* 
(PP). 


Horst,  Carl  H.; 
GP  (PP). 

312 

Medical  Arts  Bldg.; 

Butte 

7272; 

James,  Herbert 
S*  (PP). 

H.; 

9 W.  Granite  St.; 

Butte 

5474; 

Kroeze,  Robert 

G.; 

214  Mayer  Bldg.; 

Butte 

5379; 

S (PP). 

Lhotka,  John  F. ; Butte;  Butte;  (Ret.). 


MacPherson,  Gordon  T.;  9 W.  Granite  St.;  Butte 

5474;  S*  (PP). 

Matthews,  Vida  J. ; 619  Metals  Bank  Bldg.;  Butte 
8500;  I*  (PP). 

McGill,  Caroline;  58  W.  Quartz;  Butte  4862;  (PP). 
McGreevey,  J.  E. ; 9 W.  Granite  St.;  Butte  5474; 
I*  (PP). 

McMahon,  Edmund  S. ; 4 S.  Main  St.;  Butte  6131; 
GP  (PP). 

Meeker,  Cornelius  S.;  9 W.  Granite  St.;  Butte  5474; 
Pd*  (PP). 

Mondloch,  J.  L.;  3250  Owsley  Blk.;  Butte  3420;  T. 
O’Keefe,  Neil  J.;  28  W.  Granite  St.;  Butte  4190;  S. 
Pemberton,  Charles  W. ; 9 W.  Granite  St.;  Butte  5474; 
ObG*  (PP). 

Peterson,  Raymond  F.;  9 W.  Granite  St.;  Butte  5474; 
CP*  (PP). 

Plett.  John  V.;  9 W.  Granite  St.;  Butte  5474;  ALR* 
(PP). 

Rosston,  N.  Conwell;  Mayer  Bldg.;  Butte  9116;  S* 
(PP). 

Rotar,  Leopold  F.;  Phoenix  Bldg.;  Butte  2-2266:  GP 
(PP). 

Saam,  Thomas  W.;  Hirbour  Bldg.;  Butte  7822;  U* 

(PP). 

Sannan,  H.  J.;  212  Metals  Bank  Bldg.;  Butte  2-6070; 
S*  (PP). 

Sawyer,  James  G. ; 9 W.  Granite  St.;  Butte  5474; 
R*  (PP). 

Schwartz,  Harold;  58  W.  Quartz.;  Butte  4862;  S (PP). 
Shields,  James  C. ; 658  Phoenix  Bldg.;  Butte  2-2266; 
S*  (PP). 

Sievers,  Arthur  R.;  303  Lewisohn  Bldg.;  Butte  7401; 
U (Ret.). 

Spurck,  Peter  T.;  St.  James  Hosp.;  Butte  2-1281; 
R*. 

Ungherini,  V.  O.;  217  Mayer  Bldg.;  Butte  2-3322;  Oh 

(PP). 

Wilking,  S.  V.;  402  Phoenix  Bldg.;  Butte  4225;  Ob 
(PP). 


Chester  ... 

Simmonds,  Harry  N.;  Chester;  Chester;  (Armed 
Forces) . 

Chinook  ... 

Hoon,  Arthur  S. ; 208  Indiana  Ave. ; Chinook  3730; 
GP  (PP). 

Leeds,  Robert  H.;  Chinook;  Chinook  3650;  GP  (PP). 
McCanne'l,  Wilfred  A.;  128  Indiana  Ave.;  Chinook 
3290;  S (PP). 

Choteau  ... 

Bateman,  Howard  W.;  Choteau;  Choteau;  GP. 
Hamilton,  Robert  S.;  Choteau:  Choteau. 

McAuley,  Arthur  A.;  Choteau  Hosp.;  Choteau  86; 
GP  (PP). 

Circle 

Rundle,  Bennet  S.;  Circle;  Circle;  GP  (PP). 

Columhus  ... 

Neville,  John  V.  H.;  499  4th  St.;  Columbus  12;  S (PP). 
Smith,  William  P.;  Columbus;  Columbus  1;  S (PP). 


Conrad  ... 

Cannon,  Porter  S.;  Conrad;  Conrad  25;  GP  (PP). 
DuBois,  W.  L.;  Patten  Bldg.;  Conrad  25;  GP  (Ret.). 
Paterson,  William  F. ; Conrad:  Conrad  19;  GP  (PP). 

Creston  . . . 

Culbertson,  H.  H. ; Creston;  Creston;  (Ret.). 

Culbertson 

Williams,  Joseph  H. ; Culbertson;  Culbertson  131; 
GP  (PP). 

Cut  Bank  ... 

March,  John  A.;  Clack  Bldg.;  Cut  Bank  650;  GP 

(PP). 
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Cut  Bank  ...  (Continued) 

Neraal,  Paul  O.;  Cut  Bank;  Cut  Bank  12;  GP  (Ret.)- 
Olsen,  N.  A.;  Cut  Bank;  Cut  Bajik  94-W:  GP. 
Waller,  George  D.;  Bank  Bldg.;  Cut  Bank  460;  GP 
(PP). 

Whetstone,  Stuart  D.;  Cut  Bank;  Cut  Bank  670; 
GP  (PP). 

Deer  Lodge  ... 

Anderson,  Gordon  A.;  504  Main  St.;  Deer  Lodge 

271;  S (PP). 

Benjamin,  L.  M.;  504  Main  St.;  Deer  Lodge  271; 
GP  (PP). 

Terrill,  Frank  I.;  R.P.D.  1;  Deer  Lodge:  S*. 
Unmack,  Frank  L. ; Masonic  Temple  Bldg.;  Deer 
Lodge  21:  GP  (PP). 

Dillon  ... 

Juergens,  Albert  L.;  Telephone  Block;  Dillon  680-W; 
GP  (PP). 

Routledge,  George  L. ; 6 Telephone  Bldg.;  Dillon  22; 
S (PP). 

StanchfieM,  Harve  A.;  7 E.  Bannock  St.;  Dillon 

36-W;  GP  (PP). 

Stephan,  W.  H.;  Dillon;  Dillon  125;  GP. 

Ekalaka  ... 

Sandy,  Benjamin  B,;  Mormon  St.;  Ekalaka  2304;  GP 
(PP). 

Fairfield  . . 

Crary,  L.  S.;  Fairfield;  Fairfield;  S (PP). 

FiehtaO  ... 

Dunke,  Frank;  Fishtail;  Fishtail  348;  (Ret.). 

Forsyth  ... 

Haywood,  Guy  T.;  Forsyth;  Forsyth  77;  GP  (PP). 
Tarbox,  Byron  R.;  152  N.  11th;  Forsyth  287;  GP  (PP). 

Fort  Benton  ... 

Anderson,  Evon  L. ; Lockwood  Bldg.;  Fort  Benton 
96;  GP  (PP). 

McDede,  J.  Searle;  Lockwood  Bldg.;  Fort  Benton  96: 
GP  (PP). 

Fort  Harrison 

Levitt,  Louis;  Port  Harrison;  Or*  (Armed  Forces). 

Fort  Shaw  ... 

Russell,  Rosannah;  Fort  Shaw;  Fort  Shaw;  (Ret.). 

Fromberg  ... 

Benson,  Theo.  J.;  Fromberg;  Fromberg;  GP. 

Galen  ... 

White,  Horace  L.;  Montana  State  Tuberculosis  San.; 
Galen  35;  Pul*  (Gov.). 

Glasgow  ... 

Agneberg,  Nils  O. ; 206  Rundle  Bldg.;  Glasgow  260; 
GP  (PP). 

Gregory,  David;  208  Rundle  Bldg.;  Glasgow  550; 
ObG  (PP). 

Knierim,  Frederick  M. ; 115'  First  Natl.  Bank  Bldg.; 

Glasgow  445;  OALR*  (PP). 

Smith,  Alfred  N. ; 602  2nd  Ave.  S.;  Glasgow  16;  GP 
(PP). 

Smith,  Philip  A.;  602  2nd  Ave.  S;  Glasgow  16;  GP 

(PP). 

Glendive  ... 

Chambers,  Richard  O.;  N.  P.  Hosp.;  Glendive  490; 
GP  (PP). 

Danskin,  Melville  G.;  105  E.  Towne;  Glendive  27; 
GP  (PP). 

Olson,  Stuart  A.;  N.  P.  Hosp.;  Glendive  490;  S (PF). 
Shillington,  Maurice  A.;  N.  P.  Hosp.;  Glendive  440; 

I*  (PP). 


Great  Falls  ... 

Allred,  Ivan  A.;  210  Medical  Arts  Bldg.;  Great  Falls 
7676;  S (PP). 

Anderson;  Carl  E.;  311  Medical  Arts  Bldg.;  Great 
Falls  7456;  ObG  (PP). 

Armstrong,  Theodore  M.;  Strain  Bldg.;  Great  Falls 
3273;  S*. 

Arthur,  L.  Milton;  409  Medical  Arts  Bldg.;  Great 
Falls  2-3302;  U*  (PP). 

Atkinson,  A.  Kearney:  Strain  Bldg.;  Great  Falls 
8273;  I*  (PP). 

Beans,  Robert  B.;  Montana  Deaconess  Hosp.;  Great 
Palls  6521;  Anes*  (PP). 

Bresee,  Charles  J.;  203  Medical  Arts  Bldg.;  Great 
Palls  2-3244;  Pr  (PP). 

Brinkley  Joseph  W.;  Strain  Bldg.;  Great  Palls  3273: 
Pd*  (PP). 

Bulger,  James  J.;  208  Medical  Arts  Bldg.;  Great  Falls 
2-2346;  P (PP). 

Crago,  P.  Hughes;  Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 

Davis,  Robert  C.;  50B  Strain  Bldg.;  Great  Falls  6238; 
S*  (PP). 

Dumars,  Kenneth  W.,  Jr.;  Strain  Bldg.;  Great  Palls 
3273;  Pd*  (PP). 

Durnin,  Richard  B.;  Strain  Bldg.;  Great  Falls  3273; 
I*  (PP). 

Priden,  Frank  J. ; Strain  Bldg.;  Great  Palls  3278'; 
Pd*  (PP). 

Fuller,  Harold  W.;  Strain  Bldg.;  Great  Palls  3273; 
ObG*  (PP). 

Gibson,  Harry  V.;  Civic  Center;  Great  Falls  2-5158; 
PH*  (PH). 

Gilson,  Betty  S.;  Montana  Deaconess  Hosp.;  Great 
Falls  6521;  I*  (PP). 

Gilson,  John  S. ; Strain  Bldg.;  Great  Falls  3273;  1* 
(PP). 

Gleason,  Archie  L. ; Strain  Bldg.;  Great  Falls  3273; 
Pd*  (PP). 

Greaves,  J.  P.;  309  Medical  Arts  Bldg.;  Great  Palls 
4257;  Oph*  (PP). 

Hall,  Cecil  M.;  Strain  BMg.;  Great  Falla  3273;  Oph 
(PP). 

Hall,  Earl  L. ; Strain  Bldg.;  Great  Palls  3273;  ObG* 
(PP). 

Hanley,  John  C. ; 306  Medical  Arts  Bldg.;  Great  Falls 
4268;  G-P  (PP). 

Hicke.s,  John  M. ; 401  Medical  Arts  Bldg.;  Great  Palls 
4303;  GP  (PP). 

Hildebrand,  Eugene;  Montana  Deaconess  Hosp.; 

Great  Falls  8235;  Path*  (PP). 

Hitchcock,  Ernest  D.;  Strain  Bldg.;  Great  Falls  3273; 
R (Ret.). 

Holzberger,  Robert  J. ; 214  Medical  Arts  Bldg.;  Great 
Falls  7468;  OALR*  (PP). 

Howard,  Laurence  L.;  Strain  Bldg.;  Great  Falls  3273; 
S*  (PP). 

Hurd,  Fritz  D.;  309  Medical  Arts  Bldg.;  Great  Falls 
4257;  OALR*  (PP). 

Johnson,  A.  C.;  Strain  Bldg.;  Great  Falls  3273;  I* 
(PP). 

Johnson,  Alexander  C.;  200  Medical  Arts  Bldg.; 

Great  Falls  2-3892;  NS*  (PP). 

Keenan,  P.  Edward;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  S (PP). 

Keenan,  Maurice  E.;  210  Medical  Arts-  Bldg.;  Great 
Falls  7676;;  GP  (PP). 

Keenan,  Thomas  M.;  210  Medical  Arts  Bldg.;  Great 
Falls  7676;  GP  (PP). 

Kendall,  Rodney  P. ; Strain  Bldg.;  Great  Falls  3273; 
D*  (PP). 

Larson,  E.  Martin;  Strain  Bldg.;  Great  Falls  3273; 
S*  (PP). 

Layne,  John  A.;  Strain  Bldg.;  Great  Falla  3273;  I* 
(PP). 

Leighton,  Robert  S.,  Jr.;  Strain  Bldg.;  Great  Falls 
3273;  R*  (PP). 

Little,  Charles  F.;  314  Medical  Arts  Bldg.;'  Great 
^Falls  65.33;  I*  (PP). 

Loig^n,  Patrick  E.;  305  Medical  Arts  Bldg.;  Great 
Falls  5889;  GP  (PP). 

Lord,  Bertram  E. ; 401  Medical  Arts  Bldg.;  Great 
Falls  4303;  GP  (PP). 
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Great  Fall^  . . . (Continued) 

MacBurney,  Lee  R.;  405  First  Natl.  Bank  Bldg.: 

Great  Falls  7902;  GP  (PP). 

MacGregor,  James  C.;  401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Magner,  Charles  E.;  505  Strain  Bldg.;  Great  Palls 
6233;  GP  (PP). 

Maillet,  Laurence  L. : 505  Strain  Bldg.;  Great  Falls 
6233;  GP  (PP). 

McBride,  P.  P.;  Civic  Center,  Red  Cross  Blood  Bank; 
Great  Falls. 

McGregor,  Harry  J.;  Ford  Bldg.;  Great  Falls  3255; 
S*  (PP). 

McGregor,  John  F. ; Ford  Bldg.;  Great  Falls  3255; 
S (PP). 

McGregor,  Robert  J.;  301  Ford  Bldg.;  Great  Falls 
3255;  ObG  (PP). 

McLaughlin,  Mary  M.;  Medical  Arts  Bldg.;  Great 
Falls  6533;  Pd*  (PP). 

McLaughlin,  William  W.;  Medical  Arts  Bldg.;  2-1434; 
Path*  (PP). 

McPhail,  Frank  L. ; Strain  Bldg.;  Great  Falls  3273; 
ObG*  (PP). 

Nagel,  Charles  E. ; 307  Medical  Arts  Bldg.;  Great 
Falls  2-2535;  S*  (Armed  Forces). 

Northrop,  Arthur  K.,  Jr.;  202  Medical  Arts  Bldg.; 
Great  Falls  2-5235;  S*  (PP). 

Petkevich,  F.  M. ; Columbus  Hosp.;  Great  Falls. 
Richardson,  R.  B.;  Strain  Bldg.;  Great  Falls  3273;  S. 
Ritt,  Arnold  E. ; 314  Medical  Arts  Bldg.;  Great  Falls 
6533;  ObG*  (PP). 

Roberts,  Wyman  J. ; Strain  Bldg.;  Great  Falls  3273; 
ALR*  (PP). 

Schemm,  Ferdinand  R. ; Strain  Bldg.;  Great  Falls 
3273;  C*  (PP). 

Sexton,  George  A.;  314  Medical  Arts  Bldg.;  Great 
Falls  6533;  S*. 

Strain,  Earle;  410  Central  Ave.;  Great  Falls;  (Ret.). 
Sullens,  William  E. ; 314  Medical  Arts  Bldg.;  Great 
Palls  6533;  S*  (PP). 

Templeton,  Charles  V.;  800'  5th  Ave.  N. ; Great  Falls 
3398;  GP  (Ret.). 

Walker,  Dora  V.  H. ; 206  Medical  Arts  Bldg.;  Great 
Falls  2-1434;  R*  (PP). 

Walker,  Thomas  F.,  Jr.;  314  Medical  Arts  Bldg.; 

Great  Falls  6533;  I*  (PP). 

Waniata,  Prank  K. ; 401  Medical  Arts  Bldg.;  Great 
Falls  4303;  S (PP). 

Wilder,  Winfield  S. ; 408  Electric  Bldg.;  Great  Falls 
5745;  P*  (Gov.). 

Wolgamot,  John  C. ; Strain  Bldg.;  Great  Falls  3273; 
Or*  (PP). 

Wurtzebach,  Lorenz  R.;  Strain  Bldg.;  Great  Falls 
3273;  R*  (PP). 

Hamilton  . . . 

Gordon,  Donald  A.;  202  S.  3rd  St.;  Hamilton  102;  GP 
(PP). 

Hayward,  Herbert;  Medical  Arts  Bldg.;  Hamilton 
155;  S (PP). 

Meis,  Armon  M.;  Medical  Arts  Bldg.;  Hamilton  155; 
GP  (PP). 

Peterson.  Richard  L.;  202  S.  3rd  St.;  Hamilton  102; 
GP  (PP). 

Tefft.  C.  C.;  104  S.  3rd  St.;  Hamilton  250;  GP  (PP). 
Willis,  Park  W.,  Jr.;  215  Main  St.;  Hamilton  445; 
S (PP). 

Hardin  . . . 

Anderson,  Murl  O. ; 410  N.  Center  Ave.;  Hardin  242; 
GP  (PP). 

Labbitt,  L.  H.;  116  N.  3rd  St.;  Hardin  100;  (Ret.). 
Yeatts,  Roy  O.;  602  Center  Ave.;  Hardin  344;  GP 
(PP). 

Harlem  ... 

Ellis,  Herbert  R.;  Harlem;  Harlem  35;  GP  (PP). 

Harlowton  ... 

Gans,  Edward  M. ; Graves  Hotel  Bldg.;  Harlowton 
17-W;  GP  (PP). 

Johnson,  Raymond  G. ; Harlowton;  Harlowton  99; 
GP  (PP). 


Havre  ... 

Almas,  David  J.;  315  2nd  St.;  Havre  903;  S (PP). 
Axley,  Albert  W. ; 315  2nd  St.;  Havre  903;  I*  (PP). 
Forster,  Walter  L.;  Havre;  Havre  45;  OALR*  (PP). 
Hamilton,  William  F.;  Medical  Bldg.;  Havre  175; 
GP  (Ret.). 

Houtz,  Charles  S.;  315  2nd  St.;  Havre  903;  S. 
Jestrab,  George  A.;  327%  1st  St.;  Havre  52-J;  S 
(PP). 

Lacey,  William  A.;  126  3rd  Ave.;  Havre  1000;  GP 
(PP). 

Lawson,  Chester  W.;  315  2nd  St.;  Havre  903;  ObG 

(PP). 

MacKenzie,  D.  S. ; Havre  Clinic;  Havre. 

MacKenzie,  D.  S.,  Jr,;  Havre  Clinic;  Havre;  GP. 
Spicher,  Robert  W. ; 213  Masonic  Temple  Bldg.;  Havre 
438;  GP  (PP). 

Veseth,  Myron  E.;  527  1st  Ave.;  Havre  1411;  GP 
(PP). 

Whalen,  John  T.;  126  3rd  Ave.;  Havre  1,000;  GP 
(PP). 

Helena  ... 

Berg,  David  T.;  107  N.  Jackson  St.;  Helena  98-W; 
S (PP). 

Bjork,  Ray  O.;  302  N.  Main;  Helena  601;  GP  (PP). 
Cashmore,  William  F. ; 403  First  Natl.  Bank  Bldg.; 
Helena  601;  GP  (PP). 

Cogswell,  W.  F.;  Montana  Club;  Helena  692;  (Ret.). 
Cooney,  Sidney  A.;  214  Power  Blk. ; Helena  902; 
GP  (PP). 

Cooney,  Theodore  W.;  214  Power  Blk.;  Helena  902; 
GP  (PP). 

Flinn,  James  M. ; 19  Kohrs  Blk.;  Helena  855;  GP. 
Gallivan,  Edward  L. ; Gold  Blk.;  Helena  567;  GP  (PP). 
Hawkins,  Thos.  L. ; 555  Fuller  Ave.;  Helena  226; 
S (PP). 

Kilbourne,  B.  K.;  Helena;  Helena;  PH*  (PH). 
Kimmel,  William  F.;  Public  Health  Bldg.;  Helena 
3600;  PH*  (PH). 

Klein,  Otto  G. ; 403  First  Natl.  Bank  Bldg.;  Helena 
601;  GP  (PP). 

Lewis,  Raymond  O. ; 907  Helena  Ave.;  Helena  1969; 
OALR*  (PP). 

Lindstrom,  Everett  H. ; 555  Fuller  Ave.;  Helena  226; 
(PP). 

Little,  Amos  R.,  Jr.;  555  Fuller  Ave.;  Helena  226; 
GP  (PP). 

Lucking,  B.  A.;  Helena;  Helena. 

McCabe,  James  J.;  19  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Mitschke,  John  J.,  Jr.;  Kohrs  Blk.;  Helena  855;  GP 
(PP). 

Monserrate,  Domingo  N. ; 146  E.  6th  Ave.;  Helena 
811;  S (PP). 

Moore,  Orville  M. ; 555'  Fuller  Ave.;  Helena  226; 
Pd*  (PP). 

Morgan,  Robert  M.;  907  Helena  Ave.;  Helena  1968; 
OALR*  (PP). 

Morris,  R.  Wynne,  629  Helena  Ave.;  Helena  634; 
S (PP). 

Nichols,  Dean;  555  Fuller  Ave.;  Helena  4040;  D*  (PP). 
Richard,  Belle  C.;  902  N.  Park;  Helena. 

Hot  Springs 

Mathias,  Glenn  E.;  Hot  Springs;  Hot  Springs  2652; 
GP  (PP). 

Hungry  Horse  . . . 

Bennett,  Willard  F.;  Hungry  Horse;  Hungry  Horse 
9402;  GP  (PP). 

Huntley  ... 

DeMers,  Joseph  J.;  Huntley;  Huntley;  GP. 

Joliet  ... 

Tidyman,  Gay  F.;  Joliet;  Joliet;  (Ret.). 

Jordan  ... 

Farrand,  B.  C. ; Jordan;  Jordan;  GP  (PP). 
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Kalispell  ... 

Benke,  Robert  A.;  130  7th  St.  East;  Kalispell  1110; 
GP  (PP). 

Brann,  J.  E.;  Glacier  Block;  Kalispell:  GP  (PP). 
Bras'sett,  Albert;  Whipp’s  Block;  Kalispell  3'36;  GP. 
Brewer,  A.  D.;  Kalispell;  Kalispell;  (Ret.). 

Cockrell,  Eugene  P. ; Buffalo  Block;  Kalispell  136; 
GP  (PP). 

Dodge,  Albert  A.;  14  Conrad  Bank  Bldg.;  Kalispell 
426;  GP  (PP). 

Perree,  Virgil  D.;  221  1st  Ave.  E. ; Kalispell  1174; 
GP  (PP). 

Griffis,  Lawrence  G.;  Whipp’s  Block;  Kalispell  194; 
GP. 

Higgins,  Eaner  P.;  221  1st  Ave.  E.;  Kalispell  1174; 
GP  (PP). 

Huggins,  Harrison  D.;  12  Whipps  Block;  Kalispell 
37;  OALR*  (PP). 

Johnson,  M.  E.  K.;  413  6th  Ave.  East;  Kalispell. 
Leitch,  Neil  M.;  203  Buffalo  Block;  Kalispell  633; 
U*  (PP). 

Moore,  Tom  B.;  21  Whipp’s  Block;  Kalispell  468;  S 
(PP). 

Munro,  A.  T.;  Kalispell;  Kalispell;  (Ret.). 

Ross,  F.  B.;  Ross  Medical  Bldg.;  Kalispell;  GP  (Ret.). 
Towne,  Ralph  L. ; Noff singer  Bldg.;  Kalispell  253;  S. 
Weed,  Vernon  A.;  224  Buffalo  Block;  Kalispell  980; 
OALR*  (PP). 

Wright,  George  B. ; 704  Main  St.;  Kalispell  163;  C. 


Laurel  ... 

Calvert,  Matthew  W. ; 14  1st  Ave.;  Laurel  100;  ObG 
(PP). 

Hall,  Earl  C. ; 8 1st  Ave.;  Laurel  3;  GP  (PP). 

Lewistown  ... 

Dion,  Robert  H.;  316  Montana  Bldg.;  Lewiston  801; 
S (PP). 

Eck,  Raymond  L.;  610  Montana  Bldg.;  Lewistown 
305;  GP  (PP). 

Frhser,  Joseph  P.;  612  W.  Main  St.;  Lewistown  99. 
Gans,  Paul  J.;  612  W.  Main  St.;  Lewistown  99: 

S (PP). 

Herring,  James  H. ; 103  4th  Ave.  N. ; Lewistown  25; 
OALR*  (PP). 

LeTellier,  George  B.;  610  Montana  Bldg.;  Lewis- 
town 305;  GP  (Armed  Forces). 

Mueller,  James  A.;  407  Montana  Bldg.;  Lewistown 
37;  ObG  (PP). 

Porter,  Earl  S.;  Lewistown;  Lewistown;  (Ret.). 
Schubert,  John  W. ; 515  Montana  Bldg.;  Lewistown 
63;  GP. 

Welden,  E.  A.;  612  W.  Main  St.;  Lewistown  99; 

Ob  (PP). 


Libby  ... 

Seifert,  Paul  J.,  Jr.;  509  California  Ave.;  Libby  242; 
GP  (PP). 

Livingston  ... 

Clemons,  Thomas  R. ; Park  Hospital;  Livingston  287; 
GP  (PP). 

Harris,  William  E.;  114  N.  2nd:  Livingston  95;  GP 
(PP). 

Larson,  Eloise  M. ; Krohne-O'Connor  Bldg.;  Living- 
Siton  2;  GP  (PP). 

Lueck,  Alfred  M. ; Park  Hosp.;  Livingston  287;  S* 
(PP). 

Means,  Robert  R. ; 117  E.  Callender;  Livingston  1165; 
GP  (PP). 

Moffitt,  George  J.;  114  N.  2nd;  Livingston  95;  U (PP). 
Pampel,  B.  L.;  Livingston;  Livingston;  (Ret.). 
Pearson,  John  A.;  Park  Hospital;  Livingston  287; 
GP  (PP). 

Walker,  Robert  E.;  114  N.  2nd;  Livingstone  95;  S 
(PP). 

Malta  ... 

Setzer,  George  W. ; Malta:  Malta  146;  S. 

Williams,  William  T.;  Old  First  State  Bank  Bldg.; 
Malta  210;  GP  (PP). 


Miles  City  ... 

Brogan,  Horace  E. ; 6 N.  7th  St.;  Miles  City  102;  GP 
(PP). 

Harlowe,  H.  D.;  6 N.  7th  St.;  Miles  City  102;  OALR*. 
Howard,  Elna  M.;  6 N.  7th  St.;  Miles  City  102;  ObO 
(PP). 

Lindeberg,  Sadie  B.;  102  N.  Prairie;  Miles  City  117; 
GP. 

Polk,  Raymond  W. ; Medical  Arts  Bldg.;  Miles  City 
888;  I*  (PP). 

Pratt,  Sidney  C.;  6 N.  7th  St.;  Miles  City  102;  S*  (PP). 
Randall,  Ray  R.;  Miles  City;  Miles  City  879;  ObG 
(Ret.). 

Rowen,  Ernest  H.;  Medical  Arts  Bldg.;  Miles  City 
888;  OALR*. 

Thompson,  James  R.;  Medical  Arts  Bldg.;  Miles 
City  888;  S*  (PP). 

Winter,  Malcolm  D.;  6 N.  7th  St.;  Miles  City  102;  I* 
(PP). 

Missoula  ... 

Alderson,  L.  R.;  501  W.  Broadway:  Missoula  2168; 

Pd*. 

Armstrong,  John  R.;  501  W.  Broadway:  Missoula 
9-2351;  GP  (PP). 

Babcock,  Daniel  W.;  212  N.  Higgins;  Missoula  9-2340; 
GP  (PP). 

Barmeyer,  George  H. ; 501  W.  Broadway;  Missoula 
9-2351;  Pd*  (PP). 

Blegen,  Halward  M.;  501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

Bourdeau,  C.  L. ; 305  Montana  Blk.;  Missoula  4782; 
S (PP). 

Brewer,  Leonard  W. ; 212  N.  Higgins  Ave.;  Missoula 
9-2349;  S (PP). 

Bridenstine,  I.  J. ; 121  First  Natl.  Bank  Bldg.;  Mis- 
soula 5430;  GP  (PP). 

Campbell.  Harry  B.;  501  W.  Broadway;  Missoula 
9-2351;  ObG*  (PP). 

Carmichael,  Glenn  A.;  Wilma  Bldg.;  Missoula  8071; 
ObG*  (PP). 

Cox  Walter  B. ; 501  W.  Broadway;  Missoula  9-2351; 
R*  (PP). 

Foss,  Allen  R.;  1421  Jackson  St.;  Missoula  2654; 
(Ret.). 

Fredrickson,  Clyde  H. ; 501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

George,  E.  K. ; 201  Montana  Bldg.;  Missoula  6300;  GP. 
Hall,  Horace  J.;  N.  P.  B.  A.  Hospital:  Missoula  2193; 
S. 

Harris,  William  E. ; 201  Montana  Bldg.;  Missoula 
6300;  GP  (PP). 

Holmes,  Gladys  V.;  Mental  Hygiene  Clinic:  Univ.  of 
Montana;  Missoula  8331;  P*. 

Honeycutt,  Charles  F.;  501  W.  Broadway;  Missoula 
9-2351;  S*  (PP). 

Kulla,  Grover;  117  W.  Broadway:  Missoula  6294;  Pd* 
(PP). 

Johnson,  Melvin  J.;  N.  P.  Hospital;  Missoula  2193; 
GP  (PP). 

Key,  Roy  W.;  413  Montana  Bldg.;  Missoula  5995; 
OALR*  (PP). 

Kintner,  Arthur  R.;  501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Kress,  J.  E.;  501  W.  Broadway;  Missoula  9-2351;  I* 
(PP). 

Kuffel,  Leonard  E.;  N.  P.  B.  A.  Hosp.;  Missoula 
2193;  GP  (PP). 

Lovell,  Ernest  M. ; 117  W.  Broadway;  Missoula  6294; 
GP  (PP). 

Lowe,  Fred  H. ; 201  Montana  Bldg.;  Missoula  6300;  S. 

Marshall,  William  J.;  401  Montana  Bldg.;  Missoula 
2565;  OALR*  (PP). 

McPhail,  W.  Neil;  44  Higgins  Bldg.;  Missoula  7878; 
C (PP). 

Minckler,  John  E. ; 501  W.  Broadway;  Missoula 

9-2351;  I*  (PP). 

Morrison,  William  F.;  N.  P.  B.  A.  Hosp.;  Missoula 
2193;  GP  (PP). 

Murphy,  Edward  S. ; 216  Dixon  Bldg.;  Missoula  6637; 
Oph*  (PP). 

Nelson,  John  M.;  205  Higgins  Blk.;  Missoula  2318; 
GP  (PP). 

Odgers,  S.  L.;  238  McLeod;  Missoula;  Or  (PP). 
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Missoula  ...  (Continued) 

Pease,  Frank  D. ; Missoula;  Missoula;  (Ret.). 
Preston,  Stephen  N.;  501  W.  Broadway;  Missoula 
9-2359;  ObG*  (PP). 

Ritchey,  John  P.;  407  Montana  Bldg.;  Missoula  2345; 
I*  (PP). 

Sale,  George  G. ; 216  Dixon  Bldg.;  Missoula  6637; 
OADR»  (PP). 

Spottswood,  E.  W.;  Missoula;  Missoula;  (Ret.). 

Svore,  C.  R. ; 117  W.  Broadway;  Missoula  6294;  S 
(PP). 

Thometz,  Robert  W.;  501  W.  Broadway;  Missoula 
9-2351;  OALR»  (PP). 

Thornton,  C.  R.;  Missoula;  Missoula;  (Ret.). 
Trenouth,  Stanley  M.;  501  W.  Broadway;  Missoula 
9-2351;  I*  (PP). 

Turman,  George  F.;  Montana  Bldg.;  Missoula  6960 
(Ret.). 

Turner,  Allan  P.;  344  Higgins  Blk.;  Missoula  7878; 
GP  (PP). 

Weber,  Richard  D. ; 501  W.  Broadway;  Missoula 

9-2351  I*  (PP). 

Wirth,  Rudolph  E.;  407i  E.  Main;  Missoula  2088;  GP 
(PP). 

Yuhas,  J.  L.;  740  S.  Higgins;  Missoula  8633;  GP  (PP). 

Philipsburg  ... 

Nesbitt,  L.  R.;  Philipsburg;  Philipsburg;  GP  (PP). 

Plains  ... 

Crecelius,  Harry  A.;  Plains;  Plains; -(Ret.). 

Isbister,  James  M. ; Plains;  Plains  24-J;  GP  (PP). 

Plentywood  ... 

Pronin,  Arthur;  223  Main  St.;  Plentywood  22-R;  GP 

(PP). 

Poison  ... 

Dimon,  John;  New  Bank  Bldg.;  Poison  24:  GP  (PP). 
Tanglin,  Walter  G.;  Poison;  Poison  104;  GP  (PP). 
Teel,  Harold  M. ; Poison;  Poison  104;  ObG. 

Poplar  . . . 

Quitmeyer,  Vincent  E.;  Box  532;  Poplar  3521;  GP 
(PP). 

Pray  . . . 

Townsend,  George  A.;  Pray;  Livingston  2000;  GP 
(PP). 

Red  Lodge  ... 

Adams,  Edwin  M.;  26%  N.  Broadway;  Red  Lodge  43; 
S (PP). 

Beal,  Robert  L.;  105'  W.  12th  St.;  Red  Lodge  40;  P 
(PP). 

Oleinik,  John  M.;  Box  57;  Red  Lodge;  GP. 

Ronan  ... 

Brooke,  Joseph  M.;  Ronan;  Ronan  531;  GP  (PP). 

Roundup  ... 

Crouse,  Sheridan  A.;  Wall  Bldg.;  Roundup  32;  GP. 
Freese,  Martin  Lee;  Roundup;  Roundup;  GP  (PP). 
O’Neill,  Robert  T.;  Wall  Bldg.;  Roundup  70;  GP  (PP). 

St.  Ignatius  ... 

Brooke,  Charles  P.;  St.  Ignatius;  St.  Ignatius  18;  S 
(PP). 

Scobey  . . . 

Krogstad,  Lorance  T.;  Scobey;  Scobey  36;  GP(  PP). 

Sbelby  ... 

Salan,  L.  John;  Moose  Bldg.;  Shelby  581;  GP  (PP). 


Sberidan  ... 

Dyer,  R.  H.;  Sheridan;  Sheridan;  GP  (PP). 

Rossiter,  Henry  D. ; Sheridan;  Sheridan;  GP  (PP). 
Standish,  Vernon  D.;  Sheridan  Emergency  Hosp.; 
Sheridan  1-W;  GP  (PP). 

Sidney  ... 

Beagle,  John  S.;  106  W.  Morrill  Ave.;  Sidney  37; 
I*  (PP). 

Benson.  Ross  D.;  Rich  Natl.  Bank  Bldg.;  Sidney 
37;  GP. 

Harper,  R.  D.;  Sidney;  Sidney  111;  S (PP). 

Hyde,  Robert  A.;  203  E.  Morrill  St.;  Sidney  697; 
GP  (PP). 

Low,  John  E.;  213  S.  Central;  Sidney;  OALR*  (PP). 

Stanford  ... 

Freed,  Hazel;  First  Natl.  Bank  Bldg.;  Stanford 
26;  GP  (PP). 

Stevensville  . 

Quinn,  James  W. ; Arcadian  Rest  Home;  Stevensville 
160;  GP  (PP). 

Townsend  ... 

Bayles,  R,  G.;  Townsend;  Townsend  98;  GP  (FP). 
McElwee,  William  R. ; Townsend;  Townsend  98: 
GP  (PP). 

Nash,  Francis  P.;  Townsend;  Townsend  98;  S (PP). 

Troy  . . . 

Kinser  W.  C.;  Troy;  Troy;  GP  (PP). 

Twin  Bridges  ... 

Seidensticker,  John  C.;  Twin  Bridges;  Twin  Bridges 
40;  GP  (PP). 

Warm  Springs  ... 

Spratt,  Robert  J.;  Montana  State  Hosp.;  Warm 
Springs. 

Wasboe  ... 

Beltzer,  Charles  E.;  Washoe;  Washoe  0-55R1;  GP 
(PP). 

Wbitefisb  ... 

Isgreen,  John  W.;  312  2nd  St.;  Whitefish  377;  GP 

(PP). 

Lockridge,  Thaddeus  L.;  312  2nd  St.;  Whitefish  377; 
GP  (PP). 

Simons,  John  B.;  First  Natl.  Bank  Bldg.;  Whitefish 
63;  GP  (PP). 

Stewart,  Robert  M.;  525  3rd  St.;  Wihltefish  225; 
GP  (PP). 

Taylor,  William  W. ; 211  Central  Ave.;  Whitefish  44; 
(Ret.). 

Wbiteball  ...  , 

Hill,  Robert  J.;  Whitehall;  Whitehall  73;  GP  (PP). 
Packard,  Lawrence  R.;  Whitehall;  Whitehall  12; 
(Ret.). 

Wibaux  . . . 

Noonan,  Eugene  F.;  Wibaux;  Wibaux;  GP  (PP). 

Wolf  Point  ... 

Borge,  H.  J.;  Huxsol  Bldg.;  Wolf  Point  21;  GP  (PP). 
Knapp,  Robert  D.;  Wolf  Point;  Wolf  Point  89;  GP 
(PP). 

Members  Out  of  State  ... 

Anderson,  Robert  H. ; Climax,  Colorado;  Ob  (PP). 
Brabec,  Paul  F. ; Detroit  Lakes,  Minnesota. 
Bradbury,  James  T.;  908  Warren  St.;  Mount  Vernon, 
Washington. 

Carey,  Walter  R.;  Standing  Rock  Indian  Hosp  ; 

Fort  Tates,  North  Dakota;  ObG  (Gov.). 

Clark,  Chester  A.;  Winner,  South  Dakota;  GP. 
Coakley,  Leo  P. ; Elgin,  Illinois;  ALR. 
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pi!Of(ssioii(iL  fiipn's  Pfioennni 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  iENEFITS 

f4mdaii£  ^ 'TMemSmd.  ^ M£ 

* MEDICAL  * DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20N  of  United  Benefit  and  PG  20N  of  Mutual  Benefit 


Refluiar  Monthly 
Benefit 

f ^ 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

r ^ 

Accidental 

Death  Benefit 

f \ 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$400.00 



[ S800.00  J 

H 0,000.00 

V J 

ao, 000.00 

'v  ' J 

NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

inyTym  ecyEfiT  ypyiTy  s ycciDEyi  yssociyiioy 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

yyiiEy  BEyEEir  liee  lysuyyycE  coiyyyyy 

ONE  OF  AMiRICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

F.  S.  FINCH,  GENERAL  MANAGER 
Colorado  State  Office 

ROCKY  MOUNTAIN  DIVISION 
Railway  Exchange  Building 
Denver  2,  Colorado.  AComa  B619  - AComa  3610 
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Members  Out  of  State  . . . (Continued) 

Cooper,  D.  J. ; Rt.  3,  Box  159;  Hillsboro,  Oregon; 
(Ret.). 

De  Canio,  John;  Indian  Hosp.;  Claremore,  Oklahoma; 
GP  (Gov.). 

Enochs,  R.  J.;  Hayden,  Colorado;  (Ret.). 

French,  E J.;  10721  Sask.  Drive;  Edmonton,  Alta., 
Canada;  (Ret.). 

Gerity,  Paul  J.;  Medical  College  of  State  of  South 
Carolina;  Charleston,  South  Carolina;  S*  (PG 
Res.). 

Graham,  J.  H.;  105  Seville  Way;  San  Mateo,  Cali- 
fornia; Pr.  54107;  (Gov.). 

Hansen,  Otto  Ij.;  University  of  Arkansas  School  of 
Medicine;  Little  Rock,  Arkansas;  Little  Rock 
2-4351;  I*  (Med.  School). 

Huene,  H.  J.;  Veterans  Adm.,  Regional  Office;  Port- 
land 4;  Oregon;  (Gov.). 

Irwin  James  H.;  Route  1,  Box  278;  El  Cajon,  Cali- 
fornia; (Ret.). 

Lull,  Lynn  J.;  Box  7007;  Phoenix,  Arizona;  (Gov.). 


Malee,  T.  J.;  Rantoul,  Illinois;  (Armed  Forces). 

Mears,  Claud  M. ; 78th  Medical  Group;  Hamilton  Air 
Force  Base,  California;  (Armed  Forces). 

Movius,  Arthur  J.;  1002  Torrey  Pines  Road;  La  Jolla, 
California;  Glencove  5-6151;  S (PP). 

Pennepacker,  Joseph  S.;  1260  Paulsen  Bldg.;  Spokane 
8,  Washington;  MA.5351;  GP. 

Place,  B.  A.;  P.  O.  Box  476;  Jamestown,  North 
Dakota;  PN*  (Ret.). 

Rapp,  Val  W.;  VA  Hosp.;  Tomah,  Wisconsin;  Tomah 
256;  PN*  (Gov.). 

Robinson,  William  C.;  Industrial  Dispensary,  Puget 
Sound  Naval  Shipyard;  Bremerton,  Washington 
GP  (Armed  Forces). 

Tenney,  A.  Cass;  Randolph  Air  Force,  Base  Hosp.; 
Texas;  (Armed  Forces). 

Trayner,  Hampton  H.;  Strevy-Huges  Bldg.;  Colfax, 
Washington;  Colfax  584;  (PH*). 

Waugh,  Richey  L.,  Jr.;  Louisiana  State  Univ.  School 
of  Medicine;  New  Orleans,  Lousiana;  Oph*  (Med. 
School). 
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NEW  MEXICO  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  LA  FONDA  HOTEL,  SANTA  FE,  MAY  3,  4,  5,  1951 


OFFICERS— 1950-51 

Presfdent;  I J.  Marshall,  Roswell. 

President-Elect:  Leland  S.  Erans,  Las  Cruces. 

Vice  President:  Coy  S.  Stone,  Hobbs. 

Secretary-Treasurer:  Luclen  G.  Rice,  Jr.,  Albuquerque. 

Execotive  Secretary:  Mr.  Ralph  R.  Marshall,  Albuquerque. 

Conncilars  (2  years):  Carl  Mulky,  Albuquerque;  J.  C.  Sedgwick,  Las 
Crucee.  (2  years):  W.  D.  Dabbs,  Clovis;  A.  C.  Shuler,  Carlsbad.  (1  year): 
A.  S.  Lathrop,  Santa  Fe:  C.  H.  Gellenthlen,  Valmora  (3  years). 

Delegate  to  A.M.A.:  John  F.  Conway.  Clovis,  1951. 

Alternate  Delegate  to  A.M.A.:  C.  B.  Gellenthlen,  Valmora,  1951. 

COMMITTEES— 1950-1951 

Basle  Science  Board:  V.  E.  Bercbtold,  M.D.,  Santa  Fe,  Chairman;  W.  E. 
Nlasen,  M.D.,  Albuquerque;  Walter  A.  Stark,  M.D.,  Las  Vegas. 

Board  of  Supervisors:  Two  Years:  C.  Pardue  Bunch,  M.D.,  Artesia, 
Chairman;  H.  L.  January,  M.D.,  Albuquerque.  Secretary;  V.  E.  Berchtold, 
M.D.,  Santa  Fe;  John  F.  Conway,  M.D.,  Clovis.  One  Year:  W.  E.  Badger, 
M.D.,  Hobbs;  L.  J.  Whitaker,  M.D.,  Deming;  H.  M.  Mortimer,  M.D.,  Las 
Vegas;  Frank  W.  Parker,  M.D.,  Gallup. 

Cancer:  Murray  M.  Friedman,  M.D.,  Santa  Fe,  Chairman;  W.  N.  Worth- 
ington, M.D.,  Roswell;  J,  R.  Van  Atta,  M.D.,  Albuquerque;  J.  W.  Grossman, 
,M.D.,  Albuquerque;  C.  L.  Womack,  M.D.,  Carlsbajl 

Diabetic:  Benjamin  Barzune,  M.D.,  Eunice,  Chairman;  John  C.  Mitchell, 
M.D.,  Silver  City;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Advisory  Committee  on  insurance  Compensation;  L.  M.  Overton,  M.D.,  Al- 
buquerque, Chairman;  R.  E.  Forbis,  M.D.,  Albuquerque;  Edward  Pamall, 
M.D. , Albuquerque. 

Indigent-Medical  Care  Committee:  W.  0.  Connor,  M.D.,  Albuquerque, 
Chairman;  I.  L.  Neavy,  M.D.,  Santa  Fe;  James  L.  McCrory,  M.D., 
Santa  Fe. 


National  Emergency  Medical  Service;  Anthony  E.  Beymont,  M.D.,  Santa 
Fe.  Chairman;  Loren  F.  Blaney,  M.D.,  Los  Alamos;  Harry  0.  Whipple, 
M.D.,  Los  Alamos;  Albert  Maisel,  M.D.,  Albuquerque;  d H.  Doutblrt,  M.D., 
Santa  Fe. 

Legislative  and  Public  Policy:  A,  S.  Lathrop,  M.D.,  Santa  Fe,  Chairman; 
J.  W.  Hannett,  M..D.,  Albuquerque;  C.  B.  Elliott,  M.D.,  Baton;  John  F. 
Cotnam,  M.D.,  Clo^;  J.  A.  Evans,  M.D.,  Las  Vegas;  0.  S.  Morrison,  M.D.. 
RosweU;  R.  A Watts,  M.D.,  Silver  City;  Ashley  Pond,  M.D.,  Taw;  C.  F. 
Kettel,  M.D.,  GaUup;  W.  L.  Mlnear,  M.D.,  Hot  Springs;  Leland  S.  Evans, 
M.D.,  Las  Cruces;  W.  M.  Thaxton,  M.D.,  Tucumcari;  Robert  E.  Carter, 
M.D.,  Los  Alamos;  W.  0.  Connor,  Jr.,  M.D.,  Albuquerque;  Coy  S Stone, 
M.D.,  Hobbs;  A.  C.  Shuler,  M.D.,  Carlsbad;  W.  J.  Hossley,  M.D.,  Deming. 

Public  Relations:  Earl  L.  Malone,  M.D.,  Boswell,  Chairman;  H.  W. 
GiUett,  M.D.,  Lovington;  C.  M.  Thompson.  M.D.,  Albuquerque;  E.  P.  Haus- 
ner,  M.D.,  Santa  Fe;  C.  P.  Bunch,  M.D.,  Artesia. 

Rural  Medical  Service:  Stuart  W.  Adler,  M.D.,  Albuquerque,  Chairman; 
D.  T.  Wier,  M.D.,  Belen;  Robert  J.  Saul,  M.D.,  Mountainair;  James  W. 
Wiggins,  M.D.,  Albuquerque;  J.  P.  Turner,  M.D.,  Carrizozo. 

Infancy  and  Maternal  Care:  S.  M.  Gonzales,  M.D.,  Santa  Fe,  Chairman; 
A.  R.  Clauser,  M.D.,  Albuquerque;  D.  C.  Badger,  M.D.,  Hobbs;  George  W. 
Prothro,  M.D.,  Clovis;  Marion  Hotopp,  M.D.,  Santa  Fe;  M.  K.  Wylder, 
M.D.,  Albuquerque. 

Venereal  Disease  Control;  Sam  J.  Jelso,  M.D.,  Albuquerque,  Chairman; 
C.  H.  Douthirt,  M.D.,  Santa  Fe;  L.  M.  Miles,  M.D.,  Albuquerque;  Vincent 
Accardi,  M.D.,  Gallup;  F.  C.  Bohannon,  M.D..  Carlsbad. 

Tuberculosis:  Carl  H.  Gellenthlen,  M.D.,  Valmora,  Chairman;  William  H. 
Thearle,  M.D.,  Albuquerque;  Carl  Mulky,  M.D.,  Albuquerque;  H.  C.  Jemlgan, 
M.D.,  Albuquerque;  H.  S.  A.  Alexander,  M.D.,  Santa  Fe. 

Woman’s  Auxiliary  Advisory:  Carl  Mulky,  M.D.,  Albuquerque,  Chairman; 
Philip  Travers,  M.D.,  Santa  Fe;  Roy  R.  Robertson,  M.D.,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  Carl  H.  Gellenthlen,  M.D.,  Val- 
mora, Chairman;  Carl  Mulky,  M.D.,  Albuquerque;  V.  K.  Adams,  M.D., 
Raton:  T.  B.  Hoover,  M.D.,  Tucumeaii;  W.  A.  Stark,  M.D.,  Las  Vegas. 


Directory  of  Members  — NEW  MEXICO 

(As  of  December  31,  1950) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Alamogordo  ... 

Bartlett,  Martin  Hi;  Alamogordo;  Alamogordc; 
GP  (PP). 

Baumgartner.  Myron  R.;  217  10th  St.;  Alamogordo 
675;  GP  (PP). 

Falgle,  Ernest  T.;  412  10th  St.;  Alamagordo  8;  GP 
(PP). 

Simms,  Eugene  P.;  412  10th  St.;  Alamogordo  8;  GP. 


Albuquerque  ... 

Aberle,  Sophie  D. ; Univ.  of  New  Mexico,  Bldg.  DT- 
21,  Room  20;  Albuquerque. 

Adler,  Eleanor  L. ; 817  E.  Central  Ave. ; Albuquerque 
3-0721;  Pd*  (PP). 

Adler,  Stuart  W. ; 817  E.  Central  Ave.;  Albuquerque 
6881;  Pd*  (PP). 

Ballenger,  Irby  B. ; 221  W.  Central  Ave.;  Albuquerque 
3-2646;  S*  (PP). 

Baranco,  Donald  J.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Or. 

Bartolucci,  R.  J.;  106  S.  Girard  Ave.;  Albuquerque 
5-4462;  GP  (PP). 

Bass,  Hugh  L. ; 301  S.  10th  St.;  Albuquerque  2-4190; 
S.  (PP). 

Beach,  Mahlon  L.;  142  N.  Monroe;  Albuquerque;  A. 
Beck,  Harold  J. ; Medical  Arts  Square;  Albuquerque 

2- 9463;  U*  (PP). 

Bivings  Charles  K.;  1325  E.  Central  Ave;  Albu- 
querque 9109;  S*  (PP). 

Bowers,  Leroy  J. ; 4800  Gibson  Ave.;  Albuquerque 
5-7555;  ObG*  (PP). 

Brehmer,  Harrison  L. ; 623  First  Natl.  Bank  Bldg.; 

Alliuquerque  3-4210;  Oph*  (PP). 

Brentan,  Emanuel;  301  S.  10th  St.;  Albuquerque 
9629;  GP  (PP). 

Brock,  C.  LeRoy;  715  W.  Gold  Ave.;  Albuquerque 
6265;  GP  (PP). 

C'ark,  Henna  Emelyn  Jones;  215  In'.  7th  St.;  Albu- 
querque 77  53;  Gyn 

Clauser,  Alvin  R.;  Medical  Arts  Square;  Albuquerque 
7558;  Ob  (PP). 

Cohenour,  Leo  B.;  2000  E.  Gold  Ave.;  Albuquerque 

3- 5284;  S (PP). 


Cohenour,  W.  E. ; 2000  E.  Gold  Ave.;  Albuquerque 
3-5284;  GP  (PP). 

Connor,  Wesley  O.,  Jr.;  Medical  Arts  Square;  Al- 
buquerque 8661;  ObG*  (PP). 

Cormack,  William  F. ; Medical  Arts  Square:  Albu- 
querque 3-9206;  Anes*  (PP). 

Cornish,  P.  G. ; Medical  Arts  Square;  Albuquerque: 

2- 1333;  S (PP). 

Courville,  Albert  L.;  623  First  Natl.  Bank  Bldg.; 

Albuquerque  3-5403;  OALR*  (PP). 

Cramer,  Oliver  S. ; 4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Delambre,  Lorry  C.;  Medical  Arts  Square;  Albuquer- 
que 2-9816;  U*  (PP). 

De  La  Pena,  Alberto;  109  S.  Elm  St.;  Albuquerque: 
Or. 

Dettweiler,  John  H. ; Medical  Arts  Square;  Albu- 
querque; I*. 

Dillahunt,  J.  A.;  142  N.  Monroe;  Albuquerque  5-0202; 
Oph*  (PP). 

Dunkin,  Morton  L.;  200  N.  Walter;  Albuquerque 

3- 5132;  Ob  (PP). 

Fishback,  Charles  F.:  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  Pd*  (PP). 

Follingstad,  Alvin  H.;  206  N.  Dartmouth;  Albuquer- 
que 5-3482;  S (PP). 

Forbis,  Robert  E. ; 27  Medical  Arts  Square;  Albu- 
querque 3-3583;  Or*  (PP). 

Freedman,  Harold  L.;  108  S.  Richmond;  Albuquerque 
5-7575;  GP  (PP). 

Freeman,  Jacques;  Veterans  Hosp.;  Albuquerque; 
5-1611;  R*  (Gov.). 

Eriedenberg,  Robert;  2929  Monte  Vista  Blvd.;  Albu- 
querque 5-4822;  I*  (PP). 

Frisbie,  Evelyn  F.;  426  First  Natl.  Bank  Bldg.; 

Albuquerque  3-4785;  GP  (PP). 

Garduno,  Joaquin;  922  W.  Tijeras  Ave.;  Albuquer- 
que 9112;  GP  (PP). 

Gore,  George  J.;  403  W.  Harwood;  Albuquerque 

2-7634;  GP  (PP). 

Gore,  Thomas  L.;  102  S.  Vassar;  Albuquerque  6398; 
PN*  (PP). 

Griffin,  John  F. ; Veterans  Adm.  Hosp.;  Albuquer- 
que; U*. 
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Albuquerque  ...  (Continued) 

Grossman,  Jack  W.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  R*  (PR). 

Hannett,  J.  W.  35  Medical  Arts  Square;  Albuquerque 
3-2251;  S (PP). 

Harris,  J.  E.  Jackson;  2'21  W.  Central  Ave.;  Albu- 
querque 3-4147;  Pul  (PP). 

Hart,  Georg-e  A.;  31  Medical  Arts  Square;  Albuquer- 
que 6925;  ObG*  (PP). 

Jacobson,  Alan;  142  N.  Monroe;  Albuquerque  5-4324; 
PN*  (PP). 

January,  H.  Linton;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Jelso,  Samuel  J. ; Medical  Arts  Square;  Albuquerque 
5-2871;  D*  (PP). 

Jernigan,  Henry  C.;  106  S.  Girard  Ave.;  Albuquerque 
5-3271;  Pul*  (PP). 

Kemper,  Clarence  M.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Kempers,  Bert;  Medical  Arts  Square;  Albuquerque 

2- 3807;  S (PP). 

Kircher,  Theodore  E.,  Jr.;  Medical  Arts  Square; 

Albuquerque  6467;  A (PP). 

Kling,  Herman  A.;  106  S.  Girard  Ave.;  Albuquerque 

3- 2226;  Pr*  (PP). 

Kniseley,  Ralph  M.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Path. 


Leeds,  A.  B. ; 109  S. 
I*. 

Legant,  Omar;  1319 

R. 


Elm  St.;  Albuquerque  3-2226; 
E.  Central  Ave.;  Albuquerque; 


Levin,  Louis  A.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*. 

Lovelace,  William  R.;  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  S*  (PP). 

Lovelace,  W.  Randolph,  II;  4800  Gibson  Ave.;  Albu- 
querque 5-7555;  S’  (PP). 

Lyle,  Edward  H.;  1317  E.  Central  Ave.;  Albuquerque; 
OALR. 


MacQulgg,  Rodger  E. ; 4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  S’  (PP). 

Maisel,  Albert  L.;  Medical  Arts  Square;  Albuquerque 
3-0792;  I*  (PP). 

Mclntire  Robert  W.;  27  Medical  Arts  Square:  Albu- 
querque 3-3583;  Or*  (PP). 

McKinnon  D.  Angus,  Jr.;  4800  Gibson  Ave.;  Albu- 
querque 5-7555;  S*  (PP). 

McRae,  Louis  A.,  Jr.;  24  Medical  Arts  Square;  Al- 
buquerque 5-4752;  ObG*. 

McQueeney,  Andrew  J.;  Medical  Arts  Square;  Albu- 
querque 3-2229;  Path*. 

Merideth,  Howard  W.;  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  OALR’  (PP). 

Miles,  Lee  M.;  4800  Gibson  Ave.;  Albuquerque  5-7555; 
ObG*  (PP). 

Miller,  Leroy  J.;  106  S.  Girard  Ave.;  Albuquerque 
5-4831;  NS*  (PP). 

Moynahan,  B.  St.  John;  4800  Gibson  Ave.;  Albuquer- 
que 5-7555;  Pd. 

Mulky,  Carl;  Medical  Arts  Square;  Albuquerque 
4320;  T*  (PP). 

Murphy,  John  C.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  D. 

Myers,  John  W.;  28  Medical  Arts  Square;  Albuquer- 
que 2-2352;  PN’  (PP). 

Nalle,  Brodie  C.,  Jr.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  U*  (PP). 

Newhall,  Anne;  Medical  Arts  Square;  Albuquerque; 
Pd. 

Nissen,  Wallace  E.;  Medical  Arts  Square;  Albuquer- 
que 3-2251;  S (PP). 

Overton,  Lewis  M.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Or*  (PP). 

Parker,  John  T.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  Oph*  (PP). 

Parnall,  Edward;  1 Medical  Arts  Square;  Albuquer- 
que 2-4228;  Or’  (PP). 

Peck,  Howard  B.;  Medical  Arts  Square;  Albuquerque 
3-0216;  Oph*  (PP). 

Price,  Arthur  L. ; 109  S.  Elm  St.;  Albuquerque  3-2226; 
U’  (PP). 


Prieto,  Alfonso  G.;  11514  S.  2nd;  Albuquerque  3-5280; 
R (PP). 

Rader,  Guy  S. ; 817  E,  Central  Ave.;  Albuquerque 

2- 3864;  Pd*  (PP). 

Rapp,  William  E.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  ObG. 

Rice,  Lucien  G. ; 611  E.  Central  Ave.;  Albuquerque 

3- 4992;  GP  (PP). 

Richardson,  George  S. ; 201  S.  Arno;  Albuquerque 
3-2544;  ALR*. 

Roberts,  Bennett  F. ; Medical  Arts  Square;  Albu- 
querque 2-0239;  OALR*  (PP). 

Robertson,  Roy  R. ; Medical  Arts  Square;  Albuquer- 
que 2-9619;  I*  (PP). 

Rood,  Albert  C.;  Medical  Arts  Square;  Albuquerque 
6787;  S. 

Rosenbaum,  Myron  G. ; 404  W.  Lead  Ave.;  Albuquer- 
que 2-5456;  Or*  (PP). 

Rowe,  Frank  A.;  Medical  Arts  Square;  Albuquerque 
3-0205;  GP  (PP). 

Royer,  Emmett  E. ; 15  Medical  Arts  Square;  Albu- 
querque 8418;  Ob  (PP). 

Schilling,  Harold  James;  106  S.  Girard  Ave.;  Albu- 
querque 5-4481;  S (PP). 

Schonberg,  A.  L. ; Veterans  Adm.  Hosp.;  Albuquer- 
que. 

Seligman,  Randolph  V.;  Medical  Arts  Square;  Albu- 
querque; ObG. 

Shields,  Lorn  M.;  2000  E.  Gold  Ave.;  Albuquerque; 
GP. 

Simonds,  Hamilton;  27  Medical  Arts  Square:  Albu- 
querque 3-3583;  Or*  (PP). 

Spitz,  Theodore  A.;  Medical  Arts  Square;  Albuquer- 
que 2-2906;  Anes*  (PP). 

Stewart,  A.  B. ; 225  First  Natl.  Bank  Bldg.;  Albu- 
querque 2-2861;  PN’  (PP). 

Stiles,  Waldo  W.;  200  N.  Walter  St.;  Albuquerque 
3-5300:  S*  (PP). 

Strance,  J.  Gordon;  Medical  Arts  Square;  Albuquer- 
que 3-0235;  S*  (PP). 

Syme,  Oscar;  106  S.  Girard  Ave.;  Albuquerque;  Pd. 
Sullivan,  James  P.;  610  N.  Halagueno;  Carlsbad;  Or. 

Tanny,  Alfred  J.;  109  S.  Elm  St.;  Albuquerque 

2- 1822;  S*  (PP). 

Tanny,  Michael  A.;  109  S.  Elm  St.;  Albuquerque 

3- 5821;  GP  (PP). 

Teague,  Hubert  R.;  424  First  Natl.  Bank  Bldg.;  Al- 
buquerque 3-2646;  ObG  (PP). 

Thearle,  William  H. : 4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Thompson,  Charles  M.:  Medical  Arts  Square;  Albu- 
querque 3-2229;  R*  (PP). 

Trombley,  Robert  A.;  17  Medical  Arts  Square:  Albu- 
querque 8893;  Pd’  (PP). 

Van  Atta,  John  R.;  4 Medical  Arts  Square;  Albu- 
querque 3-2229;  R*  (PP). 

Vergara,  Lautaro  G. ; 1203  S.  4th  St.;  Albuquerque 

2- 3553;  GP. 

Waldrlff,  George  A.;  Medical  Arts  Square;  Albuquer- 
que 2-2997;  D*. 

Werner,  Ly;  25  Medical  Arts  Square:  Albuquer- 
que 2-3141;  Pd*  (PP). 

Werner,  Walter  I.;  Medical  Arts  Square:  Albu- 
querque 2-5921;  I’  (PP). 

White,  Clayton  S.;  4800  Gibson  Ave.;  Albuquerque 
5-7555;  I*  (PP). 

Wiggins,  James  W.;  800  E.  Central  Ave.;  Albuquer- 
que 2-5085;  ObG’  (PP). 

Wilkinson,  L.  H.;  Medical  Arts  Square;  Albuquerque 
6314;  S*  (PP). 

Williams,  Guy;  2001  E.  Gold  Ave.;  Albuquerque 

3- 0191;  OALR. 

Vviiliamson,  Carl  S.;  800  E.  Central  Ave.;  Albuquer- 
que; S*  (PP). 

Woolslon,  William  H. ; First  Natl.  Bank  Bldg.; 

Albuquerque  8644;  S*  (PP). 

Wright,  William  B.,  Jr.;  201  S.  Arno  St.;  Albuquer- 
que 2-1161;  Oph*. 

Wylder,  Meldrum  K. ; 14  Medical  Arts  Square;  Albu- 
erque  6440;  Pd  (PP). 

Anthony 

Preston,  Thomas  K.;  203  E.  Washington  St.;  Anthony 
117;  GP  (PP). 
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Artesia  ... 

Bunch,  C.  Pardue;  405  S.  2nd  St.:  Artesia  480;  Pd 
(PP). 

Cressman,  Frederic  E. ; 102  S.  2nd  St.;  Artesia  973; 
OALR*  (PP). 

Hamilton,  Louis  F.;  210  S.  Roselawn;  Artesia  255; 
GP  (PP). 

Pate,  Rupert  H.;  108  S.  2nd  St.;  Artesia  395;  GP 
(PP). 

Rundles,  Charles  H.;  100  Booker  Bldg.;  Artesia  670; 
ObG*  (PP). 

Russell.  Chester  R.;  307  Washington:  Artesia  135; 
GP  (PP). 

Starr,  Pete  J.;  701  W.  Main  St.;  Artesia  400;  GP  (PP). 
Stroup,  H.  Austin;  113  S.  Roselawn;  Artesia  67; 
GP  (PP). 

... 

Parkison,  Wallace  M. ; 118  S.  Main;  Aztec  128-W; 
GP. 

Sheeley,  Faye  G.;  118  S.  Main;  Aztec  128-W:  GP. 

Bayard  ... 

Grenfell,  Nicholas  P.;  301  W.  Central;  Bayard  8831; 
GP  (PP). 

Wilkison,  Wylie  S.;  Bayard;  Bayard  2111;  GP  (PP). 

Helen  ... 

Bessette,  Adelard  E.;  520  Dalles  Ave.;  Belen  3271; 
GP  (PP). 

Minas,  Vaughn  N. ; 519  Dalies  Ave.;  Belen  4541;  Oph*. 
Rivas,  Jose;  122  N.  Main;  Belen  3161;  GP  (PP). 
Wier,  David  T.;  300  Becker;  Belen  2931;  S (PP). 

Carlsbad  ... 

Bohannen,  Prank  C. ; 902  N.  Halagueno  St.;  Carlsbad 
679;  I*  (PP). 

Brown,  Roderick  F. ; 108%  S.  Canal  St.;  Carlsbad 
704;  GP  (PP). 

Cavanagh,  John  L.;  117  W.  Fox  St.;  Carlsbad  217; 
OALR*. 

Doepp,  Frederick  P.;  108  S.  Canal  St.;  Carlsbad  30; 
GP  (PP). 

Galt,  Charles  E.,  Jr.;  509  W.  Fox  St.;  Carlsbad  1441; 
ObG*  (PP). 

Gwinn,  Clay:  Medical  Arts  Bldg.;  Carlsbad  727: 
OADR  (PP). 

Hlllsman,  Joseph  W.;  Medical  Arts  Bldg.;  Carlsbad 
223;  S*  (PP). 

Hogsett,  Glade  C. ; Medical  Arts  Bldg.;  Carlsbad 
919;  GP  (PP). 

Pate,  Henry  D. ; Carlsbad;  Carlsbad. 

Pate,  Louis  H.;  122  N.  Canyon  St.;  Carlsbad  21;  S 
(PP). 

Puckett,  Owen  E. ; Dept,  of  Public  Health,  Court 
House:  Carlsbad  246;  PH*  (PH). 

Rose,  William  A.;  519  W.  Fox  St.;  Carlsbad  900; 
GP  (PP). 

Shuler,  Ashley  C. ; 701  N.  Canal  St.;  Carlsbad  37; 
GP  (PP). 

Smith,  Daniel  E.;  512  W.  Mermod  St.;  Carlsbad  151; 
GP  (PP). 

Smith,  Warren  G.;  512  W.  Mermod  St.;  Carlsbad  151; 
GP  (PP). 

Womack,  C.  L. ; Medical  Arts  Bldg.;  Carlsbad  890; 
S*  (PP). 

Carrizozo  ... 

Turner,  James  P.;  7th  and  Main;  Carrizozo  58;  GP 
(PP). 

Chama  ... 

Dunham,  James  I.;  Chama;  Chama;  GP. 

Cimarron  ... 

Posey,  G.  O. ; Cimarron;  Cimarron  lO-W;  GP  (PP). 

Clayton  ... 

Daniel,  D.  C.;  6 Cherry  St.;  Clayton  256;  GP  (PP). 
Winchester,  J.  M.;  103  Oak  St.;  Clayton  192;  GP 
(PP). 


Clovis  ... 

Anderson,  Elmo  D.;  516  Mitchell  St.;  Clovis  5822; 
GP  (PP). 

Conway,  John  F.;  121  W.  5th  St.;  Clovis  3731;  S* 
(PP). 

Curry,  Roy  L.;  600  Mitchell  St.;  Clovis  4131;  OALR* 
(PP). 

Dabbs,  Walter  D.;  602  Mitchell  St.;  Clovis  4121;  S 
(PP). 

De  Maio,  Mlchelo;  1400  Pile  St.;  Clovis;  GP. 

Fox,  Frederick  G. ; 521  Connelly  St.;  Clovis  3713; 
OALR*  (PP). 

Hale,  P.  E.;  415  Mitchell  St.;  Clovis  7332;  GP  (PP). 

Johnson,  V.  Scott.;  419  Mitchell  St.;  Clovis  3721;  GP 
(PP). 

Lancaster,  W.  M.;  1321  Thornton;  Clovis  157;  Ob*. 

Miller,  H.  A.;  319  W.  Grand  Ave.;  Clovis  5612;  GP 
(PP). 

Newman,  Howard  D. ; Old  Court  House;  Clovis  3811; 
PH*  (PH). 

Prothro,  George  W. ; 708  Mitchell  St.;  Clovis  5569; 
Pd*  (PP). 

Spencer,  Robert  I.;  504  Pile  St.;  Clovis;  GP. 
Thomas,  Lewis  H.;  109  W.  5th  St.;  Clovis. 

Zeigler,  Joel;  417  Mitchell  St.;  Clovis  3241;  GP  (PP). 

Deming  ... 

Hossley,  W.  J.;  522  W.  Pine  St.;  Deming  61- W;  GP 
(PP). 

Rodgers,  Bradford  D. ; 421  W.  Pine  St.;  Deming  72; 
GP  (PP). 

Whitaker,  Leon  J.;  300  Si.  Copper;  Deming  14;  GP 
(PP). 

Des  Moines  ... 

Wellman,  Jerry  M. ; Des  Moines;  Des  Moines  39-J; 
GP. 

Dexter  ... 

Hubbard,  Ethelbert  J.;  Dexter;  Dexter  2161;  GP 
(PP). 

El  Rito  ... 

Calkins,  S.  Boyd;  N.N.M.N.S.;  El  Rito;  GP  (PP). 

Embudo  ... 

Bowen,  Sarah;  Embudo  Presbyterian  Hosp.;  Embudo 
3;  GP  (PP). 

Espanola  ... 

Espinosa,  Tobias;  Box  128;  Espanola  26;  Ob  (PP). 
Snow,  Robert;  Espanola;  Espanola:  GP. 

Ziegler,  Samuel  R. ; Box  W;  Espanola  54;  S (PP). 

Estancia  ... 

Wiggins,  James  H.;  Estancia;  Estancia  8;  GP  (PP). 

Eunice  ... 

Andrew,  W.  H.;  Eunice;  Eunice  2001;  GP  (PP). 
Barzune,  Benjamin;  Box  403;  Eunice  2001;  Ind  (PP). 

Farmington  ... 

Herrington,  V.  D.;  333  E.  Main;  Farmington;  S. 
Moran,  Michael  D.;  Farmington;  Farmington  205; 
GP  (PP). 

Peacock,  W.  H. ; Farmington;  Farmington. 

Rife,  Dwight  W. ; Main  and  Miller;  Farmington 
188-W:  S (PP). 

Fort  Bayard  . . 

Wharton,  John  T.;  VA  Hosp.;  Fort  Bayard  3341; 
Pul*  (Gov.). 

Fort  Sumner  ... 

Fikany,  Edward  D.;  Box  24  6;  Fort  Sumner  1;  GP. 
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Gallup  . . • 

Accardi,  Vincent;  202  W.  Hill  St.;  G-allup  774;  S 
(PP). 

Anthony,  William  D.;  208  E.  Logan  St.;  Gallup  601; 
S (PP). 

Beaver,  Edgar  B.;  County  Health  Dept.;  Gallup  510; 
PH*  (PH). 

Keney,  Charles  W.;  Medical  Arts  Bldg.;  Gallup  855; 
ObG  (PP). 

Kettel,  Charles  F.;  Ill  W.  Coal;  Gallup  633;  GP 
(PP). 

Loe,  Fred;  202  W.  Hill  Ave.;  Gallup  774;  OALR* 
(PP). 

Parker,  Frank  W.;  Medical  Arts  Bldg.;  Gallup  981; 
ObG  (PP). 

Pousma,  R.  H.;  200  W.  Hill  Ave.;  Gallup  181;  ObG 
(PP). 

Grants  . . . 

Molholm,  Clifford  E.;  205  Jones  Bldg.;  Grants  26-J; 
GP  (PP). 

Hobbs  ... 

Badger,  Demarious  C. ; 200  N.  Dalmont  St.;  Hobbs 
630;  Pd*  (PP). 

Badger,  William  E.;  200  N.  Dalmont  St.;  Hobbs  630; 
S (PP). 

Fenner,  Harold  A.,  Jr.;  Hobbs;  Hobbs;  GP. 

Hardy,  Samuel  I.;  200  N.  Dalmont  St.;  Hobbs  630; 
Ob  (PP). 

Heffner,  Edward  A.;  105  W.  Snyder;  Hobbs  1076; 
OALR*  (PP). 

Hodde,  Henry  W. ; 303  E.  Taylor  St.;  Hobbs  725; 
GP  (PP) 

Jenson,  Alfred  J.;  319  E.  Cain  St.;  Hobbs  773;  Ob 
(PP). 

Morgan,  Thomas  L. ; 107  E.  Taylor  St.;  Hobbs  770; 
OALR*  (PP). 

Niehuss,  Charles  E. ; 323  N.  Turner  St.;  Hobbs  492; 
ObG  (PP). 

Stone,  Coy  Smith;  317  E.  Cain  St.;  Hobbs  462;  S* 
(PP). 

Tepley,  Fred  H. ; Hobbs;  Hobbs. 

Terry,  Herbert  S.;  609  N.  Turner  St.;  Hobbs  1167; 
GP  (PP). 

Hot  Springs  ... 

Cantrell,  William  B.;  700  Austin  St.;  Hot  Springs 
136;  Gyn  (PP). 

Center,  W.  B.;  700  Austin  St.;  Hot  Springs;  S. 

Johnson,  Hanson  B. ; 530  W.  Broadway;  Hot  Springs 
103;  GP  (PP). 

McCorvey,  N.  B.;  Hot  Springs;  Hot  Springs. 

Minear,  William  L. ; Carrie  Tingley  Hosp.;  Hot 
Springs  10;  Or*  (Exec.). 

White,  Albion  C.;  325  Main  St.;  Hot  Springs  22-Rl; 
Ob  (PP). 

Williams,  Thomas  B. ; 300  Main  St.;  Hot  Springs 
262;  OALR. 


Las  Cruces  ... 

Allison,  Dwight;  119  E.  May  Ave.;  Las  Cruces  330;  I*. 

Bavev,  Andrew  M.;  250  W.  Court  Ave.;  Las  Cruces; 
I*.  ‘ 

Daubs,  W.  H. ; 1248  W.  Picacho;  Las  Cruces  1023; 
GP  (PP). 

Daviet.  Leslie  L. ; 128  W.  Griggs  Ave.;  Las  Cruces 
45;  GP  (PP). 

DeNeen,  DeEnna  D.;  326  W.  Mountain;  Las  Cruces 
152;  Gyn  (PP). 

Evans,  Leland  S. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
GP  (PP). 

Goossen,  George  P. ; Carver  Bldg.;  Las  Cruces;  GP. 
Maddox,  A.  D. ; 217  W.  Court  Ave.;  Las  Cruces  141; 
S (PP). 

Merritt,  Joseph  E. ; 250  W.  Court  Ave.;  Las  Cruces; 
I*. 

Sedgwick,  James  C.;  122  W.  Hadley;  Las  Cruces  73; 
S (PP). 


Sedgwick,  William  D.;  122  W.  Hadley;  Las  Cruces 
73;  GP  (PP). 

Las  Vegas  ... 

Beattie,  James  W.;  608  University  Ave.;  Las  Vegas 
1070;  S (PP). 

Beil,  Wallace  C.;  Masonic  Bldg.;  Las  Vegas. 

Cheney,  Volney  S.;  817  Seventh  St.;  Las  Vegas  643-J; 
(Ret.). 

Dellinger,  E.  H. ; 615  University  Ave.;  Las  Vegas 
154;  S. 

Evans,  Junius  A.;  1032  7th  St.;  Las  Vegas  935;  D 
(PP). 

Johnson,  John  J.,  Jr.;  720  University  Ave.;  Las  Vegas 
120;  GP  (PP). 

McCreary,  Marcellus;  Box  1181;  Las  Vegas  1020;  S* 
(Ret.). 

Mortimer,  H.  M. ; 720  University  Ave.;  Las  Vegas  197; 
GP  (PP). 

Stark,  Walter  A.;  720  University  Ave.;  Las  Vegas  287; 
GP  (PP). 

Wright,  J.  R.;  Court  House;  Las  Vegas  837;  PH* 
(PH). 


Logan  ... 

Thompson,  M.  M.;  Logan;  Logan;  GP. 


Lordsburg  ... 

Cohen,  Herman  S.;  Lordsburg;  Lordsburg  78;  GP 
(PP). 

DeMoss,  Edwin  C. ; 408  E.  3rd;  Lordsburg  39;  GP 
(PP). 


Los  Alamos  . . 

Blaney,  Loren  F.;  Los  Alamos  Medical  Center;  Los 
Alamos  4201;  I*  (PP). 

Carter,  Robert  E.;  P.O.  Box  1663;  Los  Alamos;  (Gov.). 
Grier,  James  Robert  S.;  Box  1663;  Los  Alamos  4851; 
Ind  (Gov.). 

Hawley,  William  L. ; Los  Alamos  Medical  Center; 

Los  Alamos  4201;  I*  (PP). 

Natoli,  William  J. ; Los  Alamos;  Los  Alamos. 

Oakes,  William  R.;  Los  Alamos  Hosp.;  Los  Alamos 
4201;  S*  (Gov.). 

Whipple,  Margery  V.;  Los  Alamos;  Los  Alamos. 
Whipple,  Harry  O.;  Los  Alamos;  Los  Alamos. 
Withers,  Martin  S. ; Los  Alamos  Medical  Center;  Los 
Alamos  4201;  Pd*  (Gov.). 

Los  Lunas 

Porter,  William  C. ; Los  Lunas  Mental  Hosp.;  Los 
Lunas;  PN. 

Wittwer,  W.  F. ; Los  Lunas;  Los  Lunas  451;  GP  (PP). 


Lovington  . . . 

Gillett,  Hilton  W.;  215  N.  Main  St.;  Lovington  2841; 
Ob  (PP). 

Minton,  William  L. ; 216  N.  Main  St.;  Lovington  2841; 
GP  (PP). 

Magdalena  . . . 

Evans,  Arthur  John;  Magdalena;  Magdalena  44;  ObG 
(PP). 

Mountainair  ... 

Saul,  Robert  J. ; Snapp’s  Pharmacy;  Mountainair 
114;  GP. 

Pecos  ... 

Fitzgerald,  Leslie  M.;  Pecos;  Pecos  3;  GP  (PP). 

Portales  ... 

Brasell,  Hugh  T.;  622  S.W.  State;  Portales  3;  GP 
(PP). 

Cox,  Vincent  M. : Portales;  Portales. 

Donnelly,  John  H.;  112  N.W.  Nevada;  Portales  430; 
GP  (PP). 

Lehman,  Herman  O. ; 222  S.  E.  Colorado;  Portales 
94;  GP  (PP). 

Ramey,  Cash  C.;  112  Pine  St.;  Portales  535;  GP 
(PP). 
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Raton  ... 

Adams,  Victor  K.;  220  Cook  Ave.;  Raton  153;  GP 
(PP). 

Beaudette,  Robert  P.;  108%  S.  2nd:  Raton  125;  OALR* 
(PP). 

Burress,  J.  H. ; International  State  Bank  Bldg.; 
Raton  153;  GP  (PP). 

Corson,  J.  Mackie;;  Rocky  Mountain  Bldg.;  Raton 
382;  GP  (PP). 

Elliott,  Carey  B.;  International  State  Bank  Bldg.; 
Raton  153;  GP  (PP). 

Floersheim,  Milton,  Jr.;  Boyle  Bldg.;  Raton  9;  GP. 

Fuller,  Richard  L. ; Wilson  Bldg.;  Raton  88;  GP 
(PP). 

Hart,  Crozier  S.;  Raton;  Raton. 

Hubbard,  Bamont  A.;  666  Cook  Ave.;  Raton  215;  GP 
(PP). 

Lancaster,  D.  D.;  Court  House;  Raton  570;  PH* 
(PH). 

Pavletich,  Louis  M.;  Boyle  Bldg.;  Raton  9;  GP  (PP). 

Whitcomb,  Orin  J. ; Raton;  Raton;  (Ret.). 

Roswell  ... 

Baker,  T.  H. ; 406  N.  Penn;  Roswell. 

Baldwin,  Harvey  C. ; 612  N.  Main  St.;  Roswell  2150; 
GP  (PP). 

Boice,  Robert  R.;  113  S.  Kentucky  Ave.;  Roswell 
428;  ALR*  (PP). 

Eniglish,  Frank  A.;  308  W.  2nd  St.;  Roswell  216;  A 
(PP). 

Fall,  Hugh  V.;  210  W.  3rd  St.;  Roswell  290;  S (PP). 

Griswold,  G.  W.;  Roswell;  Roswell;  OALR. 

Haire,  Robert  D.,  Jr.;  706  W.  2nd  St.;  Roswell  2275; 
I*  (PP). 

Horwitz,  Alexander  P.;  203  J.  P.  White  Bldg.;  Ros- 
well 960;  OALR*  (PP). 

Lander,  Eirnest  W.;  211  W.  3rd  St.;  Roswell  600;  Pd 
(PP). 

Latimer,  Earl  A.;  401  N.  Penn.;  Roswell  30;  GP 
(PP). 

Malone,  Earl  L.;  113  N.  Kentucky  Ave.;  Roswell 
2263;  GP  (PP). 

Marshall,  I.  J.;  401  N.  Penn;  Roswell  30;  S (PP). 

Marshall,  Ulysses  S.;  401  N.  Penn;  Roswell  30;  GP 
(PP). 

Morrison,  George  S.;  113  S.  Kentucky  Ave.;  Roswell 
428;  OALR*  (PP). 

Phillips,  William  W.;  Roswell;  Roswell;  (Ret.). 

Pruit,  A.  R. ; 406  N.  Penn  Ave.;  Roswell  2869;  ObG* 
(PP). 

Service,  Allen  C.;  406  N.  Penn;  Roswell  878;  Pd* 
(PP). 

Stevens,  David  D.;  406  N.  Penn;  Roswell:  GP. 

Waggoner,  Richard  P. ; 504  N.  Richardson;  Roswell 
208;  S*  (PP). 

Williams,  J.  P.;  211  W.  3rd  St.;  Roswell  600;  S (PP). 

Worthington,  W.  N.;  506  N.  Richardson;  Roswell 
932;  R*  (PP). 


Roy  ... 

Self,  Thomas  F.;  Roy;  Roy  59;  GP  (PP). 

Santa  Fe  ... 

Alexander,  Henry  S.  A.;  209  Coronado  Bldg.;  Santa 
Fe  1142;  GP  (PP). 

Angle,  Richard  M.;  223  E.  Palace  Ave.;  Santa  Fe 
540;  I*  (PP). 

Auerbach,  Sidney;  Don  Miguel  Annex:  Santa  Fe 
2104;  GP  (PP). 

Barton,  William  C.;  813  Don  Gaspar  Ave.;  Santa  Fe 
779;  (Ret.). 

Berchtold,  V.  E. ; 221  Coronado  Bldg.;  Santa  Fe; 

922;  U*  (PP). 

Derbyshire,  R.  C. ; 227  E.  Palace  Ave.;  Santa  Fe 
3909 ; S*  (PP). 

Egenhofer,  Albert  W.;  141  E.  Palace  Ave.;  Santa  Fe 
1996;  Oph*  (PP). 


Ellis,  Herbert  B.,  Jr.;  Don  Miguel  Bldg.;  Santa  Pe 
3130;  Pd*  (PP). 

Ferret,  Andre’s;  215  E.  Palace  Ave.;  Santa  Fe  252; 
S*  (PP). 

Fiske,  Eugene  W,;  223  B.  Palace  Ave.;  Santa  Pe'  640; 
S*  (PP). 

Friedman,  Anita  S;  111  Coronado  Bldg.;  Santa  P« 
1646;  D*  (PP). 

Friedman,  Murray  M. ; Coronado  Bldg.;  Santa  Pe 
27612;  R*  (PP). 

Gibbs,  Meyler  D‘.;  lOO'S  Canyon  Rd. ; Santa  Pe  902-W; 
GP  (PP). 

Gonzalez.  S.  M. ; Don  Miguel  Bldg.;  Santa  Fe  2094; 
S'  (PP). 

Hamilton,  William  L. ; 636  E.  Garcia  St.;  Santa  Pe 
2373;  S (PP). 

Hausner,  Eric  P.;  Coronado  Bldg.;  Santa  Fe  1912-'W; 
I*  (PP). 

Herbert,  Charles  C.;  203  E.  Palace  Ave.;  Santa  F'e 
3270;  I*  (PP). 

Hotopp,  Marion:  New  Mexico  State  Health  Dept.; 
Santa  Fe  606-R;  (PH). 

Johnson,  Eric  G. ; Indian  Hosp.;  Santa  Pe  8117;  GP 
(Gov.). 

Jones,  Charlotte  A.;  105  Coronado  Bldg.;  Santa  Fe 
2887;  ObG*  (PP). 

Kenney,  Bergere  A.;  125  E.  Palace  Ave.;  Santa  Fe 
341;  I*  (P'P). 

Kieve,  Rudolph:  1117  Canyon  Road;  Santa  Fe  3685; 
P*  (PP). 

Lathrop,  Albert  S.;  109  Coronado  Bldg.;  Santa  Fe 
249;  Pd*  (PP). 

Maldonado,  Jose;  227  E.  Palace  Ave.;  Santa  Fe  2264; 
S (PP). 

Margulis,  Aaron  E.;  Coronado  Bldg.;  Slanta  Fe  2762; 
Path*  (PP). 

Martin,  Molly  H.  R.;  P.  O.  Box  1702;  Santa  Fe;  Anes. 
Mast,  Karl  F. ; St.  Vincent  Hosp.;  Santa  Fe  7;  Anes.* 
McCrory,  James  L.;  Coronado  Bldg.;  Santa  Fe  114; 
OALR*  (PP). 

McGoey,  Charles  J.;  206  Coronado  Bldg.;  Santa  Fe 
31;  I*  (PP). 

McIntyre,  Elroy  F.;  408  Galisteo  St.;  Santa  Fe  262; 
PH*  (PH). 

Mera,  Frank  E. ; Santa  Pe;  Santa  Fe;  (Ret.). 
Miskowiec,  Adalbert;  25  Laughlin  Bldg.;  Santa  Pe 
938;  GP  (PP). 

Payne,  Harry;  Rm.  203  County  Court  House;  Santa 
Pe  480;  PH*  (PH). 

Peavy,  I.  L. ; State  Dept,  of  Public  Health;  Santa 
Fe  262;  PH*  (PH). 

Renkoff,  Herman;  22  Laughlin  Bldg.;  Santa  Fe  1081; 
OALR*  (PP). 

Reymont,  Anthony  E. ; 231  Washington  Ave.;  Santa 
Fe  2430;  I*  (PP). 

Scott,  James'  R. ; Dept,  of  Public  Health;  Santa  Pe 
262;  PH*  (PH). 

Seitz,  Howard  M. ; 214  Coronado  Bldg.;  Santa  Fe 
2630;  ALR*  (PP). 

Smith,  Carol  K. : 215  Coronado  Bldg.;  Santa  Fe  3066; 
Pd*  (PP). 

Smith,  Marcus  J.;  Coronado  Bldg.;  Santa  Fe;  R* 
(PP). 

Soldow,  Fred;  218  Coronado  Bldg.;  Santa  Fe  2750; 
GP  (PP). 

Travers,  Philip  L. ; 202  Coronado  Bldg.;  Santa  Pe  1766; 
S*. 

Ward,  LeGrand;  141  Palace  Ave.;  Santa  Fe  5;  S*. 
Westen,  William  C.;  223  E.  Palace  Ave.;  Santa  Fe; 
Or. 

Young,  Raymond  L. ; 207  E.  Palace  Ave.;  Santa  Fe 
3290;  ObG*  (PP). 


Santa  Rita  . . . 

Rygh,  E.  A.;  Santa  Rita;  Silver  City  6695;  GP. 


Santa  Rosa 

Foster,  L.  G. ; Santa  Rosa;  Santa  Rosa. 
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Silver  City  ... 

Baker,  Sidney  P. ; Silver  City;  Silver  City. 

Cone,  Hubert  B.;  Silver  City;  Silver  City. 

Frazin,  Nathan  D.;  204  W.  Market  St.;  Silver  City 
49-W;  Ind. 

Guthrey,  Claud  S.;  Corner  Kelly  and  C;  Silver  City 
87;  Pd  (PP). 

L.ane,  Russell  C.;  610  W.  6th  St.;  Silver  City  86; 
OALR*  (PP). 

Mitchell,  John  C.;  1703  Yucca  Drive;  Silver  City 
672;  PH*  (PH). 

Ramer,  Samuel  M.;  101  N.  Cooper  St.;  Silver  City 
567;  A (PP). 

Slusser,  Gerald  A.;  101  N.  Cooper  St.;  Silver  City 
567;  S*  (PP). 

Watts,  Randolph  E. ; 101  N.  Cooper  St.;  Silver  City 
567;  S (PP). 

Socorro  ... 

Arnold,  George  K.;  Socorro;  Socorro;  GP. 

Long,  Charles  E.;  252  Park  Ave. ; Socorro  253;  GP. 

Springer  ... 

Blakely,  H.  Garth;  Springer;  Springer  29;  GP  (PP). 
Thompson,  Leland  A.;  Springer;  Springer  29;  (3(P 
(PP). 

State  College  ... 

Gandy,  Charles  L. ; Dispensary;  Las  Cruces  800; 
GP  (Student  Health  Service). 


X'aos  ... 

Deveaux,  Reynolds;  Taos;  Taos:  GP  (PP). 
Onstine,  Warner  A.;  Taos;  Taos  45;  GP. 

Pond,  Ashley:  Taos;  Taos  49;  GP  (PP). 

Rosen,  Albert  M.;  Taos;  Taos  49;  S (PP). 

Tucumcari  ... 

Brown,  Ormiston  E. ; 203  S.  2nd  St.;  Tucumcari  78; 
GP  (PP). 

Gordon,  A.  T. ; Tucumcari;  Tucumcari  74;  GP  (PP). 
Hoover,  Thomas  B.;  315  S.  2nd  St.;  Tucumcari  30;  S. 
Thaxton,  William  M. ; 300  S.  2nd  St.;  Tucumcari  50;  S. 

Tyrone  ... 

Kaufman,  Cloid  E. ; Tyrone;  Tyrone  0818-F3:  GP 
(PP). 

Valmora  ... 

Gellenthien,  Carl  H.;  Valmora  Sanatorium:  Valmora; 
I*  (PP). 

Members  Out  of  State  ... 

Allen,  Jerry  H.,  Jr. 

Caylor,  Robert  N. ; 415  El  Ylandell  Blvd.;  El  Paso, 
Texas;  3-5897;  Oph*  (PP). 

Coombs,  Ralph  B.;  Camp  Hospital;  Pecos,  Texas. 
McBee,  A.  V.;  3656  Franklin  Ave.;  New  Orben  2, 
Louisiana. 


^ ^ ^ 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

NEXT  ANNUAL  SESSION,  SALT  LAKE  CITY,  SEPTEMBER  13,  14,  15,  1951. 


OFFICE^RS,  1950-1951 

President:  V.  P.  White,  Salt  Lake  City. 

President-Elect:  L.  W.  Oaks,  Provo. 

Past  President:  Conrad  H.  Jensen,  Ogden. 

Honorary  President:  F.  H.  Raley,  Salt  Lake  City. 

First  Vice  President:  K.  B.  Castleton,  Salt  Lake  City. 

Second  Vice  President:  C.  C.  Randall,  Logan. 

Third  Vice  President:  H.  C.  Stranqulst,  Ogden. 

Secretary:  T.  C.  Weggeland,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  L.  J.  Paul,  Salt  Lake  City. 

Councilor,  First  District:  R.  0.  Porter,  Logan. 

Councilor,  Second  District:  Vincent  L.  Rees,  Salt  Lake  City. 

0 Councilor,  Third  District:  J.  Russell  Smith,  Provo. 

Delegate  to  A.M.A.,  1950  and  1951:  George  M.  Fister,  Ogden. 

Alternate  Delegate  to  A.M.A.,  1950  and  1951:  J.  J.  Weight,  Provo. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

Board  of  Supervisors:  1951,  Ezra  Cragun,  Logan;  1952,  Paul  K. 
Edmunds,  Cedar  City;  1953,  Earl  L.  Skidmore,  Salt  Lake  City;  1954, 
J.  C.  Hubbard,  Price;  1955,  J.  G.  Olson,  Ogden. 

STANDING  COHMITTSIEIS 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  1951,  Clark 
Rich,  Chairman,  Ogden;  1952,  Noall  Z.  Tanner,  Layton;  1953,  T.  R. 
Seager,  Vernal;  1954,  R.  P.  Middleton,  Salt  Lake  City;  1955,  U.  R. 
Bryner,  Salt  Lake  City. 

Scientific  Program  Committee;  T.  C.  Weggeland,  Chairman,  Salt  Lake 
City;  Vincent  L.  Rees,  Salt  Lake  City;  Fuller  Bailey,  Salt  Lake  City: 
Rowland  H,  Merrill,  Salt  Lake  City;  Paul  Rasmussen,  Salt  Lake  City. 
Public  Policy  and  Legislation  Committee:  1951,  F.  R.  King,  Price; 

1951,  R.  V.  Larson,  Roosevelt;  1951,  W.  B.  West,  Ogden;  1952,  Chas. 
Euggeri,  Salt  Lake  City;  1952,  J.  C.  Hubbard,  Price;  1952,  Wilford  G. 
Biesinger,  Springville;  1953,  N.  F.  Hicken,  Chairman,  Salt  Lake  City; 
1953,  L.  V.  Broadbent,  Cedar  City;  1953,  George  Gasser,  Logan. 

Medical  Defense  Committee:  1951,  R.  W.  Owens,  Chairman,  Salt  Lake 
City;  1951,  James  Westwood,  Provo;  1951,  L.  H.  Merrill,  Hiawatha; 

1952,  E.  L.  Hanson,  Logan;  1952,  Reed  Farnsworth,  Cedar  City;  1952, 
H.  A.  Dewey,  Richfield;  1953,  John  B.  Cluff,  Richfield;  1953,  Paul  A. 
Pemberton,  Salt  Lake  City;  1953,  Wendell  Thomson,  Ogden. 

Medical  Education  and  Hospitals  Committee;  1951,  John  Bowen,  Provo; 

1951,  George  H.  Curtis,  Salt  Lake  City;  1951,  G.  S.  Francis,  Logan; 

1952,  Ralph  Ellis,  Ogden;  1952,  Philip  Price,  Salt  Lake  City;  1952. 


We  Welcome  the  Business  of  the 
Medical  Fraternity 

MINIT-MAN  AUTO 
WASH 

YOUR  CAR  WASHED  IN  6 MINUTES! 

“At  the  Sign  of  the  Minute  Man” 


Open  7 Days  a Week 


8:00  a.m.  to  5:00  p.m. 


Sundays  From  9:00  a.m.  to  1 :00  p.m. 


1155  Welton  Street,  Denver,  Colorado 


Phone  AComa  3323 


W.  H.  Anderson,  Ogden;  1953,  T.  C.  Bauerlein,  Chairman,  Salt  Lake  City 
1953,  E.  R.  Crowder,  Salt  Lake  City;  1953,  Galen  0.  Belden,  Salt  Lake 
City. 

Medical  Economics  Committee:  1951,  W.  R.  Merrill,  Brigham  City: 
1951,  A.  W.  Middleton,  Chairman,  Salt  Lake  City;  1952,  Grant  F.  Kearns 
Ogden;  1952,  Preston  Hughes,  Spanish  Fork;  1953,  Hugh  0.  Brown, 
Salt  Lake  City. 

Public  Health  Committee:  1951,  R,  N.  Hirst,  Ogden;  1952,  Seth  E. 
Smoot,  Provo;  1952,  James  Z.  Davis,  Salt  Lake  City;  1953,  K.  B. 
Castleton,  Chairman,  Salt  Lake  City. 

Tuberculosis  and  Cardiovascular  Diseases  Committee:  E.  M.  Kilpatrick 
Chairman,  Salt  Lake  City;  Preston  Cutler,  Salt  Lake  City;  Fred  W. 

Clausen,  Salt  Lake  City;  Drew  M.  Peterson,  Ogden;  J.  H.  Rupper,  Provo; 

D.  0.  N.  Llndberg,  Ogden. 

Cancer  Committee:  James  P.  Kerby,  Chairman,  Salt  Lake  City;  Ray  T. 
Woolsey,  Salt  Lake  City;  J.  Elmer  Nielsen,  Salt  Lake  City;  Erwin  D. 

Zeman,  Ogden;  Riley  G.  Clark,  Provo;  W.  J.  Reichman,  St.  George;  A.  K. 
Hansen,  Lewiston;  R.  V.  Larsen.  Roosevelt;  R.  N.  Malouf,  Richfield;  Quinn 
A.  Whiting,  Price. 

Fracture  Committee:  A.  M.  Okelbeny,  Chairman,  Salt  Lake  City;  Reed 

S.  Clegg,  Salt  Lake  City;  Louis  S.  Perry,  Ogden;  Norman  R.  Beck,  Salt 
Lake  City. 

Necrology  Committee:  L.  A.  Stevenson,  Chairman,  Salt  Lake  City;  Alan 

S.  Crandall,  Salt  Lake  City. 

Industrial  Health  Committee:  F.  J.  Winget,  Chairman,  Salt  Lake  City; 
Benjamin  F.  Robison,  Salt  Lake  City;  L.  Wayne  Allred,  Provo;  Noall 
Tanner,  Layton;  Chester  B.  Powell,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  N.  F.  Hicken,  Chairman, 
Salt  Lake  City;  V.  H.  Johnson,  Ogden;  Roy  B.  Hammond,  Provo. 

Public  Relations  Committee:  T.  E.  Robinson,  Chairman,  Salt  Lake  City; 
J.  A.  Gubler,  Salt  Lake  City;  Donald  M.  Moore,  Ogden;  R.  W.  Farnsworth, 
Cedar  City;  Harry  J.  Brown,  Provo;  George  B.  Jadsen,  Mt.  Pleasant;  Bay 

E.  Spendlove,  Vernal;  J.  Paul  Burgess,  Hyrum. 

Mental  Health  Committee:  0.  P.  Heninger,  Provo;  Wm.  D.  O’Gorman, 
Ogden;  Louis  G.  Moench,  Salt  Lake  City;  Roy  A.  Darke,  Chairman,  Salt 
Lake  City. 

Rural  Health  Committee:  J.  E.  Trowbridge,  Chairman,  Bountiful;  T.  R. 
Seager,  Vernal;  T.  M.  Aldous,  Tooele;  E.  G.  Wright,  Midvale;  Byron  N. 
Benson,  Garland. 

Professional  and  Hospital  Relationships  Committee:  M.  L.  Allen,  Salt 
Lake  City;  J.  H.  Carlquist,  Chairman,  Salt  Lake  City;  Lcland  R.  Cowan, 
Salt  Lake  City;  I.  B.  McQuarrie,  Ogden;  Byron  W.  Daynes,  Salt  Lake 
City:  J.  J.  Weight,  Provo;  Paul  A.  Clayton,  Salt  Lake  City. 

Procurement  and  Assignment  Committee:  Frank  K.  Bartlett,  Ogden;  John 
J.  Galligan,  Salt  Lake  City;  John  H.  Clark,  Salt  Lake  City;  C.  EUot 
Snow,  Salt  Lake  City;  J.  Russell  Smith,  Provo. 

Civilian  Defense  Committee:  L.  J.  Paul,  Chairman,  Salt  Lake  City; 
Leo  W.  Benson,  Ogden;  Riley  G.  Clark,  Provo. 


Shirley-Savoy 

Hotel 


At  Your  Service 


Lincoln  Auditorium 
and 

Private  Dining  Rooms 


J.  Edgar  Smith,  President 

Ed.  C.  Bennett,  Manager 

Ike  Walton,  Managing  Director 


Broadway  and  East  17th  Avenue 
DENVER,  COLO. 

TAbor  21S1 
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Directory  of  Members  — UTAH 

(As  of  December  31,  1950) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


American  Fork  ... 

Giddings,  Bland;  Box  157;  American  Fork  255-W; 
Path*  (PP). 

Houston.  Vernon  F.;  8 N.  Center;  American  Fork  111; 
OP  (PP). 

Noyes,  Kenneth  E.;  15  N.  1st  East;  American  Fork 
639-W;  GP  (PP). 

Hichards,  Guy  A.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Richards,  Guy  S.;  29  E.  Main  St.;  American  Fork 
135;  GP  (PP). 

Beaver  City  ... 

McQuarrie,  Edward  S.;  Beaver  City.;  Beaver  City 
50;  GP. 

Bm^»m  Canyon  ... 

Frazier,  Russell  G.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Fuiston,  Philip  G.;  459  Main  St.;  Bingham  Canyon 
4;  GP  (PP). 

Jenkins,  Harold  C.;  430  Main  St.;  Bingham  Canyon 
72;  GP  (PP). 

Sorensen,  Wayne  W.;  430  Main  St.;  Bingham  Canyon 
72;  GP. 

Blanding  ... 

Matheson,  James  R.;  Blanding;  Blanding;  GP. 

Bountiful  ... 

Christensen,  Chester  H.;  7 N.  Main  St.;  Bountiful 
6B2;  GP  (PP). 

Diumenti,  George  S. ; 7 N.  Main  St.;  Bountiful  552; 
GP  (PP). 

Hofheins,  Cloyd  C.;  575  S 1st  East;  Bountiful;  GP. 
Kesler,  Joseph  P.;  57  S.  1st  EJast  St.;  Bountiful 
262-R;  I*  (PP). 

MacKay,  Dewey  C.;  480  S.  4th  East;  Bountiful  940; 
GP  (PP). 

Stocks,  John  C.;  257  S.  Main  St.;  Bountiful  100;  GP 
(PP). 

Trowbridge,  Juel  E.;  11  N.  Main  Sit.;  Bountiful  552; 
S (PP). 

Brigham  City  ... 

Felt,  J.  Gordon;  7 W.  Forest  St.;  Brigham  50;  GP 
(PP). 

Merrell,  W.  R. ; 40  N.  1st  East;  Brigham  45;  ObG 
(PP). 

Moskowitz,  Simon  L.;  124  W.  Forest  St.;  Brigham 
646;  R (PP). 

Pearse,  Harper  L. ; 127  W.  Forest  St.;  Brigham  151; 
GP  (PP). 

Rasmussen,  J.  Howard;  16  S.  Main;  Brigham  700; 
GP  (PP). 

Castle  Dale  ... 

Turman,  Benjamin;  Castle  Dale;  Castle  Dale  15-T; 
GP  (PP). 

Cedar  City  ... 

Broadbent,  Leroy  V.;  55  N.  Main;  Cedar  City  70; 
S (PP). 

Dowd,  James  E.;  Box  229;  Cedar  City;  (Ret.) 
Edmunds,  Paul  K. ; 55  N.  Main;  Cedar  City  70;  GP 

(PP). 

Farnsworth,  Reed  W.;  55  N.  Main;  Cedar  City  70; 
GP  (PP). 

Graff,  A.  L. ; Cedar  City;  Cedar  City  66;  S*  (PP). 
Prestwich,  James  S.;  Larson  Bldg.;  Cedar  City  66; 
OALR  (PP). 

Williams,  Rymal  G. ; Cedar  City;  Cedar  City  66- 
S (PP). 

Clear  Creek  ... 

Weller,  James  L.;  Clear  Creek;  Scofield  337;  GP 
(PP). 


Clearfield  ... 

Peterson,  Ralph  C.;  350  E.  Center;  Kaysville  302- 
R3;  GP  (PP). 

Coalville  ... 

Parker,  Reed  J.;  Coalville;  Coalville;  GP  (PP). 

Delta  ... 

Bird,  Myron  E.;  Delta;  Delta  351;  GP. 

Devil’s  Slide  ... 

High,  Hhrlan  T.;  Devil’s  Slide;  Devil’s  Slide  193-Rl; 
GP  (PP). 

Dragerton  ... 

Colombo^  F.  V.;  Dragerton;  Dragerton  10;  Ind  (PP). 

Draper  ... 

Sorenson,  J.  T.;  Draper;  Midvale  4711;  GP  (PP). 

Duchesne  ... 

Zabriskie,  C.  V.;  Duchesne;  Duchesne:  GP. 

Ephraim  ... 

McQuarrie,  Harlow  B.;  Ephraim:  Ephraim:  GP  (PP). 

Farmington  ... 

Jenson,  Harold  S.;  Box  613;  Farmington;  S (PP). 

Fillmore  ... 

Evans,  Dean  C.;  Fillmore;  Fillmore  311;  GP  (PP). 
Freeman,  Ralph  W.;  Fillmore;  Fillmore  741;  GP 
(PP). 

Garfield  ... 

Chase,  Philips  M.;  Kennecott  Copper  Corp. ; Garfield 
6311;  Ind.  (PP). 

Hill,  Kenneth;  129  Washington  Ave.;  Garfield  6541; 
GP  (PP). 

Garland  ... 

Benson,  Byron;  Garland;  Garland;  GP. 

Gunnison  ... 

Hagan,  John  A.;  Gunnison;  Gunnison  4231;  GP  (PP). 
Rees,  G.  Stanford;  Gunnison  Valley  Hosp.  Bldg.; 
Gunnison  4162;  GP  (PP). 

Heber  . . . 

Draper,  Willard  J. ; 84  S.  1st  West;  Heber  280; 
GP  (PP). 

Nielsen,  Karl  O.;  Heber;  Heber  380;  GP  (PP). 


Helper  ... 

Barrett,  William  W.,  Jr.;  143’  S.  Main  St.;  Helper 
99;  GP  (PP). 

Demman,  A.  R.;  131  Main  St.;  Helper  80-W;  GP 
(PP). 

Gonzalez,  Pablo  M.;  Helper  State  Bank  Bldg.;  Helper 
153-W:  GP  (PP). 

Hiawatha  ... 

Merrill,  LaVille  H. ; Hiawatha;  Hiawatha  1R12;  Ind 

(PP). 

Hurricane  ... 

Mclntire,  E.  Clark;  Hurricane;  Hurricane  2121;  GP 

(PP). 
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Hyrum  ... 

Burg-ess,  J.  Paul;  3o’ K.  Main;  Hyrum  14-W;  GP  (PP). 

Kamas  ... 

Bingham,  I*  John;  Kamas;  Kamas  262;  GP  (PP). 

Kanab  ... 

Aiken,  George  R.;  Kanab;  Kanab  109;  OALR  (PP). 

Kaysville  ... 

Barnes,  D.  K. ; Kaysville;  Kaysville;  PH*. 

Clark,  Stephen  H.;  37  N.  Main  St.;  Kaysville  280; 
GP  (PP). 

Lattimer,  J.  H. ; 37  N.  Main  St.;  Kaysville:  GP. 
Rutledge,  Guy  D. ; 62  E.  Center;  Kaysville  13;  GP. 

Kenilworth  ... 

Bobinson,  Roy  W.;  Kenilworth;  Kenilworth  9-R5: 
GP  (PP). 

Lark  ... 

Kullbom,  K.  B. ; Lark;  Lark;  GP. 

Layton  ... 

Blackburn,  S.  F.;  Layton;  Layton;  GP. 

Tanner,  Joseph  B. ; Layton;  Kaysville  680;  GP  (PP). 
Tanner,  Noall  Z.;  Box  335;  Kaysville  680;  S (PP). 

LeM  ... 

Eddington,  Elmo;  206  State  St.;  Lehi  22;  GP  (PH). 
Larson,  Boyd  J. ; 80  W.  Main  St.;  Lehi  332;  GP  (PP). 

Lewiston  ... 

Hansen,  A.  K.;  Lewiston;  Lewiston  44-W;  GP  (PP). 

Logan  ... 

Barlow,  Ralph  N. ; 3 N.  Main  St.;  Logan  22;  Pd* 

(PP). 

Budge,  Omar  S.;  3 N.  Main  St.;  Logan  22;  (PP). 
Budge,  O.  Wendell;  3 N.  Main  St.;  Logan  22;  S»  (PP). 
Budge,  Scott  M.;  3 N.  Main  St.;  Logan  22;  S*  (PP). 
Cragun,  W.  Ezra;  110  N.  1st  East;  Logan  270;  GP 
(PP). 

Daines,  Clyde  J.;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Gasser,  George  W.;  3 N.  Main  St.;  Logan  22;  ObG* 

(PP). 

Gates,  L.  Keith;  52  N.  1st  East;  Logan  54;  GP  (PP). 
Hanson,  E.  L. ; 52  N.  1st  Bast;  Logan  54;  U. 
Harmston,  Gordon  J. • 110  N.  1st  East;  Logan  270; 
GP  (PP). 

Hayward,  James  C.;  3 N.  Main  St.;  Logan  22;  I*  (PP). 
Hayward,  Joseph  Clare;  3 N.  Main  St.;  Logan  22;  I* 
(PP). 

Hayward,  Joseph  William;  Box  422;  Logan  (Ret.). 
Hayward.  Willis  H.;  3 N.  Main  St.;  Logan  22;  ObG* 
(PP). 

McGee,  Harry  R.;  324  N.  5th  East;  Logan;  (Ret.). 
P'aulson,  Niels  P. ; Paulsen  Block;  Logan  863;  GP. 
Porter,  Ralph  O.;  52  N.  1st  East;  Logan  54;  OALR* 
(PP). 

Preston,  William  B.;  102  N.  Main  St.;  Logan  71;  GP. 
Randall,  Clarence  C.;  52  N.  1st  East;  Logan  54;  S. 
Rees,  George  LeRoy;  3 N.  Main  St.;  Logan  22;  Anes*. 

Magna  ... 

Diana,  Louis  N.;  2844  S.  8560  North;  Magna. 

Reese,  Owen  G.;  Magna;  Magna  6347;  GP  (PP). 

Manti  ... 

Sears,  George  L.;  16'  W.  Union  St.;  Manti  135;  GP 
(PP). 

Sears,  Lucien;  Manti;  Manti  165;  GP  (PP). 

Sears.  Richard  H. ; 16  W.  Union  St.;  Manti  153;  GP 
(PP). 


Marysville 

Jenkins,  Kurt  L. ; Bullion  Ave.;  Marysville  301;  GP 
(PP). 

Midvale  ... 

Alley,  John  S.;  Midvale;  Midvale  204;  S*. 

Graham,  Oscar  J.;  Midvale;  Midvale  672;  Ind  (PP). 
Jones,  J.  O.;  47  E.  Center  St.;  Midvale  204;  GP  (PP). 
Miles,  W.  W.;  Midvale;  Midvale  209;  GP. 

Wright,  Elred  G.;  Box  155;  Midvale  209;  GP  (PP). 
Young,  Harold  E.,  Jr.;  Midvale:  Midvale  209;  GP 
(PP). 

Moab  ... 

Temple,  H.  V.;  Moab  2981;  GP  (PP). 

Moeticello  ... 

McAttee,  Don  B.;  Monticello;  Monticello;  GP. 

Morgan  ... 

Martineau,  John  R.;  Morgan;  Morgan  168;  GP  (PP). 

Moroni  ... 

Rigby,  D.  C.;  Moroni;  Moroni  2181;  GP  (PP). 

Mt.  Pleasant  ... 

Madsen,  George  B. ; 146  W.  Main  St.;  Mt.  Pleasant  7; 
GP  (PP). 

Murray  ... 

Argyle,  Emery  M.;  138  E.  48th  South;  Murray  45; 
GP  (PP). 

Ball  John  M.;  120'  E.  4800  South;  Murray  500;  GP 
(PP). 

Boggess,  Eldin  W..  140%  B.  4800  South;  Murray  34; 
ObG  (PP). 

Challis,  Donald  W.;  140%  E.  4800  South;  Murray  34; 
GP  (PP). 

Christiansen,  Evan  L.;  140  E.  4800  South;  Murray  3; 
GP  (PP). 

Johnson,  Raymond  O.,  140  E.  48th  South;  Murray  3, 
S (PP). 

Sundwall,  Oiaf;  Murray;  Murray;  GP  (PP). 
Sundwall,  Val;  118  E.  4800  South;  Murray  84;  GP 
(PP). 

Thone,  Frank  H.;  243  Clark  St.;  Murray:  GP  (PP). 
Wilkinson,  Willard  B.;  120  B.  4800  South;  Murray  47: 
GP  (PP). 

NepM  . . . 

Beckstead,  Francis  H. ; 47  E.  Center  St.;  Nephi  25, 
GP  (PP). 

Steele,  John  G.;  40  S.  Main  St.;  Nephi  373;  GP  (PP). 

Ogden  ... 

Anderson  Wesley  H.;  410'  First  Security  Bank  Bldg.; 
Ogden  2-1162;  Pd*  (PP). 

Barker,  D.  C.;  727  Eccles  Bldg.;  Ogden  5597;  GP  (PP). 
Bartlett,  Frank  K.;  412  First  Security  Bank  Bldg.; 
Ogden  2-2813;  S (PP). 

Bartlett,  Jay  P.;  412  First  Security  Bank  Bldg.: 
Ogden  2-2813;  S*  (PP). 

Belnap,  Howard  K.;  327  Kiesel  Bldg.;  Ogden  2-7184; 
Pr*  (PP). 

Benson,  Leo  W.;  3930  Washington  Blvd.;  Ogden 

3-3474;  S (PP). 

Brown,  Roger  W.;  First  Security  Bank  Bldg.;  Ogden 
5657;  S*  (PG  Res.). 

Brown,  R.  M.;  3000  Polk  Ave.;  Ogden. 

Brown,  W.  R. : First  Security  Bank  Bldg.;  Ogden 
6784;  ObG  (PP). 

Budge,  Wallace  H. ; 614  First  Security  Bank  Bldg.; 
Ogden  8001;  GP  (PP). 

Burdett,  Rav  E.;  2955  Harrison  Blvd.;  Ogden  7791; 
Pd*  (PP).' 

Catlin,  James  M.;  First  Security  Bank  Bldg.;  Og- 
den: I*. 

Christensen,  Jerome  J.;  412  First  Security  Bank 
Bldg.;  Ogden  7023;  GP  (PP). 

Conroy,  Francis  R.;  385  24th  St.;  Ogden  2-8271; 
GP  (PP). 
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Ogden  . . . (Continued) 

Curtis,  Lindsey  R.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Daines,  Orson  S. ; 510  Eccles  Bldg.;  Ogden  2-1713; 
OALR*  (PP). 

Daines,  William  P. ; 2955  Harrison  Blvd.;  Ogden 

7791;  I*  (PP). 

De  Mars,  Harold  V.;  2404  Washington  Blvd.;  Ogden 
2-7537;  ALR*  (PP). 

Dickson,  Dee  M.;  982  24th  St.;  Ogden;  Anes. 

Draper,  Roscoe  L.;  321  Eccles  Bldg.;  Ogden  7767;  S. 
Dumke,  E.  R.;  727  Eccles  Bldg.;  Ogden  5597;  S*  (PP). 

Ellis,  Ralph  C.;  300  Polk  Ave.;  Ogden  4666;  Path* 
(PP). 

Feeny,  Thomas  M.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Fister,  George  M.;  710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Gudmundson,  Arthur  D. ; 329  Eccles  Bldg.;  Ogden 
2-7411,  GP  (PP). 

Hancock,  Heber  C. ; 607  Eccles  Bldg.;  Ogden  4563; 
S (PP). 

Harding,  Glen  F.;  528  Eccles  Bldg.;  Ogden  2-8181; 
Oph*  (PP). 

Hetzel,  Clarence  C.,  Sr.;  721  E'ccles  Bldg;  Ogden  9118; 
OALR*  (PP). 

Hetzel,  C.  Charles,  Jr.;  721  Eccles  Bldg.;  Ogden  9118; 
OALR*  (PP). 

Hirst,  R.  N. ; 312  Eccles  Bldg.;  Ogden  2-9573;  GP 
(PP). 

Howe.  Rulon  F. ; 617  First  Security  Bank  Bldg.; 
Ogden  5231;  S*  (PP). 

Imus,  A.  Austin;  578  24th  St.;  Ogden  8251;  GP  (PP). 
Iriki,  Walter  K.;  578  23rd  St.;  Ogden  3-5533;  GP 
(PP). 


Jenson,  Conrad  H.;  412  First  Security  Bank  Bldg.; 
Ogden  9703;  S (PP). 

Johnson,  Vernal  H.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Johnston,  Rich;  704  Eccles  Bldg.;  Ogden  4511;  GP 
(PP). 

Jorgensen.  C.  Louis;  2301  Eccles  Ave.;  Ogden  2-6649; 
ObG*  (PP). 

Kato,  Hideo  H.;  965  28th  St.;  Ogden  3-0262;  I*  (PP). 
Kearns,  Grant  F.;  1061  23rd  St.;  Ogden  2-9404;  GP 
(PP). 

Lindberg,  David  O.  N. ; Utah  State  Tuberculosis 
Sanatorium;  Ogden  4636;  Pul*  (HA). 

Loomis,  W.  Frank;  727  Eccles  Bldg.;  Ogden  5597; 
S (PP). 

Lowe,  George  H.,  Jr.;  607  First  Security  Bank  Bldg.; 
Ogden  9300,  S*  (PP). 

Lund,  Anthony  J.;  710  Eccles  Bldg.;  Ogden  9832;  U* 
(PP). 

Matthei,  Louis  P.;  3000  Polk  St.;  Ogden  4666;  R*  (PP). 
McQuarrie,  I.  Bruce;  2955  Harrison  Blvd.;  Ogden 
7791;  S*  (PP). 

Merrill,  Leslie  S.;  518  First  Security  Bank  Bldg.; 
Ogden  2-2694;  ObG  (PP). 

Mills,  Earnest  P.;  2613  Madison  St.;  Ogden  7998;  R. 
Moeslnger,  Gilbert  C. ; 412  First  Security  Bank  Bldg.; 
Ogden  9703;  GP  (PP). 

Monson,  E.  C. ; 2955  Harrison  Ave.;  Ogden;  ObG. 
Moore,  Donald  M. ; 2404  Washington  Blvd.;  Ogden 
7797;  I*  (PP). 

Morrell,  Joseph  R.;  2533  Eccles  Ave.;  Ogden  5433: 
(Ret.). 

Moyes,  George  G.;  201  Eccles  Bldg.;  Ogden  7969;  GP 
(PP). 


Nelson,  Dean  F.;  First  Security  Bank  Bldg.;  Ogden; 
ObG. 

Nelson,  Henry  W. ; 712  Eccles  Bldg.;  Ogden  7253; 
S (PP). 

Nelson.  L.  D.;  401  Eccles  Bldg.;  Ogden  2-8472;  GI: 


O'Gorman,  William  D. ; 3000  Polk  Ave.;  Ogden 

3-5387;  PN»  (PP). 

Olson,  Don  Dee;  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (PP). 

Olson,  J.  G.;  304  Eccles  Bldg.;  Ogden  9583;  I*  (PP). 

Perry,  Louis  S.;  2404  Washington  Blvd.;  Ogden 

7797;  Or*  (PP). 


Peterson,  Drew  M.;  2404  Washington  Blvd.;  Ogden 
7797;  I*  (PP). 

Pugrnire,  LeRoy;  218  First  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP) 

Pugmlre,  Ralph  W.;  218  First  Security  Bank  Bldg.; 
Ogden  2-7537;  Oph*  (PP). 

Rich,  Clark  L.;  2404  Washington  Blvd.;  Ogden  7797; 
S (PP). 

Rich,  Edward  I.;  2624  Taylor  Ave.;  Ogden;  (Ret.). 
Rich,  Homer  R. ; 227  Kiesel  Bldg.;  Ogden  3-3131; 
Pd*  (PP). 

Rich,  Junior  Edward;  521  Eccles  Bldg.;  Ogden  2-2381; 
S (PP). 

Rogers,  LaMar;  329  Eccles  Bldg.;  Ogden  2-7391; 
GP  (PP). 

Ross,  Aaron  B.;  3425  Riverdale  Rd.;  Ogden  3-1170; 
GP  (PP). 

Seager,  Floyd  W.;  2955  Harrison  Blvd.;  Ogden  7791; 
I*  (PP). 

Smith,  Eugene  H. ; 714  Eccles  Bldg.;  Ogden  8902;  Pd*. 
Smith,  Leslie  A.;  2404  Washington  Blvd.;  Ogden 
2-2634;  Pd*. 

Stocks,  R.  C.;  521  Eccles  Bldg.;  Ogden  2-23  81;  GP 
(PP). 

Stranqulst,  Henry  C. ; 801  Eccles  Bldg.;  Ogden  4710; 
GP. 

Stratford,  Keith;  2623  Washington  Blvd.;  Ogden 
2-6791;  S. 

Sycamore,  Leland  S. ; 821  Eccles  Bldg.;  Ogden  2-6206; 
GP  (PP). 

Tanner,  Dean  W.;  2404  Washington  Blvd.;  Ogden 
2-8481  S*  (PP). 

Thomson,  Wendell  J.;  2-404  W'ashington  Blvd.; 

Ogden  5213;  S (PP). 

Utterback,  Manly;  Eccles  Bldg.;  Ogden;  D. 
VanHook,  Cloyd  D. ; 2955  Harrison  Blvd.;  Ogden 

7791;  S'  (PP). 

Ward,  Vernon  L.;  2279  Jackson  Ave.;  Ogden  5773; 
ObG*  (PP). 

Way,  Grant  H.;  Eccles  Bldg.;  Ogden  2-9110;  Pd* 
(PP). 

West,  Warren  B.;  828  Eccles-  Bldg.;  Ogden  5739; 
R*  (PP). 

Wilcox,  Milton  F.;  1159  30th  St.;  Ogden:  GP. 
Wilson,  W.  J.;  407  Eccles  Bldg.;  Ogden  9771;  S (PP). 

Zeman,  Erwin  D.;  2440  Harrison  Blvd.;  Ogden  3-2612; 
Path*  (PP). 

Orem  ... 

Allred,  E.  Wayne:  1080  S.  State  St.;  Orem  0790-Jl; 
GP  (PP). 

Cranney,  W.  Doyle:  1st  N.  and  State  St.;  Orem 
0688-Jl;  GP  (PP). 

Cullimore,  Leland  K.;  755  N.  State  St.;  Orem 
0547-Jl:  GP  (PP). 


Panguitch  ... 

Duggins,  Sims  E.;  Panguitch;  Panguitch  191;  GP 
(PP). 

Monnet,  George  A.;  145  E.  Center  St.;  Panguitch 
191;  GP  (PP). 


Park  City  ... 

Laffoon,  Clint  A.;  354  Main  St.;  Park  City  28;  GP 
(PP). 

Onikl,  Dan;  310  Main  St.;  Park  City  32;  GP  (PP). 

Parowan  ... 

Sorenson,  L.  W. ; Parowan;  Parowan;  GP. 


Payson  ... 

Curtis,  Asa  L.;  1st  E.  and  Utah  Ave.;  Payson  74;  S 
(PP). 

Oldroyd,  Merrill  L.;  150  S.  1st  W.;  Payson  38;  GP. 
Stewart,  Max  W. ; Payson;  Payson. 


Pleasant  Grove  ... 

Anderson,  Grant  T. ; 30  S.  Main;  Pleasant  Grove 
8651;  GP  (PP). 

Thomson,  Talrnadge,  M.;  48  S.  Main  St.;  Pleasant 
Grove  5041;  GP  (PP). 
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Price  ... 

Anderson,  Gale  W.;  Silvaeni  Bldg.;  Price  466;  GP 
(PP). 

Brockbank,  Carl  L.;  309  Electric  Bldg.;  Price  465; 
GP  (PP). 

Dorman,  J.  Eldon;  33  E.  Main  St.;  Price  799;  OADR* 
(PP). 

Hubbard,  John  CHark;  303  Electric  Bldg.;  Price 
246;  S. 

King,  F.  R.;  304  Eastern  Utah  Electric  Bldg.;  Price 
473;  P (PP). 

Madsen,  Daniel  T.;  Sllvagni  Bldg.;  Price  31;  GP 
(PP). 

Spencer,  Orson  B.;  20  N.  Carbon  Ave.;  Price  510; 
GP  (PP). 

Whiting,  Quinn  A.;  20  N.  Carbon;  Price  510;  GP  (PP). 

Provo  ... 

Allen,  Glenn  L. ; 225  N.  University  Ave.;  Provo  132; 
S (PP). 

Austin,  Harold;  225  N.  University  Ave.;  Provo  132; 
Ob  (PP). 

Bowen,  John  M. ; 418  E.  Center  St.;  Provo  3410;  S 
(PP). 

Brown,  Harry  J.;  Utah  Valley  Hosp. ; Provo  1600;  R* 
(PP). 

Clark,  Elden  D.;  22  E.  1st  North;  Provo  704  OALR* 
(PP). 

Clark,  J.  Kyle;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
(Jlark,  Riley  G.;  192  S.  1st  East;  Provo  2614;  GP  (PP). 
Clark,  Stanley  M. ; 225  N.  University  Ave.;  Provo  132; 
S (PP). 

Clark,  Stanley  N. ; 225  N.  University  Ave.;  Provo  132; 
OALR*  (PP). 

Cullimore,  Lloyd  L.;  33  E.  2nd  South;  Provo  862;  GP. 

Faux,  Eugene  J.;  33  E.  2nd  South;  Provo  862;  GP 
(PP). 

Georges,  Samuel  W.;  47  S.  1st  East;  Provo  700;  GP 
(PP). 

Hammond,  Roy  B.;  10  S.  2nd  East;  Provo  290;  GP 
(PP). 

Hasler,  Walter  T. ; 192  S.  1st  East;  Provo  2614; 
OALR*. 

Heninger,  Owen  P.;  Box  270;  Provo  295;  PN* 
(Exec.). 

Johnson,  Gordon  S. ; 316  City  and  County  Bldg.; 
Provo  439;  PH*  (PH). 

Jorgenson,  Ralph  E.;  79  E.  3rd  North;  Provo  2808; 
Oph*  (PP). 

Kartchner,  Fred  D. ; 328  N.  1st  East;  Provo. 
Kezerian,  Nephi  K.;  1474  N.  3rd  West;  Provo. 

Madsen,  Carlos  N.;  University  Hill;  Provo  2460, 
Ext.  108;  GP  (PP). 

Merrill,  Don  C. ; 10  S.  2nd  East;  Provo  290;  GP  (PP). 
Nielsen,  Orville  F. ; 42  N.  1st  East;  Provo. 

Nixon,  James  W.;  192  S.  1st  East;  Provo  2614;  GP 
(PP). 

Oaks,  L.  Weston;  33  E.  2nd  South;  Provo  864;  Oph* 
(PP). 

Ostler,  David  E.;  301  First  Security  Bank  Bldg.; 
Provo  670;  OALR*  (PP). 

Rees,  H.  David;  10  S.  2nd  East;  Provo  290;  S*  (PP). 
Rupper,  John  H.;  42  N.  1st  East;  Provo  3794;  I*  (PP). 

Smith,  Charles  M.,  146'  E.  Center  St.;  Provo  148;  GP 
(PP). 

Smith,  J.  Russell;  220  N.  University  Ave.;  Provo 
2805;  S (PP). 

Smoot,  Seth  E';  Box  41;  Provo;  PH*  (PH). 

Taylor,  Fred  W. ; 147  S.  University  Ave.;  Provo  383; 
(Ret.). 

Thomas,  Rex  T. ; 418  E.  Center  St.;  Provo  3410;  S 
(PP). 

Wakefield,  R.  H.;  410  N.  University  Ave. ; Provo  3320; 
Pd*  (PP). 

Wallick,  D.  L.;  855  N.  University  Ave.;  Provo  671-W; 
GP  (PP). 

Webster,  James  W.;  33  E.  2nd  South;  Provo  2831; 
ObG. 

Weight,  Jesse  J.;  81  E.  Center  St.;  Provo  254-W; 
GP  (PP). 

Westwood,  James  B.;  65  E.  2nd  South;  Provo  2371; 
GP  (PP). 


Wiemers,  Eugene  L.;  Box  270;  Provo  295;"  PN* 
(Exec.). 

Woolf,  W.;  192  S.  1st  East;  Provo  2614;  S. 


Richfield  • • • 

Cluff,  John  R.;  C.P.A.  Bldg.;  Richfield  49;  GP  (PP). 
Dewey,  H.  Asa;  108  N.  Main  St.;  Richfield  77;  GP 

(PP). 

Gledhill,  Thomas  R.;  Box  340;  Richfield  99;  GP 
(PP). 

Malouf,  R.  N.;  Richfield;  Richfield  260;  GP  (PP). 
McQuarrle,  John  G.;  108  N.  Main  St.;  Richfield  17; 
GP  (PP). 

Wilson,  Roy  H.;  Public  Health  Center;  Richfield 
511;  PH*  (PH). 


Richmond  • • • 

Noble,  Willard  G. ; Richmond;  Richmond  66;  GP 
(PP). 

Roosevelt  ... 

Larson,  R.  V.;  Norling  Bldg.;  Roosevelt  192;  GP 
(PP). 

Stringham,  Paul  G.;  Roosevelt;  Roosevelt;  GP. 
Wyler,  Glen;  Roosevelt;  Roosevelt;  GP. 

Roy  . . 

Flinders,  Arley;  Roy;  Ogden  2-5952;  GP  (PP). 

St.  George  ... 

McGregor,  Alpine  W.;  35  S.  100  East;  St.  George  265; 
GP  (PP). 

McGregor,  Lorenzo  W.;  35  S.  100  East;  St.  George 
265;  S*  (PP). 

Relchmann,  Wilford  J.;  22  N.  Main  St.;  SC  George 
66;  GP  (PP). 

Salina  ... 

Baird,  Thomas  D.;  Salina  Hosp.;  Salina  152;  GP 
(PP). 

Noyes,  Rae  E. ; Salina  Hosp.;  Salina  52;  GP  (PP). 

Salt  Lake  City  ... 

Adams,  Paul  R.;  307  E.  13th  South;  Salt  Lake  City; 
GP. 

Allen,  D.  K.;  Salt  Lake  City;  Salt  Lake  City  1; 
(Ret.). 

Allen,  George  A.;  710  Boston  Bldg.;  3-2058;  Salt 
Lake  City  1;  GP  (PP). 

Allen,  Joseph  H.;  1011  Hollywood  Ave.;  6-4146;  Salt 
Lake  City  5;  Anes*  (Armed  Forces). 

Allen,  M.  Lowry;  508  E.  South  Temple;  3-6253;  Salt 
Lake  City  2;  R*  (PP). 

Allison,  R.  S!.;  831  Boston  Bldg.;  3-7604;  Salt  Lake 
City  1;  S PP). 

Anderson,  Andrew  A.;  1101  First  Security  Bank 

Bldg.;  3-4734;  Salt  Lake  City  1;  ObG*  (PP). 
Anderson,  Howard  T.;  401  Medical  Arts  Bldg.; 

3- 7875;  Salt  Lake  City  1;  I*  (PP). 

Anderson,  J.  Mercer;  First  Security  Bank  Bldg.; 

4- 2022;  Salt  Lake  City  1;  A*  (PP). 

Anderson,  John  R.;  107  W.  South  Temple;  4-5694; 

Salt  Lake  City  1;  GP  (PP). 

Anderson,  Rees  H.;  701  Medical  Arts  Bldg.;  9-2037; 
Salt  Lake  City  1;  S (PP). 

Anderson,  Roscoe  B. ; 153  N.  West  Temple;  Salt  Lake 
City;  Path. 

Bailey,  Fuller  B.;  718  Boston  Bldg.;  9-8709;  Salt 
Lake  City  1;  I*  (PP). 

Barrett,  C.  Elmer;  618  Boston  Bldg.;  4-8041;  Salt 
Lake  City  1;  A (PP). 

Barrett,  E.  LeVerl;  Professional  Bldg.;  4-8041;  Salt 
Lake  City  1;  I*  (PP). 

Barton,  Ray  H.;  508  E.  South  Temple;  9-4455;  Salt 
Lake  City;  S. 

Bauerlein,  Theodore  C. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  I*  (PP). 

Bauman,  Thomas  E.;  Holy  Cross  Hosp.;  4-8441;  Salt 
Lake  City  2. 

Bayles,  Wesley  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  GP. 
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Beck,  Norman  R. ; 601  Boston  Bldg'. ; 3-6944;  Salt 
Lake  City  1;  Or*  (PP). 

Beck,  W.  W.,  Jr.;  204  E.  South  Temple;  Salt  Lake 
City;  ALR. 

Beech,  Robert  D. ; 699  B.  South  Temple;  4-5673;  I* 
(PP). 

Belden,  Galen  O.;  410  Judge  Bldg.;  3-3314;  Salt  I^ake 
City  1;  GP  (PP). 

Bennion,  William  H.:  1445  E.  21st  South;  8-9261; 

Salt  Lake  City  5;  I*  (PP). 

Berman,  Harry;  1016  Medical  Arts  Bldg.;  5-8895; 

Salt  Lake  City  1;  OALR*  (PP). 

Bemson,  Donald  C.;  809  Medical  Arts  Bldg.;  6-2933; 

Salt  Lake  City  1;  NS*  (PP). 

Billeter,  Oscar  A.;  166  E.  Girard  Ave.;  3-0257;  Salt 
Lake  City  3;  PL*  (PP). 

Bliss,  Eugene  L. ; Salt  Lake  General  Hosp. ; 6-8771; 
Salt  Lake  City  1;  P. 

Blood,  Wilkie  H.;  1012  Medical  Arts  Bldg.;  4-3705; 

Salt  Lake  City  1;  Pd  (PP). 

Bosma,  James  F.;  Salt  Lake  General  Hosp.;  6-8771; 

Salt  Lake  City  1;  Pd*  (Med.  School). 

Branch,  C.  H. ; Salt  Lake  General  Hosp.;  6-8771; 
Salt  Lake  City  1;  P. 

Brewerton,  Joseph  O.;  1076  E.  21st  South;  8-8881; 

Salt  Lake  City  6;  GP  (PP). 

Brinton,  Sherman  S.;  508  E.  South  Temple;  5-8081; 

Salt  Lake  City  2;  Oph*  (PP). 

Brooke,  Wallace  S.;  516  Boston  Bldg.;  5-6746;  Salt 
Salt  Lake  City  1;  S*  (PP). 

Brown,  Archie  L.;  353  E.  Broadway;  3-1022;  Salt 
Lake  City  2;  GP. 

Brown,  P.  W.;  Medical  Arts  Bldg.;  Salt  Lake  City 
1 ; GP. 

Brown,  Harold;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  I*  (Gov.). 

Brown,  Hugh  O.;  3054  E.  Mill  Creek  Road;  Salt  Lake 
City  6;  8-1806;  Anes*  (PP). 

Brown,  John  Z.;  1007  Medical  Arts  Bldg.;  5-5656;  Salt 
Lake  City  1;  S (PP). 

Brown,  John  Z.,  Jr.;  1015  Medical  Arts  Bldg.;  6-8839; 

Salt  Lake  City  1;  ObG*  (PP). 

Bryner,  Ulrich  R.;  508  E.  South  Temple;  5-4654; 

Salt  Lake  City  1;  GP  (PP). 

Burnham,  Preston  J.;  First  Security  Bank  Bldg.; 
4-3531;  Salt  Lake  City  1;  S*  (PP). 

Cahoon,  R.  F. ; St.  Mark’s  Hosp.;  Salt  Lake  City  1; 
Anes. 

Calderwood,  William  R.;  47  W.  South  Temple; 

4-8401;  Salt  Lake  City  1;  (Exec.). 

Callaghan,  Adlai  E.;  615  Boston  Bldg.;  4-8321;  Salt 
Lake  City  1;  OALR*  (PP). 

Callister,  A.  Cyril;  559  E.  South  Temple;  4-6226; 

Salt  Lake  City  1;  S*  (PP). 

Callister,  Thomas  K.;  54  E.  South  Temple;  9-5175: 

Salt  Lake  City  1;  GP  (PP). 

Cannon,  J .Floyd;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  I*  (PP). 

Capener,  E.  J.;  414  Medical  Arts  Bldg.;  3-7736; 

Salt  Lake  City  1;  S (PP). 

Carlquist,  John  H.;  L.D.S.  Hospital;  9-8741;  Salt 
Lake  City  2;  Path*  (Hosp.). 

Cartwright,  George  E.;  Salt  Lake  General  Hosp.; 

“6-8771;  Salt  Lake  City  1;  I*. 

Castleton,  Kenneth  B.;  508  E.  South  Temple;  3-8967; 
Salt  Lake  City  1;  S*  (PP). 

Child,  S.  R. : 1204  E.  South  Temple;  Salt  Lake  City: 
Pd. 

Christenson,  C.  John;  2678  Barbey  Dr.;  6-2187;  Salt 
Lake  City;  Anes*  (PP). 

Christenson,  V.  A.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  2;  ObG*  (PP). 

Clark,  John  H.:  375  E.  1st  South;  5-8224;  Salt  Lake 
City  1;  S*  (PP). 

Clark,  Vinton  J.;  1718  Herbert  Ave.;  Salt  Lake  City; 
(Ret.). 

Clausen,  Fred  W.;  718  Boston  Bldg.;  9-8700;  Salt 
Lake  (Jity  1;  I*  (PP). 

Clawson,  Thomas  A.,  Jr.;  508  E.  South  Temple: 

4-2891;  Salt  Lake  City;  I*. 

Clayton,  Paul  A.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City;  Anes*  (PP). 

Cleary,  James  A.;  1103  Boston  Bldg.;  9-1002;  Salt 
Lake  City  1;  ALR*  (PP). 


Clegg,  Reed  S.;  508  E.  South  Temple;  3-2625,  Salt 
Lake  City  1;  Or*  (PP). 

Clinger,  Wallace  M. ; 710  Medical  Arts  Bldg.;  5-9157; 

Salt  Lake  City;  GP  (PP). 

Cochran,  George  A.;  1001  Medical  Arts  Bldg.;  5-4702; 
Salt  Lake  City  1;  I*. 

Colton,  Warren  A.;  Veterans  Adm.  Hosp.;  9-2011, 
Ext.  32;  Salt  Lake  City  3;  HA*  (Gov.). 

Condie,  Lyman  W.;  1650  Wilson  Ave.;  3-5848;  Salt 
Lake  City  1;  GP  (Armed  Forces). 

Coombs,  Morgan  S. : Professional  Bldg.;  4-6335;  Salt 
Lake  City  1;  ObG*  (PP). 

Coray,  Q.  B.;  207  Medical  Arts  Bldg.;  5-40-81:  Salt 
Lake  City  1;  R*  (PP). 

Cornwall,  Charles  R. ; 909  Medical  Arts  Bldg.;  4-6116; 

Salt  Lake  City  1;  ObG  (PP). 

Cottam,  Alma  H.;  1445  E.  21st  South,  8-2984;  Salt 
Lake  City  2;  GP  (PP). 

Cowan,  Leland  R.:  606  Medical  Arts  Bldg.;  5-3991; 
Salt  Lake  City  1;  R. 

Crandall,  Alan  S.;  141  E.  Second  South;  4-3210;  Salt 
Lake  City  1;  Oph*  (PP). 

Crandall,  Myron  L.;  608  Medical  Arts  Bldg.;  9-4663; 

Salt  Lake  City  1;  GP  (PP). 

Crockett,  Kenneth  A.;  115  E.  South  Temple:  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Crowder,  Earl  R.;  325  8th  Avenue;  3-5881;  Salt  Lake 
City  3;  R*  (PP). 

Crowder,  R.  M.;  Veterans  Hosp.;  9-2011;  Salt  Lake 
City;  R. 

Curtis,  George  H. ; 1017  Medical  Arts  Bldg.;  5-0366; 

Salt  Lake  City  1;  I*  (PP). 

Curtis,  George  N.;  512  Judge  Bldg.;  5-7052;  Salt 

Lake  City  1;  GP  (PP). 

Cutler,  Prank  H.;  508  E.  South  Temple;  9-6011;  Salt 
Lake  City  1;  GP  (PP). 

Cutler,  Preston  R. ; 807  Medical  Arts-  Bldg.;  4-1091; 
Salt  Lake  City  1;  S*  (PP). 

Daines,  Laura  L.;  141  E.  2nd  South;  5-9362;  Salt 
Lake  City  2;  ObG*  (PP). 

Dalrymple,  Robert  M.;  458  S.  Main  St.;  5-8224;  Salt 
Lake  City;  I*  (PP). 

Darke,  Roy  A.;  230  Medical  Center  Bldg.;  9-6012; 

Salt  Lake  City  1;  PN*  (PP). 

Daughters,  Frank  F. ; 4694  Holladay  Blvd.;  87-2691; 

Salt  Lake  City  7:  GP  (PP). 

Davis,  James  Z.;  410  Judge  Bldg.;  S-3314;  Salt  Lake 
City  1;  I*  (PP). 

Davis,  Jean  Patricia;  Salt  Lake  City  General  Hosp.; 

Salt  Lake  City  3;  Pd*  (Med.  School). 

Davis.  Melvin  R.;  3007  Highland  Drive;  6-8706;  Salt 
Lake  City  6;  GP  (PP). 

Day,  J.  Edward;  BOl  Judge  Bldg.;  5-1366;  Salt  Lake 
City  1;  GP  (PP). 

Daynes,  Byron  W. ; 1106  Walker  Bank  Bldg.;  6-8-611; 
Salt  Lake  City  1;  S (PP). 

Dean,  Leona  K.;  126  W.  4th  North;  4-5673;  Salt 
Lake  City  4;  ObG*  (PP). 

Dieckmann,  Johanna  M.;  147  B.  2nd  South;  3-5677; 

Salt  Lake  City  1;  CP*  (PP). 

Dolowitz,  David  A.;  1152  Gilmer  Drive;  4-8-514;  Salt 
Lake  City  5;  ALR*  (PP). 

Edmunds,  David  G. ; 608  Medical  Arts  Bldg.;  3-2568; 
Salt  Lake  City  1;  R*. 

Egan,  Merritt  H. ; 436  South  Temple;  4-8245;  Salt 
Lake  City;  Pd. 

Ellsworth,  H.  S. ; Medical  Arts  Bldg..;  Salt  Lake 
City  1;  ObG. 

Ely,  George  B.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  OALR*  (PP). 

Efshler,  Irving;  463  E.  South  Temple;  9-5920;  I* 
(PP). 

Eskelson,  Tnez  D.;  465  E.  South  Temple;  9-6692; 

Salt  Lake  City  2;  D*  (PP). 

Evans,  Carvel  S. ; 814  Medical  Arts  Bldg.;  5-2119; 
Salt  Lake  City  1;  I*  (PP). 

Evans,  Edward  A.;  699  E.  South  Temple;  4-5673; 
Salt  Lake  City  1;  Or. 

Evans,  J.  O.;  903  Medical  Arts  Bldg.;  5-1012;  Salt 
Lake  City  1;  GP  (PP). 

Evans,  Joseph  R.;  508  E.  South  Temple;  4-2891;  Salt 
Lake  City  2;  I*  (PP). 

Fairbanks,  Bryce  J.;  315  Medical  Arts-  Bldg.;  3-1681; 

Salt  Lake  City  1;  OALR*  (PP). 

Fairbanks,  B.  B.;  315  Medical  Arts  Bldg.;  3-1681; 
Salt  Lake  City  1;  OALR*  (PP). 
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Fellows,  N.  Miles;  508  E.  South  Temple;  3-0214; 
Salt  Lake  City  2;  S*. 

Felt,  J.  E.;  lO'Ol  First  Security  Bank  Bldg’.;  4-9824; 

Salt  Lake  City  1;  GP  (PP). 

Felt,  Walter  L.;  Medical  Arts  Bldg.;  3-3553;  Salt 
Lake  City  1;  Pd*  (PP). 

Pelt,  Walter  L.,  Jr.;  704  S.  13th  East;  Salt  Lake 
City;  GP  (Armed  Forces). 

Fowler,  Joseph  B.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  ObG  (PP). 

Frank,  J.  Emery;  872  B.  21st  South;  8-3501;  Salt 
Lake  City  6;  GP  (PP). 

Frazier,  Harry  O. ; 707  Medical  Arts  Bldg.;  3-4203; 
Salt  Lake  City  1;  OALR*  (PP). 

Galligan,  John  J. ; 730  Judge  Bldg.;  5-8989;  Salt 
Lake  City  1;  S (PP). 

Gibbs,  Richard  W. ; 812  Medical  Arts  Bldg.;  5-5161; 
Salt  Lake  City  1;  GP  (PP). 

Goddard,  Eidward  P. ; U.  S.  Veterans  Hosp.;  9-2011; 

Salt  L«ake  City;  S*  (PG  Res.). 

Good'wln,  Harold  I.;  902  Medical  Arts  Bldg.;  5-7808; 

Salt  Lake  City  1;  GP  (PP). 

Gottfredson,  David  B.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  GP  (PP). 

Green,  Ray  E.;  601  Judge  Bldg.;  3-7575;  Salt  Lake 
City  1;  GP  (PP). 

Gross  Esther  S.;  202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  Pd*  (PP). 

Gross,  George  D. ; 202  E.  South  Temple;  5-2941;  Salt 
Lake  City  2;  I*  (PP). 

Gubler,  John  A.;  Veterans  Adm.  Hosp.;  9-2011;  Salt 
Lake  City  3;  S*  (Gov.). 

Gunn,  Francis  D.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  3;  Path*  (Med.  School). 

Haight,  W.  J. ; Boston  Bldg.;  4-8321;  Salt  Lake 
City  1;  ALR. 

Hall,  Eugene  T.;  141  E.  2ndi  South;  5-i9362;  Salt 
Lake  City  1;  GP  (PP). 

Hardie,  Julian  C.;  2950  S.  5th  Bast;  8-8998;  Salt 
Lake  City  6;  GP  (PP). 

Hardy,  Orlo  W.;  1265  W.  4th  North;  9-9782;  Salt 
Lake  City;  GP  (PP). 

Harnagel,  Danalee;  Salt  Lake  General  Hosp.;  6-8871; 
Salt  Lake  City  1;  Anes. 

Harris,  John  G.;  1111  S.  State  St.;  3-9994;  Salt  Lake 
City  4;  GP  (PP). 

Harrow,  Reed;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  NS*  (PP). 

Harvey,  Dean  A.;  174  E.  South  Temple;  9-4743;  Salt 
Lake  City  1;  Oph*. 

Hashimoto,  Edward  I.;  315  12th  East;  5-2268;  Salt 
Lake  City  2;  GP  (PP). 

Hatch,  Floyd  F.;  699  E.  South  Temple;  4-5673;  S* 
(PP). 

Henderson,  Jay  H. ; 508  E.  South  Temple;  Salt  Lake 
City  1;  U. 

Hess,  Wallace  E.;  115  E.  South  Temple;  Salt  Lake 
City  1;  Or. 

Hicken,  N.  Frederick;  511  Medical  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  S*. 

Hoenes,  Andrew  J. ; Salt  Lake  City  6;  (Ret.). 
Holbrook,  Boyd  G.;  508  EL  South  Temple;  3-2625; 

Salt  Lake  City  2;  Or*  (PP). 

Holbrook,  Von  G. ; 508  E.  South  Temple;  9-5381; 

Salt  Lake  City  2;  ObG*  (PP). 

Holley,  Edward  B.;  Hooper  Bldg.;  9-6478;  Salt 
Lake  City  1;  Pd*  (PP). 

Holmstrom,  Emil  G. ; 20‘33  S.  State  St.;  6-8771;  Salt 
Lake  City  6;  ObG*  (Med.  School). 

Horne,  Lyman  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  2;  ObG*  (PP). 

Horton,  Walter  H. ; 602  Medical  Arts  Bldg.;  3-2555; 

Salt  Lake  City  1;  GP  (PP). 

Howard,  Philip  M. ; 9 Exchange  PI.;  5-8110;  Salt  Lake 
City  1;  S*  (PP). 

Howells,  T.  J.  1360  Thornton  Ave.;  3-3313;  Salt  Lake 
City;  GP  (PP). 

Hruska,  Edward  J. ; 325  8th  Ave.;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Hughes,  Grant  B.;  Medical  Arts  Bldg.;  Salt  Lake 
City  1;  S. 

Hulme,  Harold  B.;  2033  S.  State  St.;  6-8771;  Salt 
Lake  City  3;  ObG*  (Med.  School). 


Hunter,  J.  Poulson;  3007  Highland  Drive;  6-8706; 

Salt  Lake  City  6;  GP  (PP). 

Jackson,  Elvon  G. ; 308  Medical  Arts  Bldg.;  9-6671; 
S*  (PP). 

Jackson,  Henry  M. ; 699  E.  South  Temple;  4-5673; 

Salt  Lake  Ctiy  2;  S*  (PP). 

Jackson,  Newton  R;  201  Medical  Arts  Bldg.; 

3- 7088;  Salt  Lake  City  1;  Gyn  (PP). 

Jager,  Blair  V.;  20(33  S.  State  St.;  6-8771;  Salt  Lake 
City  6;  I*  (Med.  School). 

Jellison,  Robert  T.;  1200'  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  I*. 

Jenkins,  Alton  A.;  Utah  State  Dept,  of  Health,  State 
Capitol  Bldg.;  4-2515;  Salt  Lake  City  1;  PH*  (PH). 
Jeppson,  Edward  M.;  604  Judge  Bldg.;  3-9226;  Salt 
Lake  City  1;  GP  (PP). 

Johns.  Richard  E.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Jones,  John  H. ; 6 Professional  Bldg.;  4-6690;  Salt 
Lake  City  1;  ObG*  (PP). 

Jones,  Scott  A.;  523'  Judge  Bldg.;  3-2848;  Salt  Lake 
City  1;  GP  (PP). 

Jones,  William  J.;  699  E.  South  Temple;  4-5673;  Salt 
Lake  City  2;  ObG*  (PP). 

Kahn,  Sol.  G. ; 821  Boston  Bldg.;  3-8525;  Salt  Lake' 
City  1;  Ind  (PP). 

Keller,  Paul  D.;  508  E.  South  Temple;  5-3587;  Salt 
Lake  City  2;  S*  (PP). 

Kerby,  James  P.;  343  S.  Main  St.;  4-4359;  Salt  Lake 
City  1;  R*  (PP). 

Kilpatrick,  Elmer  M.;  141  E.  2nd  South;  3-7959; 

Salt  Lake  City  1;  I*  (PP). 

Kimball,  F.  Heber;  508  E.  South  Temple;  9-0648; 

Salt  Lake  City  1;  GP  (PP). 

Kimball,  James  Leroy;  508  E.  South  Temple;  3-4411; 
Salt  Lake  City  1;  I*  (PP). 

King,  R.  W.;  4694  Holliday  Blvd.;  87-2691;  Salt  Lake 
City;  GP. 

Kirk,  Donald  A.;  220  Ei.  South  Temple;  5-5355; 
Salt  Lake  City;  ObG. 

Kirkman,  Lewis  W.;  508  E.  South  Temple;  3-2701; 

Salt  Lake  City  2;  D*  (PP). 

Kuhe,  Emil  B. ; First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S (PP). 

Landenberger,  J.  C. ; 2122  Hubbard  Ave.;  Salt  Lake 
City;  (Ret.). 

Learned,  Leland  O.;  Veterans  Hosp.;  9-2011;  Salt 
Lake  City  3;  Anes*  (Gov.) 

LeC'ompte,  Edward  D.;  78  Veterans  Adm.,  1710  S. 

Redwood  Rd. ; Salt  Lake  City  4;  OALR*  (Gov.). 
Lee,  Tunnie  F.;  1628  S.  6th  East;  Salt  Lake  City  5; 
Anes*  (PP). 

Leonard,  A.  N. ; Medical  Arts  Bldg.;  5-1012;  Salt  Lake 
City  1. 

Lindem,  Martin  C.;  818  Boston  Bldg.;  4-2781;  Salt 
Lake  City  1;  S*  (PP). 

Llewellyn,  John  R.;  116  E.  South  Temple;  4-1941. 
Long,  Edwin  V.;  301  S.  6th  West;  9-8959;  Salt  Lake 
City:  GP. 

Lowe,  Heber  H.;  3163  Highland  Dr.;  Salt  Lake 

City;  GP  (PP). 

MacFarlane,  Alan  P.;  699  E.  South  Temple:  4-5673; 
Salt  Lake  City;  I*  (PP). 

Macfarlane,  L.  Wayland;  718  Boston  Bldg.;  9-8709; 

Salt  Lake  City  1;  I*  (PP). 

MacKay,  'Calvin  R. ; 1337  Colonial  Circle;  Salt  Lake 
City;  GP  (Armed  Forces). 

Marshall,  John  S.;  699  E.  South  Temple;  4-5673; 

Salt  Lake  City  1;  S*  (PP).- 
Mason,  John  T.;  314  E.  First  South  Temple;  4-2802; 
Pd*  (PP). 

Maw,  Raymond  B.;  699  E.  South  Temple;  4-5673; 

Slalt  Lake  City  2;  OALR*  (PP). 

McAllister,  A.  James;  511  Medicall  Arts  Bldg.;  4-8459; 

Salt  Lake  City  1;  Si*  (PP). 

McKay,  Edward  R.;  409  Medical  Arts  Bldg.;  3-7492; 

Salt  Lake  City  1;  Pr*  (PP). 

McMain,  William  A.,  Jr.;  1204  E.  South  Temple; 

5- 7634;  Salt  Lake  City;  Pd*  (PP). 

McNeil,  Crichton;  Holy  Cross  Hosp.;  9-8621;  Salt 
Lake  City  2;  Path*. 

McQuarrie,  L.  Gurr;  204  E.  South  Temple;  4-7628; 

Salt  Lake  City  1;  GP  (PP). 

Meads,  Garner  B.;  801  E.  South  Temple;  9-0242;  Salt 
Lake  City  2;  S (PP). 
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Melosh,  William  D.;  720  Boston  Bldg.;  4-6690;  Salt 
Lake  City;  GP  (PP). 

Merkley,  Harold  E.;  2020  S.  13th  East;  8-9891;  Salt 
Lake  City  5;  ObG  (PP). 

Merrill,  Rowland  H.;  508  El.  South  Temple;  9-2043; 

Salt  Lake  City  2;  Oph*  (PP). 

Meyer,  Ralph  R. ; Holy  Cross  Hosp. ; Salt  Lake 
City  2;  9-8621;  R*  (PP). 

Middlemiss,  William  R.;  508  E.  South  Temple;  9-5166; 

Salt  Lake  City  2;  Gyn  (PP). 

Middleton,  Anthony  W. ; 722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

MIddileton,  Richard  P.;  722  Boston  Bldg.;  3-4804; 

Salt  Lake  City  1;  U*  (PP). 

Miller,  James  Rex;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I»  (PP). 

Milligan,  Paul  R.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  Or*  (PP). 

Moench,  Loui^  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  P*  (PP). 

Moffat,  Dean  A.;  375  E.  1st  South;  9-3719;  Salt  Lake 

City  1;  A*  (PP). 

Moffat,  W.  Harvey;  Salt  Lake  City  1;  GP  (Armed 
Forces). 

Moretz,  William  H.;  2033  SI.  State  St.;  6-8771;  Salt 
Lake  City  5;  S*  (Med.  School). 

Morginson,  William  J.;  141  E.  2nd  South;  3-8334; 

Salt  Lake  City  1;  D*  (PP). 

Morris,  Richard  P.;  830  Boston  Bldg.;  4-1553;  Salt 
Lake  City  1. 

Muir,  Everett  B.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Muirhead,  R.  Mowatt;  8 E.  Broadway;  3-7916;  Salt 
Lake  City  1;  ALR*  (PP). 

Murphy,  Arthur  J.;  601  Judge  Bldg.;  3-7575;  Salt 
Lake  City  1;  S (PP). 

Murphy,  Edwin  R.;  701  Boston  Bldg.;  4-309'5;  Salt 
Lake  City  1;  Pd*  (PP). 

Nebeker,  William  M.;  612  Medical  Arts  Bldg.; 

3-2595;  Salt  Lake  City  1;  ObG*. 

Neff,  Stanley  D.;  2020  S.  13th  East;  Salt  Lake  City; 
GP. 

Neill,  Glenn  G.;  1086  E.  21st  South;  6-3337;  Salt 
Lake  City  5;  GP  (PP). 

Nelson,  Mildred  N.;  905  Boston  Bldg.;  3-1331;  Salt 
Lake  City  1;  ObG  (PP). 

Nelson,  Woodrow;  818  Boston  Bldg.;  4-9749;  Salt 
Lake  City  1;  S*  (PP). 

Nemir,  Alma;  904  First  Security  Bank  Bldg.;  5-2724; 
Salt  Lake  City  1;  (PP). 

Nielson,  Adolph  M.;  220  E.  South  Temple;  5-5355; 

Salt  Lake  City  1;  S*  (PP). 

Nielson,  J.  Elmer;  606  Medical  Arts  Bldg.;  5-3991; 

Salt  Lake  City  1;  R*  (PP). 

Noehren,  Theodore  H. ; Univ.  of  Utah,  Student 
Health;  4-1951;  Salt  Lake  City;  Pul  (Med.  School). 
Nunemaker,  John  C.;  Veterans  Adm.  Hosp.;  9-2011; 

Salt  Lake  City  3;  I*  (Gov.). 

Nyvall,  Clarence  A.;  414  Hooper  Bldg.;  5-3203; 

Salt  Lake  City  1;  GP  (PP). 

Ogilive,  Robert  W.;  211  Medical  Arts  Bldg.;  3-2649; 

Salt  Lake  City  1;  Path*  (PP). 

Okelberry,  Alfred  M.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  Or*  (PP). 

Openshaw,  C.  R.;  153  S.  9th  East;  5-2663;  Salt  Lake 
City  2;  S 

Orme,  James  F.;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  I*  (PP). 

Ossman,  Lawrence  N.;  601  Boston  Bldg.;  3-6944; 

Sialt  Lake  City  1;  Or*  (PP). 

Owens,  Russell  W. ; 907  Boston  Bldg.;  3-9371;  Salt 
Lake  City;  S*  (PP). 

Pace,  William  D.;  508  Medical  Arts  Bldg.;  3-8108; 

Salt  Lake  City  1;  P*  (PP). 

Palmer  Bascom  W.;  804  Boston  Bldg.;  3-9441;  Salt 
Lake  City  1;  Oph*  (PP). 

Palmer,  James  K.;  5 Professional  Bldg.;  9-1447;  Salt 
Lake  City  1;  U*  (PP). 

Parker,  James  A.;  551  N.  1st  West;  Salt  Lake  City; 
(Armed  Forces). 

Paul,  Leslie  J.;  612  Boston  Bldg.;  9-1508;  Salt  Lake 
City  1;  S (PP). 

Paul,  Samuel  G.;  1216  B.  5th  South;  3-8372;  Salt 
Lake  City  2;  PH*  (PH). 


Pearsall,  Clifford  J.;  628  Boston  Bldg.;  3-4282;  Sialt 
L,ake  City  1;  D*  (PP). 

Peck,  George  A.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  A*  (PP). 

Peltzer,  Wesley  E. ; 3 Professional  Bldg.;  9-2809; 

Salt  Lake  City  1;  I*  (PP). 

Pemberton,  Paul  A.;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Pendleton,  Ralph  C.;  613  Judge  Bldg.;  3-5744;  Salt 
Lake  City  1;  S (PP). 

Pepper,  Milton;  12  Tenth  East;  3-4657;  Salt  Lake 
City  1;  S (PP). 

Peterson,  J.  Albert;  703  Boston  Bldg.;  3-3525;  Salt 
Lake  City  1;  GP  (PP). 

Phillips,  Earl  H. ; 16  Professional  Bldg.;  3-0533;  Salt 
Lake  City  1;  OALR*  (PP). 

Phipps,  J.  A.;  Medical  Arts  Bldg.;  3-5433;  Salt  Lake 
City  1;  GP  (PP). 

Plenk,  Henry  P.;’  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  5;  R*  (Med.  School). 

Pomeroy,  Edward  S. ; 628  Judge  Bldg.;  4-9143;  Salt 
Lake  City  1;  U*  (PP). 

Pond,  Vaughn  M.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  S*  (PP). 

Poulson,  Stanford  E. ; 2021  E..  27th  South;  Salt  Lake 
City;  7-6992;  (PG  Res.). 

Powell,  Chester  B.;  Professional  Bldg.;  5-2455;  Salt 
Lake  City  1;  NS*  (PP). 

Price,  Phillip  B.;  2033  S.  State  St.;  6-8771;  Salt  Lake 
City  5;  S*  (Med.  School). 

Pugh,  Walter  N.;  First  Security  Bank  Bldg.;  4-3531; 
Salt  Lake  City  1;  S. 

Pugmire,  Adrian  S.;  508  El.  South  Temple;  3-6824; 
Salt  Lake  City  2;  OALR*  (PP). 

Quinn,  James  H.;  804  Boston  Bldg.;  3-9441;  Salt  Lake 
City  1;  Oph*  (PP). 

Raile,  Henry;  410  Medical  Arts  Bldg.;  5-5105;  Salt 
Lake  City  1;  GP  (PP). 

Raley,  Franklin  H. ; 1115  Boston  Bldg.;  4-5924;  Salt 
Lake  City  1;  OALR*  (PP). 

Randall,  Nomma  Ellison;  246  S.  10th  East;  5-4415; 

Salt  Lake  City  2;  Pd*  (PP). 

Rasmussen,  L.  Paul;  1020  Boston  Bldg.;  4-5551 
Salt  Lake  City  1;  Pd*  (PP). 

Ray,  Charles  N. ; 1321  Harvard  Ave.;  3-3311;  Salt 
Lake  City  1;  GP. 

Rees.  Byron;  908  Medical  Arts  Bldg.;  3-2975;  Salt 
Lake  City  1;  GP. 

Rees,  Nephi  J.;  209  Medical  Arts  Bldg.;  3-8333;  Salt 
Lake  City  1;  OALR*  (PP). 

Rees,  Robert  L. ; 115  E..  South  Temple;  9-3701;  Salt 
Lake  City  1;  Oph*  (PP). 

Rees,  Vincent  L.;  115  E.  South  Temple;  9-3701;  Salt 
Lake  City  1;  S*  (PP). 

Reichman,  H.  R.:  409  Medical  Arts  Bldg.;  3-7492; 

Salt  Lake  City  1;  Pr*  (PP). 

Reiser,  A.  Hamer,  Jr.;  508  E.  South  Temple;  3-4411; 

Salt  Lake  City  1;  I*  (PP). 

Rich,  C.  O’Neal;  801  Medical  Arts  Bldg.;  3-3531; 
Salt  Lake  City  1;  D*  (PP). 

Richards,  Harlow  G.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  I*  (PP). 

Richards,  Lenore;  202  E.  South  Temple;  Salt  Lake 
City;  S. 

Richards,  Ralph  T.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  S*  (PP). 

Ridges,  Alvin  J.;  839  E.  South  Temple;  4-1941;  Salt 
Lake  City  1;  ALR*. 

Rigby,  Raiph  G. ; 6 Professional  Bldg.;  5-9400;  Salt 
Lake  City  1;  ALR*  (PP). 

Riter,  Kersey  C.;  508  E.  South  Temple;  Salt  Lake 
City;  OALR. 

Robbins,  Burtis  F.;  403  Medical  Arts  Bldg.;  4-8411; 

Salt  Lake  City  1;  S*  (PP). 

Robinson,  Robert  R.,  Jr.;  508  E.  South  Temple; 

3- 0214;  Salt  Lake  City  1;  PL*  (PP). 

Robinson,  Thomas  E. ; 2011  S.  11th  East;  7-0262; 

Salt  Lake  City  5;  GP  (PP). 

Robinson,  W.  A.;  1106  Walker  Bank  Bldg.;  4-0353; 

Salt  Lake  City  1;  GP  (PP). 

Robison,  Benjamin  F.;  First  Security  Bank  Bldg.; 

4- 3531;  Salt  Lake  City  1;  I*  (PP). 

Ross,  Orlindo  L.;  Professionai  Bldg.;  4-6725;  Salt 
Lake  City  1;  Pd*  (PP). 

Rothwell,  Robert  S.;  902  Boston  Bldg.;  5-5557;  Salt 
Lake  City  1;  Pd*  (PP). 
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Ruggeri,  Charles;  1120  Boston  Bldg.;  9-4087;  Salt 
lAke  City  1;  Oph*  (PP). 

Rumel,  William  R.;  807  Medical  Arts  Bldg.;  4-1091; 

Salt  I^ake  City  1;  S*  (PP). 

Ryan,  Heber  H.,  Jr.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City  5;  Anes*  (PP). 

Sanders,  Mervin  S.;  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  ObG*  (PP). 

Sanders,  Sharp;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
City  1;  GP  (PP). 

Saunders,  Leon  S. : 703  First  Security  Bank  Bldg.; 

3-2912;  Salt  Lake  City  1;  OALR*  (PP). 

Scott,  H.  <&.:  319  Utah  Oil  Bldg.;  8-0186;  Salt  Lake 
City  1;  GP  (PP). 

Sevy,  V.  M.;  1014  Medical  Arts  Bldg.;  3-0524;  Salt 
Lake  City  1;  GP  (PP). 

Sharp,  John  P.;  Salt  Lake  City;  (Ret.). 

Sharp,  Scott  C.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S (PP). 

Shields,  Claude  L.;  613  Judge  Bldg.;  5-5331;  Salt 
Lake  City  1;  S (PP). 

Shore,  Norman  M.;  563  S.  8th  West;  5-0579;  Salt  Lake 
City;  GP  (PP). 

Simonson,  Eric  E.;  1045  E.  1st  South;  5-6135;  Salt 
Lake  City  2;  Anes*  (PP). 

Skidmore,  Demolvre  R. ; 703  Medical  Arts  Bldg.; 

3-4423;  Salt  Lake  City  1;  ObG  (PP). 

Skidmore,  Earl  L.:  703  Medical  Arts  Bldg.;  3-4423; 

Salt  Lake  City  1;  S*  (PP). 

Skolfield,  Mazel;  809  Medical  Arts  Bldg.;  5-2933;  Salt 
Lake  City  1;  GP  (PP). 

Slopanskey,  Frank  R.;  225  Canyon  Road;  9-8190;  Salt 
Lake  City  3;  OALR*  (Ret.). 

Smith,  David  E.;  312  Medical  Arts  Bldg.;  3-1054; 

Salt  Lake  City  1;  ObG  (PP). 

Smith,  Donald  E.;  508  E.  South  Temple;  9-8171;  Salt 
Lake  City  2;  I*  (PP). 

Smith,  Homer  E.;  508  E.  South  Temple;  5-9112; 

Salt  Lake  City  2;  Oph*  (PP). 

Smith,  Linwood;  824  Boston  Bldg.;  5-8008;  Salt  Lake 
City  1;  ObG*  (PP). 

Smith,  Rulon  E. ; 701  Medical  Arts  Bldg.;  9-2037; 

Salt  Lake  City  1;  S (PP). 

Smith,  Scott  M.;  325  8th  Ave.;  5-1477;  Salt  Lake 
City  3;  Anes*  (PP). 

Smith,  Silas  S.;  508  E.  South  Temple;  3-5016;  Salt 
Lake  City  2;  S*  (PP). 

Smith,  W.  Leroy;  508  E.  South  Temple;  5-2031;  Salt 
Lake  City  2;  OALR*  (PP). 

Snow,  Burke  M. ; Medical  Arts  Bldg.;  Salt  Lake 
City;  Or. 

Snow,  Clarence  Eliot:  115  E.  South  Temple;  9-3701; 

Salt  Lake  City  1;  S*  (PP). 

Snow,  Perry  G.;  601  Medical  Arts  Bldg.;  3-5209’; 

Salt  Late  City  1;  GP  (PP). 

Snow,  Robert  G.;  508  E.  South  Temple;  5-7756;  Salt 
Lake  City  2;  ALR*  (PP). 

Snow,  Spencer:  465  E.  South  Temple;  3-6033;  Salt 
Lake  City  1;  Pd*  (PP). 

Soffe,  George  W.;  510  Medical  Arts  Bldg.;  5-2859; 

Salt  Lake  City  1;  GP  (PP). 

Sonntag,  R.  W.;  465  E.  South  Temple:  9-3883;  Salt 
Lake  City:  Oph. 

Sorenson,  C.  Wallace;  508  E.  South  Temple;  5-9308; 

Salt  Lake  City  2;  I*  (PP). 

Spear,  Dean;  616  Boston  Bldg.;  5-4141;  Salt  Lake 
City  1;  Oph*  (PP). 

Spencer,  Frank  D. ; 831  Boston  Bldg.;  3-7604;  Salt 
Lake  City  1;  S (PP). 

Spendlove,  George  A.;  State  Capitol  Bldg.;  4-2B15; 

Salt  Lake  City  1;  PH*  (PH). 

Starley,  Sidney  Paul;  1515  Laird  Ave.;  Salt  Lake 
City;  ObG*  (PG  Res.). 

Stauffer,  F.  Leaver;  707  Medical  Arts  Bldg.;  3-4203; 

Salt  Lake  City  1;  OALR*  (PP). 

Stevenson,  L.  A.;  5160  Highland  Dr.;  Holliday  509; 
Salt  Lake  City  7;  (Ret.). 

Stevenson,  Vernon  L.;  Medical  Arts  Bldg.;  9-8705; 
Salt  Lake  City  1;  S*. 

Stobbe,  L.  H.  O.;  75  S.  Main  St.;  3-1788;  Salt  Lake 
City  1;  GP  (PP). 

Stookey,  Walter  M.;  Medical  Arts  Bldg.;  4-4621;  Salt 
Lake  City  1;  Oph  (PP). 

Swift,  Shelley  A.;  St.  Mark’s  Hosp.;  Salt  Lake  City; 
Path. 


Tanner,  Richard  S.;  413  Medical  Arts  Bldg.;  5-4654; 

Salt  Lake  City  1;  GP  (PP). 

Taufer,  Louis  J.;  305  Medical  Arts  Bldg.;  3-5848;  Salt 
Lake  City  1;  S*  (PP). 

Taylor,  Prank  W.;  1265  W.  4th  North;  Salt  Lake 
City;  GP. 

Taylor.  Maurice  J.:  916  Boston  Bldg.;  3-9251;  Salt 
Lake  City  1;  I*  (PP). 

Tedrow,  Jack  L. ; 141  E.  2nd  South;  3-2024;  Salt  Lake 
City  1;  PN*  (PP). 

Tepper,  Warren  R.;  1204  E.  South  Temple;  3-6652; 

Salt  Lake  City;  Pd*  (PP). 

Thomas,  Madison  H.;  1002  Medical  Arts  Bldg.;  9-1673; 

Salt  Lake  City  1;  N*  (PP). 

Toyota  Toshiko;  202  Atlas  Bldg.;  4-2411;  Salt  Lake 
City  1;  GP  (PP). 

Tyler,  Frank  H.;  175  E.  21st  South;  6-8771;  Salt 
Lake  City  6;  I*  (Med.  School). 

Vance,  Cyril  L.;  610  Medical  Arts  Bldg.;  9-6522;  Salt 
Lake  City  1;  ObG*  (PP). 

Van  Sicklin,  Roy;  220  Boston  Bldg.;  4-8408;  Salt 
Lake  City  1;  Or*  (PP). 

Viko,  Louis  E.;  699  E.  South  Temple;  4-5673;  I* 
(PP). 

Voss,  Bernard  J. ; 544  S.  13th  East;  Salt  Lake  City 
1;  GP  (Armed  Forces). 

Waldo,  John  F.;  175  E.  21st  South;  6-8771;  Salt  Lake 
City  6;  I*  (Med.  School). 

Walker,  William  C. ; 830  Boston  Bldg.;  4-165.3;  Salt 
Lake  City  1;  I*  (PP). 

Warburton,  J.  R.;  613  Judge  Bldg.;  5-5331;  Salt  Lake 
City  1;  S*  (PP). 

Ward,  William  T. ; 1206  Yale  Ave.;  3-8422;  Salt  Lake 
City  5;  S (PP). 

Warenski,  Leo  C.;  508  E.  South  Temple;  5-6219;  Salt 
Lake  City  2;  ObG*  (PP). 

Weaver,  Robert  G-. ; 515  Medical  Arts  Bldg.;  4-9230; 
Salt  Lake  City  1;  U*  (PP). 

Weggeland,  T.  C.;  623  Judge  Bldg.;  3-5004;  Salt  Lake 
City  1;  GP  (PP). 

Wherritt,  J.  Russell;  899  E.  South  Temple;  4-5873; 

Salt  I.«,ke  City  2;  ObG*  (PP). 

White,  Leslie  B.;  143  S.  Main  St.;  5-6011;  Salt  Lake 
City  1;  S»  (PP). 

White,  V.  P.;  904  Tribune-Telegram  Bldg.;  9-6968; 

Salt  Lake  City  1;  OALR*  (PP). 

Wight.  Earl  F.;  607  Judge  Bldg.;  9-1241;  Salt  Lake 
City  1;  GP  (PP). 

Williams,  Ernest  B.;  607  Medical  Arts  Bldg.;  4-4621; 

Salt  Lake  City  1;  I*  (PP). 

Wilson,  Augus  K.;  P.  O.  Box  748;  4-4359;  Salt  Lake 
City  9;  R*  (PP), 

Winget,  Fr8.nk  J.;  305  Medical  Arts  Bldg.;  3-5848; 
Salt  Lake  City  1;  S*. 

Winter,  Irwin  P.;  463  E.  South  Temple;  9-2771;  Salt 
Lake  City:  R*  (PP). 

Wintrobe,  Maxwell  M.;  175  E.  21st  South;  6-8771; 
I*  (Med.  School). 

Wood,  Eugene;  508  E.  South  Temple;  5-4654;  Salt 
Lake  City  2;  ObG  (PP). 

Woodruff,  Charles  W.;  612  Boston  Bldg.;  5-9479; 

Salt  Lake  City  1;  GP  (PP). 

Woolley,  LeGrand;  12  E.  South  Temple;  4-8101; 
Salt  Lake  City  1;  U (PP). 

Woolsey,  Ray  T.;  710  Boston  Bldg.;  3-2932;  Salt 
Lake  City  1;  ObG*  (PP). 

Wright,  Gilbert  L.:  909  Boston  Bldg.;  9-0035;  Salt 
Lake  City  1;  S*  (PP). 

Wright,  Spencer;  308  Medical  Arts  Bldg.;  9-6671; 

Salt  Lake  City  1;  S (PP). 

Wright,  Stewart  A.;  310  Medical  Arts  Bldg.;  4-6341; 
Salt  Lake  City  1;  NS*  (PP). 

Young,  Clark;  Salt  Lake  City;  (Armed  Forces). 
Young,  William  R.;  1202  E.  South  Temple;  5-6541; 
Salt  Lake  City  2;  Pd*  (PP). 

Sandy  . * « 

Clark,  Thomas  E.;  Sandy:  Midvale  104;  GP. 

Smithfieid  . « • 

Budge,  Edwin  C.;  119  N.  Main;  Smithfieid  205;  GP 
(PP). 

Budge,  Robert  S.;  119  N.  Main;  Smithfieid  209;  GP 
(PP). 
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Spanish  Fork  ... 

Brockbank,  Wells  E. ; 191  S.  Main  St.;  Spanish  Fork; 
GP. 

Hughes,  Preston  G.;  195  W.  2nd  North;  Spanish  Fork 
74;  GP  (PP). 

Judd,  Thomas  R.;  166  N.  Main  St.;  Spanish  Fork 
699-W;  GP  (PP). 

Moody,  Milo  C. ; 24  N.  1st  East;  Spanish  Fork  194; 
GP  (PP). 


Springville  ... 

Biesinger,  Wilford  G.;  289  S.  2nd  East;  Springville 
183-W;  GP  (PP). 

Judd,  Clair  W.;  197  S.  Main  St.;  Springville  29- W; 
GP  (PP). 

Orton,  Glen  B.;  195  S.  Main  St.;  Springville  243;  GP 
(PP). 


Standardville  ... 

Gorishek,  William  M. ; Standardville;  Standardville 
6-R4;  Ind. 

Sunnyside  ... 

Spencer,  Orson  B.;  Sunnyside;  Sunnyside  29-R5;  GP 
(PP). 

Tooele  ... 

Aldous,  Tura  M.;  159  EJ.  Vine  St.;  Tooele  136;  GP 
(PP). 

Antrim,  Philip  J. ; 154  S.  Main  St.;  Tooele  212;  GP 
(PP). 

Johnson,  Wallace  R.;  154  S.  Main;  Tooele  212;  GP 
(PP). 

Journay,  John  L.;  169  B.  Vine  St.;  Tooele  136;  GP 
(PP). 

Mayo,  Joseph  Lee;  154  S.  Main  St.;  Tooele  212;  GP 
(PP) 

Millburn,  J.  Herbert;  154  S.  Main  St.;  Tooele  212; 
GP  (PP). 

Tremonton  ... 

Ficklin,  George  C. ; Tremonton;  Tremonton  4131; 
GP  (PP). 

Mohr,  Alzon  J.;  The  Valley  Hosp. ; Tremonton  3191; 
GP  (PP) 

White,  Edgar  H.;  Tremonton;  Tremonton  3191; 
GP  (PP). 


Vernal  ... 

Eskelson,  Farley  G.;  Professional  Bldg.;  Vernal  580; 
GP  (PP). 

Piper,  Charles  L.;  Vernal;  Vernal  8;  GP  (PP). 

Seager,  Tyrrell  R.;  Professional  Bldg.;  Vernal  580; 
S (PP). 

Spendlove,  Ray  E.;  Professional  Bldg.;  Vernal  580; 
GP. 

Williamson,  Paul  S.;  Vernal;  Vernal;  GP. 

Wellsville  ... 

Francis,  Gilbert  S.;  Wellsville;  Hyrum  220-W;  GP 
(PP). 

Members  Out  of  State  ... 

Aird,  John  W. ; 4021  Cedar  Ave. ; Long  Beach  7,  Calif.; 
(Ret.). 

Behle,  Augustus  C.;  701  Sovereign  Apts.;  Long  Beach 
2,  California;  (Ret.). 

Coletti,  John  M.;  369  Bishop  Ave.;  Sicane,  Pennsyl- 
vania; (PG  Res.). 

Davis,  Donald  D.;  Veterans  Adm.  Hosp.;  Spokane 
12,  Washington;  S*  (Gov.). 

Grose,  Edward  R.;  Univ.  of  Kans.  Med.  Center; 
Kansas  City,  Kansas;  Talbot  4814;  ALR*  (PO 
Res.). 

Gorishek,  Frank  J.;  1980  S.  Williams  St.;  Denver  10, 
Colorado;  SHerman  0643;  R (PG  Res.). 

Hanson,  Albert  N.;  245  16th;  Santa  Monica,  Calif.; 
(Ret.). 

Kelly,  Philemon;  6058  Broadway  Terrace;  Oakland, 
California;  GP  (PP). 

Morton,  T.  F.  T. ; 720  10th  St.;  Coronado,  California; 
(Ret.). 

Norris,  U.  R.;  1344  Hill  St.;  Santa  Monico,  Cali- 
fornia; (Ret.). 

Openshaw,  Eli  C. ; Carey,  Idaho;  43;  GP. 

Pugmire,  C.  C.  R.;  1132%  S.  Garfield;  Alhambra, 
California;  OALR*  (Ret.). 

Ramsey,  H.  H. ; Nampa,  Idaho. 

Rose,  Kurt  E. ; Judge  Baker  Guidance  Center;  38 
Beacon  St.;  Boston  8,  Mass.;  P*  (PG). 

Schricker,  J.  Louis,  Jr.;  Barnes  Hosp.;  St.  Louis, 
Missouri;  NS*  (PG  Res.). 

Smith,  S.  Wayne:  1840  E.  10th  St.;  Indianapolis  1, 
Indiana:  (PG  Res.). 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 
Prtsident:  Karl  E.  Krueger,  Rock  Springs. 
President-Elect:  Paul  R.  Holtz,  Lander. 

Vice  President:  E.  J.  Gullfoyle,  Newcastle. 

Secretary:  G.  W.  Koford,  Cheyenne. 

Treasurer:  Peter  M.  Scbunk,  Sheridan. 

Executive  Secretary:  Mr.  Arthur  R.  Abbey,  Cheyenne. 
Delegate  to  A.M.A.:  Roscoe  H.  Reeve,  Casper. 
Alternate  Delegate  to  A.M.A.:  B.  J.  Sullivan,  Laramie. 


COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  H.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C,  W.  Jeffrey,  Ravrtlns; 
L.  W.  Storey,  Laramie. 

Syphilis  Committee:  L.  H.  Wilmoth,  Chairman,  Lander;  F.  H.  Haigler, 
Casper;  N.  E.  Morad,  Casper;  C.  L.  Rogers,  Shdridan;  Benjamin  Gltlltz, 
TbermopoUs. 

Cancer  Committee:  John  Gramllch,  Chairman,  Cheyenne;  M.  C.  Henrleh, 
Casper;  Thomas  B.  Croft,  LoveU;  J.  R.  Newnam,  Cheyenne;  FrankUn 
Yoder,  Cheyenne. 

Medical  Economics  Committee:  C.  L.  Rogers,  Chairman,  Sheridan;  Nels 
A.  Vicklund,  Thermopolls;  H.  L.  Harvey,  Casper;  J.  S.  HeUewell,  Evanston; 
H.  E.  Stuckenhoff,  Casper. 

Fracture  Committee  and  Industrial  Health:  Gordon  Whlston,  Chairman, 
Casper;  W.  K.  Mylar,  Cheyenne;  DeWltt  Dominick,  Cody;  E.  C.  Pelton, 
Laramie;  LoweU  D.  Kattenhom,  Powell;  J.  E.  Hoadley,  Gillette;  Philip 
Teal,  Cheyenne. 

Advisory  Committee  to  Selective  Service  on  Procurement  and  Assignment 

of  Physicians:  Sam  S.  Zuckerman,  Chairman,  Cheyenne;  Roscoe  H.  Reeve. 
Casper;  E.  W.  DeKay,  Laramie. 

Elected:  Medical  Defense  Committee:  DeWitt  Dominick,  Chairman,  Cody; 
W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie. 


Veterans  Affairs  and  Military  Service  Committee:  0.  W.  Koford,  Chair- 
man, Cheyenne:  Jack  Rowlett,  Laramie;  L.  B.  Morgan,  Torrin^n;  R.  C. 
Stratton,  Green  River;  Bernard  Sullivan,  Laramie;  James  Sampson,  Sheridan; 
0.  M.  Knapp,  Casper:  A.  J.  AUegrettl,  Cheyenne;  DeWltt  Dominick,  Cody: 
E.  J.  Gullfoyle,  Newcastle;  George  H.  Phelps,  Cheyenne. 

Blue  Cross  Hospital  Committee:  Russell  WiUlams,  Chairman,  1954, 
Cheyenne;  E,  W.  DeKay,  1951,  Laramie;  J.  Cedric  Jones,  1952,  Cody: 
J.  W.  Sampson,  1953,  Sheridan. 

Public  Policy  and  Legislation;  George  H.  Phelps,  Chairman,  Cheyenne; 
George  Baker,  Casper;  W.  A.  Bunten,  Cheyenne;  E.  W.  DeKay,  Laramie; 
L,  H.  Wilmoth,  Lander;  G.  W.  Koford,  Cheyenne;  Paul  Holtz,  Lander; 
R.  H.  Reeve,  Casper. 

Poliomyelitis  Committee:  L.  Cohen,  Chairman,  Cheyenne;  E.  W.  Gardner, 
Douglas;  E.  C.  Rldgway,  Cody;  Franklin  Yoder,  Cheyenne;  Bernard  Stack, 
Thermopolls;  Philip  Teal,  Cheyenne;  Q.  0.  Beach,  Casper;  B.  J.  Sullivan, 
Laramie. 

State  Institutions  Advisory:  R.  H.  Kanable,  Chairman,  Basin;  George  H. 
Phelps,  Cheyenne;  Franklin  Yoder,  Cheyenne;  George  R.  James,  Casper; 
C.  D.  Anton,  Sheridan;  J.  S.  HelleweU,  Evanston. 

Necrology  Committee:  Earl  Whedon,  Chairman,  Sheridan;  D.  G.  MacLeod, 
Jackson;  Franklin  Yoder,  Cheyenne. 

Public  Health  Department — Liaison  Committee:  E.  C.  Rldgway,  Chairman, 
Cody;  R.  P.  Fitzgerald,  Casper;  J.  W.  Sampson,  Sheridan;  R.  C.  Stratton, 
Green  River;  0.  K.  Scott,  Casper;  E.  G.  Johnson,  Douglas. 

Rural  Health  Committee:  Paul  Holtz,  Chairman,  Lander;  WiUiam  K. 
Rosene,  Wheatland;  Andrew  Bunten,  Cheyenne;  G.  M.  Knapp,  Casper;  B.  N. 
Bridenbaugh,  Powell. 

Child  Health  Committee;  0.  K.  Scott,  Chairman,  Casper;  Paul  Emerson, 
Cheyenne;  L.  Cohen,  Cheyenne;  J.  T.  Murphy,  Casper;  E.  C.  Rldgway, 
Cody;  David  M.  Flett,  Cheyenne;  Arthur  R.  Abbey,  Cheyenne. 

Council  on  National  Emergency  Medical  Service:  George  H.  Phelps, 
Chairman,  Cheyenne;  R.  H.  Reeve,  Casper;  E.  W.  DeKay,  Laramie;  P.  H. 
Schunk,  Sheridan;  Paul  R.  Holtz,  Lander;  Albert  T.  Sudman,  Green  Elver. 


Councillors;  E.  W.  DeKay,  Chairman,  Laramie;  Earl  Whedon,  Sheridan; 
George  Baker,  Casper;  DeWitt  Dominick,  Cody;  George  H.  Phelps,  Cheyenne; 
Krai  Krueger,  President,  Rock  Springs;  Glenn  W.  Koford,  Secretary,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  Thomas  B.  Croft,  Chairman,  Lovell; 
John  R.  Bunch,  Laramie;  W.  A.  Bunten,  Cheyenne;  J.  Cedric  Jones,  Cody. 


Judicial  and  Advisory  Committee;  District  No.  1,  J.  D.  Shingle,  Chair- 
man. Cheyenne:  District  No.  7,  George  Baker,  Casper;  District  No.  1, 
George  H.  Phelps,  Cheyenne;  District  No.  1,  R.  I.  WlUiams,  Cheyenne; 
District  No.  2,  C.  W.  Jeffrey,  Rawlins;  District  No.  3.  J.  S.  HelleweU, 
Evanston;  District  No.  4,  P.  M.  Schunk,  Sheridan;  District  No.  5,  J. 
Cedric  Jones,  Cody;  District  No.  6,  E.  J.  Guilfoylc,  Newcastle. 


IN  CHEYENNE 

it^s  the 

PLAINS  DAIRY 
SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7709 

Cheyenne,  Wyoming 
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Directory  of  Members  — WYOMING 

(As  of  December  31,  1950) 

For  Explanation  of  listings  and  symbols,  see  Page  1. 


Afton  . . . 

Treloar,  Orson  I*;  U D.  S.  Star  Vialley  Hosp.  Bldg.; 
Afton  80;  GP  (PP). 

Worthen,  Samuel  H. ; L.D.S.  Star  Valley  Hosp.  Bldg.; 
Afton  21;  S (PP). 

Basin  ... 

Kanable,  Russell  H.;  Basin;  Basin;  Pul*  (HAd). 
Klamt,  John  R.;  Basin;  Basin. 

Raffl,  Claude;  Basin;  Basin  23;  GP  (PP). 

Buffalo  ... 

Knebel,  John  A.;  133  Main;  Buffalo  59-W;  GP  (PP). 
Smith,  Clifford  L,.;  Buffalo;  Buffalo  84-W;  GP  (PP). 

Casper  ... 

Anderson,  Harlan  B.;  332  Wyoming  Natl.  Bank  Bldg.; 
Casper  340;  Or*  (PP). 

Baker,  George  E.;  226  E.  2nd  St.;  Casper  372;  I* 
(PP). 

Barrett,  Lawrence;  224  Wyoming  Natl.  Bank  Bldg.; 
Casper  484;  GP. 

Beach,  Glenn  O.;  304  Wyoming  Natl.  Bank  Bldg.; 
Casper  312;  S (PP). 

Fitzgerald,  Richard  P. ; 226  E.  2nd  St.;  Casper  3590, 
GP  (PP). 

Haigler,  Frederick  H.;  1520  E.  2nd  St.;  Casper  4474; 
GP  (PP). 

Hansard,  J.  R.;  260  So.  Elk  St.;  Casper  4250;  GP 
(PP). 

Hart  Wilbur;  135  W.  9th  St.;  Casper  3206;  GP  (PP). 


Harvey,  Herbert  L. ; 128  E.  2nd  St.;  Casper  61;  S. 
Henderson,  George  W.;  202  E.  2nd  St.;  Casper  1650; 
S (PP). 

Henrich  Melvin  C. ; 125  N.  Durbin  St.;  Casper  1806; 
GP  (PP). 

Holman,  Theodore  L.;  137  S.  Wolcott  St.;  Casper 
2344;  GP  (PP). 

James,  George  R. ; 218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  Oph*  (PP). 

Knapp,  George  M.;  815  S.  Center  St.;  Casper  4236;  S* 
(PP). 

Kunckel,  Edward  W.;  815  S.  Center  St.;  Casper  4141; 
ObG*  (PP). 

Lowe,  Charles  R. ; 815  S.  Center  St.;  Casper  5272; 
I*  (PP). 

McLellan,  Allan;  231  Wyoming  Natl.  Bank  Bldg.; 
Casper  90;  Ind.  (PP). 

Morad,  N.  E. ; 137  S.  Wolcott  St.;  Casper  2344;  GP 
(PP). 

Nelson,  John  R.;  218  Wyoming  Natl.  Bank  Bldg.; 
Casper  2201;  OALR*  (PP). 

Platz,  Charles  H.;  214  Wyoming  Natl.  Bank  Bldg.; 
Casper  4151;  Pd*  (PP). 

Platz,  Charles  P. ; 214  Wyoming  Natl.  Bank  Bldg.; 
Casper  4151;  ObG*  (PP). 

Reeve,  Roscoe  H.;  311  Wyoming  Natl.  Bank  Bldg.; 
Casper  87;  S (PP). 

Riach  Thomas  J.;  210  E.  Second  St.;  Casper  1219; 
GP  (PP). 

Scott,  Oliver  K.;  332  E.  Second  St.;  Casper  4230;  Pd* 
(PP). 


61  Years  of  Ethical  Prescription 

★ 

Service  to  the  Doctors  of 

Cheyenne 

Readers  of  Rocky  Mountain  Medical 
Journal  may  trust  our  advertisers.  Our 
Publication  Committee  investigates  and 
edits  every  advertisement  before  it  is 

★ 

accepted.  It  must  represent  an  ethical 
and  reliable  institution  and  be  truthful 

ROEDEL'S 

or  it  is  rejected.  These  advertising 
pages  contain  a wealth  of  useful  infor- 
mation, a world  of  opportunities. 
Read  them  all. 

Prescription  Drug  Store 

-Wo A youo  wu 

CHEYENNE,  WYOMING 

★ 
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Casper  ...  (Continued) 

Stuckenhoff,  H.  E. ; 206  Wyoming-  Natl.  Bank  Bldg.; 
Casper  316;  GP  (PP). 

Whiston,  Gordon  C. ; 332  Wyoming  Natl.  Bank  Bldg.; 
Casper  340;  Or*  (PP). 

Wynne,  Walter  R.;  202  Wyoming  Natl.  Bank  Bldg.; 
Casper  34;  R*  (PP). 


Cheyenne  ... 

Allegretti,  A.  J. ; 522  Hynds  Bldg.;  Cheyenne  2-5515 
GP. 

Anderson,  George  M. ; 220  E.  3rd  Ave.;  Cheyenne; 
(Ret.). 

Andresen,  Marjory  I.;  222  Hynds  Bldg.;  Cheyenne 
5564;  CP  (PP). 

Beck,  Fred’k  L.;  1517  E.  18th;  Cheyenne;  (Ret.). 
Boesel,  R.  J.;  321  Hynds  Bldg.;  Cheyenne  2-5561; 
S (PP). 

Bunten,  Joseph  C. ; 2815  Central  Ave.;  Cheyenne  3326; 
S*  (PP). 

Bunten,  W.  Andrew;  630  Boyd  Bldg.;  Cheyenne  4493; 
S (PP). 

Conyers,  Chester  A.;  220  Boyd  Bldg.;  Cheyenne  6770; 
GP  (PP). 

Cox,  A.  M.;  210  Hynds  Bldg.;  Cheyenne  2-1801;  GP 
(PP). 

Draznin,  Sol  Z.;  222  Hynds  Bldg.;  Cheyenne  5564; 
R* (PP) 

Ellis,  Everett  L.;  208  Boyd  Bldg.;  Cheyenne  4991;  GP 
(PP). 

Emerson,  Paul  W.;  422  E.  19th  St.;  Cheyenne  4915; 
Pd»  (PP). 

Flett,  David  M.;  3003  Central  Ave.;  Cheyenne  5765; 
I*  (PP). 

Giovale,  Silvio  J.;  622  Central  Ave.;  Cheyenne  8115; 
GP  (PP). 

Goff,  Harry  L.;  Carey  Bldg.;  Cheyenne  3511;  GP 
(PP). 

Gramlich,  John  B.;  2605  Capitol  Ave.;  Cheyenne 
7703;  S*  (PP). 

Gramlich,  Ralph  C. ; 2605  Capitol  Ave.;  Cheyenne 
7703;  Anes  (PP). 

Harris,  William  D.;  630  Boyd  Bldg.;  Cheyenne  4493; 
Ob  (PP). 

Joder,  Glen  H. ; 227  Hynds  Bldg.;  Cheyenne  5732; 
GP  (PP). 

Johnston,  George  P.;  2018  Carey  Ave.;  Cheyenne 
3791;  GP. 

Kahn,  Ernest  A.;  1709  Carey  Ave.;  Cheyenne  3717; 
GP  (PP). 

Ketchum,  Philip  V.;  315  W.  20th  St.;  Cheyenne  8631; 
PH*  (PH). 

Koford,  Glenn  W.;  2020  Carey  Ave.;  Cheyenne 

2-5551;  GP  (PP). 

Magrath,  Francis  E.;  327  Hynds  Bldg.;  Cheyenne 
3200;  GP. 

McEnery,  Douglas  W.;  State  Capitol  Bldg.;  Cheyenne 
5901;  PH*  (PH). 

McQuillan,  William  M.;  2605  Capitol  Ave.;  Cheyenne 
7703;  GP  (PP). 

McShane,  Kenneth  D. ; 1720  Carey  Ave.;  Cheyenne 
4991;  S (PP). 

Mylar,  Wilber  K.;  2520  Capitol  Ave.;  Cheyenne  6631; 
SI*. 

Newman,  Erwin  W.;  214  Bell  Bldg.;  Cheyenne  4246; 
Oph*  (PP). 

Newnam,  John  R.;  1811  Logan  Ave.;  Cheyenne 

2-3417;  GP  (PP). 

Pennoyer,  Willard  H. ; 314  Hynds  Bldg.;  Cheyenne 
4131;  GP  (PP). 

Phelps,  George  H.;  522  Hynds  Bldg.;  Cheyenne  6231; 
Gyn  (PP). 

Savory,  G.  B.;  220  Boyd  Bldg.;  Cheyenne  4122;  GP 
(PP). 

Schmidt,  John  H.,  108  E.  20th  St.;  Cheyenne  2-3411; 
I*  (PP). 

Shingle,  John  D.;  2020  Carey  Ave.;  Cheyenne  2-5551; 
S (PP). 


Shwen,  Ralph  O.;  2615  Capitol  Ave.;  Chevenne  8942; 
GP  (PP). 

Stump,  Robert  B.;  214  Bell  Bldg.;  Cheyenne  4246- 
Oph*  (PP). 

Taylor,  Albert  R.;  State  Capitol  Bldg.;  Cheyenne 
5901;  PH*  (PH). 

Teal,  Philip  R.;  330  Boyd  Bldg.;  Cheyenne  8011-  Or* 
(PP). 


Wallin,  Stanley  P.;  2615  Capitol  Ave.;  Cheyenne 
8942;  Gyn  (PP). 

Williams,  Russel  I.;  422  Hynds  Bldg.;  Cheyenne 

4882;  ADR*. 


Yoder,  Franklin  D.;  State  Capitol  Bldg.;  Cheyenne 
5901;  PH*  (PH). 

Zuckerman,  Sam  S.;  Hynds  Bldg.;  Cheyenne  5564- 
CP*  (PP). 


Cody  ... 


Dacken,  Victor  R. ; Vogel  Bldg.;  Cody  43. 

Dominick,  DeWitt;  1301  Rumsey  St.;  Cody  600;  S 
(PP). 

Gautsch,  Joseph  A.;  1301  Rumsey  St.;  Cody  600; 
S (PP). 

Jones,  J.  Cedric.;  1301  Rumsey  St.;  Cody  600;  Oph 
(PP). 

Ridgway,  E.  Chester;  1301  Rumsey  St.;  Cody  600; 
Pd  (PP). 

Williams,  Nathaniel  O.;  Vogel  Bldg.;  Cody  43;  S 
(PP). 


Dixon  ... 

Noyes,  Edmund  F.;  Dixon;  Dixon  18;  GP  (PP). 


Douglas  ... 

Gardner,  E.  W.;  313  E.  Center  St.;  Douglas  370;  GP 
(PP). 

Hinrichs,  William  A.;  313  E.  Center  St.;  Douglas 
370;  GP  (PP). 

Johnson,  E.  George;  313  B.  Center  St.;  Douglas  370; 
GP  (PP). 

Evanston  ... 

Hellewell,  Joseph  S.;  220  10th  St.;  Evanston  6;  GP 
(PP). 

Holland,  Josiah  H.;  1025  Main  St.;  Evanston  97;  GP. 
Liddell,  Blair;  220  10th  St.;  Evanston  6;  GP  (PP). 
Waters,  John  H. ; 1031  Main  St.;  Evanston  661;  GP 
(PP). 

Whalen,  Joseph  F.;  Wyoming  State  Hosp.;  Evanston 
10;  PN*  (Exec.). 


Fort  McKenzie  . . 

Wright,  Eugene  O. ; Port  McKenzie;  Fort  McKenzie; 
(Gov.). 


Gillette  ... 

Hoadley,  Joseph  E.;  Box  150;  Gillette  3;  S (PP). 
McHenry,  Junius  C.;  116  W.  2nd  St.;  Gillette  55;  S 
(PP). 

Miller,  Glenn  L.,  Jr.;  Gillette;  Gillette  55;  GP  (PP). 

Green  River  ... 

Stratton,  Richard  C. ; Green  River;  Green  River 
86;  GP  (PP). 

Sudman,  Albert  T.;  Green  River;  Green  River  84; 
GP  (PP). 

GreybuU  ... 

Ledden,  John  V.;  I.  O.  O.  F.  Bldg.;  Greybull  36; 
OALR*  (PP). 

Myre,  Stanley  L. ; 346  Greybull  Ave.;  Greybull  1;  GP 
(PP). 

Rogers,  Anthony  S. ; 435  Greybull  Ave.;  Greybull  63; 
GP  (PP). 

Jackson  ... 

Elmore,  William  W.;  Box  73;  Jackson  154;  GP  (PP). 
MacLeod,  Donald  G.;  Jackson;  Jackson  28;  GP  (PP). 
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Kemmerer  ... 

Hummer,  Robert  O.;  313  Sapphire;  Kemmerer  2-W; 
GP  (PP). 

Ortenburger,  Arthur  I.;  815  Pine  Ave.;  Kemmerer  97; 
GP  (PP). 

Lander  ... 

Edwards,  Harold  F.;  317  Main  St.;  Lander;  Lander 
89;  GP  (PP). 

Holtz,  Paul  R.;  317  Main  St.;  Lander  89;  S (PP). 
Nylander,  Mary  Arlene;  317  Main  St.  W.:  Lander  89; 
GP  (PP). 

Smith.  W.  Francis;  Lander;  Lander  26. 

Wilmoth,  L.  Harmon;  331  Main  St.;  Lander  77-W;  S 
(PP). 

Laramie  ... 

Bunch,  John  R.;  209  Ivinson;  Laramie  4884;  GP  (PP). 
DeKay,  E.  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Evans,  Lloyd  R.;  Simpson  Bldg.;  Laramie  2108;  I* 
(PP). 

Ingersoll,  Winifred;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Nesbitt,  William  R.;  University  of  Wyoming;  Lara- 
mie 2331;  GP  (Student  Health  Service). 

Pavy,  Odra  S.;  408  Roach  Bldg.;  Laramie  2621;  GP 
(PP). 

Pelton,  Eugene  C. ; 15  Simpson  Bldg.;  Laramie  3970; 
GP  (PP). 

Petri,  K.  N.;  Roach  Bldg.;  Laramie  2166;  S (PP). 
Pugh,  C.  G.;  208  Grand  Ave.;  Laramie  4304;  S (PP). 

Rowlett,  Jack;  Simpson  Bldg.;  Laramie  2108;  S 
(PP). 

Storey,  Lee  W.;  Simpson  Bldg.;  Laramie  2108;  GP 
(PP). 

Sullivan,  Bernard  J.;  Simpson  Bldg.;  Laramie  2108; 
GP  (PP). 

Lingle  . . . 

Patton,  John  E.;  Lingle;  Lingle  3451;  Oph  (PP). 

Lovell  ... 

Croft,  Thomas  B.;  470  Montana  Ave.;  Lovell  45;  GP. 
Horsley.  W.  W.;  490  Montana  Ave.;  Lovell  45;  GP 
(PP). 

Lusk  ... 

Lindahl,  E.  L. ; Main  St.;  Lusk  260;  GP  (PP). 
Reckling,  Walter  E.;  Spencer  Hosp.;  Lusk  8;  GI’ 
(PP). 

Torkelson,  Oliver  E.;  Lusk;  Lusk  260;  GP  (PP). 

LjTuan  . . . 

Pawling,  Philip  S.;  Box  1206;  Lyman  30;  GP. 

Midwest  ... 

Tetreault,  J.  E.;  Midwest;  Midwest. 

Monarch  . . . 

Doyle,  William  J.;  Monarch;  Monarch  037-R4;  GP. 

Newcastle  ... 

Carlin,  E.  J.;  Newcastle;  Newcastle  23;  GP  (PP). 
Franz,  W'illis  M. ; Newcastle;  Newcastle. 

Guilfoyle,  Edward  J.;  Newcastle;  Newcastle  274; 
GP  (FP). 

Thorpe,  Virgil  L. ; Newcastle;  Newcastle  274;  GP. 

Pine  Bluffs  ... 

Morris,  M.  L.;  3rd  and  Main;  Pine  Bluffs  46;  GP 
(PP). 

Pinedale  ... 

Leeman,  Judson  S.;  Pinedale;  Pinedale  87;  GP  (PP). 
Roche,  Riley;  Pinedale; 


Powell  ... 

Allison,  Lester  F.;  217  E.  1st  St.;  Powell  180;  GP 
(PP). 

Bridenbaugh,  Robert  N.;  Powell  Clinic;  Powell  226; 
GP  (PP). 

Kattenhorn,  Lowell  D.;  267  N.  Bent  St.;  Powell  207; 
GP  (PP). 

Rawlins  ... 

Baker,  Ranson  B.;  7 Osborne  Bldg.;  Rawlins  133; 
GP  (PF). 

Cashman,  James  E.;  318  N.  5th  St.;  Rawlins  182; 
GP  (PP). 

Jeffrey,  Charles  W. ; 406  W.  Lincoln  Hiway;  Rawlins 
606-W;  GP  (PP). 

McNamara,  Edward  W.;  10  Osborne  Bldg.;  Rawlins 
800;  GP  (PP). 

Mills,  Frank  A.;  416%  W.  Cedar  St.;  Rawlins  300-W; 
GP  (PP). 

Noyes,  E.  F.:  Rawlins;  Rawlins. 

Plummer,  Orlay  E.;  318  N.  5th  St.;  Rawlins  185;  GP 
(PP). 


Reliance  ... 

Muir,  John  P.;  Reliance;  Reliance  1420-\V;  GP 
(PP). 


Riverton  ... 

Ashbaugh,  Roy  A.;  Masonic  Temple  Bldg.;  Riverton 
162;  GP  (PP). 

Ashbaugh,  Dale;  Masonic  Temple  Bldg.;  Riverton 
162;  GP  (PP). 

Bovenmyer,  Earl  S.;  301  E.  IVashington ; Riverton 
202;  GP  (PP). 

Rock  Springs  ... 

Arbogast,  H.  J. ; 203  D St.;  Rock  Springs  75;  GiP 
(PP). 

Bertoncelj,  Frank  J.;  215  Broadway;  Rock  Springs 
14;  GP  (PP). 

Harrison,  G.  Myron;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

Jackman,  Herbert  S.;  215  Broadway;  Rock  Springs 
14;  GP  (PP). 

Jesson,  R.  H.;  Rock  Springs;  Rock  Springs. 

Kos,  Paul  A.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

Krueger,  Karl  E.;  430  Broadway;  Rock  Springs  2; 
GP  (PP). 

McCrann,  P.  M.;  430  Broadway;  Rock  Springs  2;  GP 
(PP). 

McDill,  Wilson  F.;  430  Broadway;  Rock  Springs  2; 
GP. 

Prevedal,  Arthur  E.;  430  4th  St.;  Rock  Springs  2; 
GP  (PP). 

Wanner,  Jay  G.;  219  Broadway;  Rock  Springs  311; 
OALR*  (PP). 

Saratoga  ... 

Corbett,  Ray  A.;  Saratoga;  Saratoga  100;  GP  (PP). 

Sheridan  ... 

Adams,  Herbert  V.;  7 Sheridan  Natl.  Bank  Bldg.; 
Sheridan  1952;  GP  (PP). 

Aldrich,  Herrick  J.;  134  S.  Main  St.;  Sheridan  229; 
I*  (PP). 

Anton,  Carleton  D.;  21  E.  Works  St.;  Sheridan  310; 
Pd  (PP). 

Arnold,  Ralph  D.;  Sheridan  Natl.  Bank  Bldg.;  Sheri- 
dan 658;  S (PP). 

Booth,  Louis  G.;  231  W.  Loucks;  Sheridan  524;  GP 
(PP). 

Carr,  John  E.;  49  N.  Main  St.;  Sheridan  482;  GP 
(PP). 

Crane,  Richard  E.;  134  S Main  St.;  Sheridan  276; 

(Ret.).  , ‘ , ■ ' ‘ ■ 3 

Doyle,  W J,;  She^’i’dan;  Sheridan^ 

Kirtland,  Lv.cile’  B.;  Sheridan,;  Sheridan. 

Landis,  Walter  E.;  308  W.  iVorks  St.;  Sheridan  71; 
OALP.,*.  (PP).  ’ 

Prate,  John  R. ; 105  S.  Main  St.;  Sheridan  44;  Ctr 

'(,pp).  1 
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Sheridan  ...  (Continued) 

Rogers,  Curtis  L. ; 21  E‘.  Works  St.;  Sheridan  380;  S 
(PP). 

Rojo,  Oscar  J.;  105  S.  Main  St.;  Sheridan  44;  ObG* 
(PP). 

Sampson,  James  W.;  134  S.  Main  St.;  Sheridan  229; 
S (PP). 

Schunk,  Peter  M.;  369  E.  Works  St.;  Sheridan  25;  S 
(PP). 

Schunk,  William  F. ; 105  S.  Main  St.;  Sheridan  44;  S 
(PP). 

Stewart,  J.  G. ; 50  N.  Main  St.;  Sheridan  100;  GP 
(PP). 

Veach,  Oscar  L.;  210  Whitney  Trust  Bldg.;  Sheridan 
117;  OALJl*  (PP). 

Whedon,  Earl;  304  S.  Main  St.;  Sheridan  723;  OALR* 
(Ret.). 

Wild,  J.  J.;  134  S.  Main  St.;  Sheridan  276;  GP  (PP). 
Wright,  Eugene  O.;  323  W.  Loucks;  Sheridan  1618; 
S (PP). 

Sundance  ... 

Clarenbach,  Julius  F. ; Sundance;  Sundance  27;  GP. 

Sunrise  ... 

Stigler,  Del;  C.  F.  & I.  Hosp. ; Sunrise  244;  GP. 

Superior  ... 

Hanten,  Stephen  J.;  Superior;  Superior  4611;  GP 
(PP). 

Thermopolis  ... 

Gltlitz,  Benjamin;  Odd  Fellows  Bldg.;  Thermopolis 
201;  S (PP). 

Hadcock,  William;  Thermopolis;  Thermopolis  201; 
GOP. 

Morris,  William  C.;  223  Klink  Bldg.;  Thermopolis 
■276;  GP  (PP). 

“Vicklund,  Nels  A.;  712  Broadway:  Thermopolis  507; 
GP  (PP). 

Torrington  ... 

Anderson,  Herman  R.;  202  Eaton  Bldg.;  Torrington 
400;  Oph*  (PP). 

Beede,  Charles  G. ; 107  Call  Bldg.;  Torrington  414; 
GP  (PP). 

Keenan,  Leo  B.;  Torrington;  Torrington. 

Krahl,  John  B.;  211  E.  20th  St.;  Torrington  109;  GP 
(PP). 

Morgan,  Loran  B.;  211  E.  20th  St.;  Torrington  109; 
GP  (PP) 

Rae,  Harold  B. ; 201  Eaton  Bldg.;  Torrington  265; 
Torrington;  GP  (PP). 

Reed,  Orville  C.;  125  E.  20th  St.;  Torrington  141;  GP 
(PP). 

Sell,  Roger  K. ; Eaton  Bldg.;  Torrington  55;  GP 
(PP). 


Wheatland  ... 

Allison,  James  G. ; Wheatland  General  Hosp.;  Wheat- 
land  76;  GP  (PP). 

Collins,  Walter  H.;  State  Bank  Bldg.;  Wheatland 
120;  GP. 

Lunt,  Lawrence  K.;  Double  Four  Ranch;  Wheat- 
land;  GP  (PP). 

Rosene,  William  E.;  10th  and  Pine  Sts.;  Wheatland 
85;  GP  (PP). 


Winton  . . . 

Burgoon,  E.  B.;  Winton;  Rock  Springs  012-R3;  GP 
(PP). 


Worland  ... 

Anderson,  L.  S.;  121  S.  9th  St.;  Worland  42;  S (PP). 
Engelman,  A.  A.;  Swan  and  Henry  Bldg.;  Worland 
660;  GP  (PP). 

Groshart,  G.  M.;  220  S.  8th  St.;  Worland  740;  GP 
(PP). 


Members  Out  of  State  ... 

Arrasmith,  Winfred  W.;  Alliance,  Nebraska. 
Batterton,  R.  V.;  3045  Dumas  St.;  San  Diego  6,  Calif.; 
GP. 

Benesh,  Alfred  J.;  "Vet.  Adm.  Hosp.;  Portland  7, 
Oregon;  R*  (Gov.). 

Bosshardt,  Orval  A.;  125  West  F St.;  Ontario,  Calif.; 
Ontario  611-06;  GP  (PP). 

Carlson,  Norman  C. 

Fox,  Galen  A.;  706  N.  Glenwood  Ave. ; Clearwater, 
Florida;  (Ret.). 

Hine,  Fred  B. 

Klamt,  Robert  R.;  St.  Anthony,  Idaho;  GP  (PP). 
Lawton,  Latham  B.;  2650  Ridge  Ave.;  Evanston, 

Illinois;  UN  4-1639;  Anes*  (PG  Res.) 

Lukens,  Robert  G. 

Miner,  Paul  F. ; 411  Eastman  Bldg.;  Boise,  Idaho; 
Boise  166;  I*  (PP). 

Murphey,  John  T.;  St.  Joseph’s  Hosp.;  Mitchell, 
South  Dakota. 

Richardson,  Darwin  L. ; Okeene,  Oklahoma;  Okeene 
252;  GP  (PP). 

Stack,  Bernard  D.;  Univ.  of  Minnesota  Hosp.;  Min- 
neapolis 2,  Minnesota;  Main  8551;  Anes’*  (PG  Res.). 

Webb,  H.  Brook;  (Armed  Forces). 

Wood,  Lyle  L.;  Rt.  2;  Wadsworth,  Kansas;  GP 
(Gov.). 

Woodward.  Stillman;  Union  Printers  Home;  Colo- 
rado Springs,  Colo.;  Main  2817;  GP. 

Wurtz,  Robert  G. 

Yedinak,  Paul  R.;  "Veterans  Hosp.;  Salt  Lake  City; 
S*  (PG  Res.). 
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Hypersensitivity  to  Common  Drugs  — Hemorrhage  and  Shock  in  Obstetrics 


Hirschsprung’s  Disease  — Prevention  and  Care  of  Prematurity  — Varicose  Veins 


REMEMBER  THIS  TERM? 


Undoubtedly  you  would 
if  you  had  practiced  in  1876, 
when  tintypes,  buffalo  robes,  and 

of  prescription  ingredients  were  in  vogue — and  Eli  Lilly  and  Company 
had  just  begun.  Since  then,  the  request  to  compound 
a prescription  accuratissime,  meaning  most  carefully, 

has  become  unnecessary.  Today,  progress  has  made  pharmaceutical 
accuracy  certain.  So  you  don’t  whip  out 

a quill  pen  and  write  accuratis. — when  you  specify  Lilly, 

LILLY  AND  COMPANY  . INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


For  Table  of  Contents,  Turn  the  First  Page 


known 

and 

relied  on 


the  world  over 


ADRENALIN  (epinephrine,  Parke-Davis ) is  today,  as  it  has 
been  for  many  years,  one  of  the  most  versatile  and  useful  drugs, 
known  and  used  the  world  over.  Introduced  to  the  medical  profes- 
sion by  PARKE-DAVIS  in  1901,  ADRENALIN  is  widely  used  in  many 
conditions  — bronchial  asthma,  serum  sickness,  the  Adams-Stokes 
syndrome,  and  anesthesia  accidents. 


D AVI  S|' 


P&H  PANDORA  BAG 


1 —  Fully  compartmented.  Keeps  contents  in 
perfect  order.  Eliminates  fumbling. 

2 —  Built-in  ampoule  case,  lined  with  sponge 
rubber  top  and  bottom;  holds  17  average 
ampoules  in  perfect  safety. 

3 —  Rigid  frame  never  lets  bag  get  out  of 
shape. 

4 —  No  larger,  yet  holds  50%  more. 

5 —  Genuine  top-grade  cowhide  or  closest 
material  available — the  toughest  and  finest 
covering  possible — means  permanent  good 
looks. 

6 —  Designed  by  a physician  for  physicians. 
Used  and  enthusiastically  approved  by 
physicians  everywhere. 


Each 

AP-.501-i5.50 — 1714”  long,  714”  wide,  11”  high $33.00 

AP-593-550 — 17”  long,  6V2”  wide,  10”  high 32.00 

AP-505-550 — 16”  long,  6V2”  wide,  10”  high 31.00 

AP-507-550— 14”  long,  614”  wide,  914”  high 30.00 


Standard  finishes  are  black  or  brown,  seal  grain  or  walrus. 
Black  seal  grain  furnished  unless  otherwise  specified. 

(All  finishes  same  price.) 


P&H 

BOSTON 

BAG 

Smooth  top  grain  cowhide. 
Solid  leather  drop  handles. 
Heavy  steel  frame  leather 
covered.  Reinforced  bottom. 
Heavy  washable  lining.  Full 
pocket  on  one  side  and  bot- 
tle pad  loop  on  other  side. 
Extension  lock  fastening. 
Color;  Black  only. 

Size — 16  inches 
AP-554-550  $19.25 


P&H  EAADEE  BAG 


Embossed  cowhide  or  smooth  cowhide. 
This  bag  is  the  newest  in  style  and  the 
most  efficient  bag  on  the  market  today. 
It  was  especially  designed  and  styled 
to  meet  the  taste  of  the  most  discrimi- 
nating physician.  The  top  compartments 
are  made  so  that  a blood  pressure  in- 
strument can  be  carried  on  one  side  and 
the  other  side  is  divided  to  carry  gauze 
bandage,  small  instruments  and  small 
items.  The  bag  is  lined  with  washable 
material  and  has  adjustable  bottom 
loops  on  one  side.  The  bag  is  made  of 
fine  top  grain  cowhide,  has  solid  leather 
handles  and  concealed  locking  device 
which  automatically  latches  the  bag  at 
both  ends.  It  can  be  securely  locked  to 
prevent  petty  thievery. 

AP-500-550  $36.50 
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Supplements  the  sun... 

removes  the  shadow  of  RICKETS 


Rickets  may  be  found  in  apparently  healthy  and  well  nourished  infants 
due  to  an  insufficient  intake  of  vitamin  D plus  inadequate  exposure  to  ultraviolet  rays. 
It  is  now  generally  accepted  that  a vitamin  D supplement  should  be  given  regularly 
not  only  to  infants  but  to  older  children  and  adolescents.  Mead’s  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  and  Viosterol  is  useful  for  this  purpose. 


Mead’s  Oleum  Percomorphum 

1.  Is  a highly  potentf  source  of  natural  vita- 
mins A and  D. 

2.  May  be  given  in  drop  doses  that  are  easily 
administered  and  well  tolerated,  and  is  sup- 
plied in  capsule  form  also. 

3.  Has  a background  of  sixteen  years  of  suc- 
cessful clinical  use. 

tPotency:  60,000  U.S.P.  units  of  vitamin  A and  8500 
U.S.P.  units  of  vitamin  D per  gram.  Each  drop  sup- 
plies 1250  units  of  vitamin  A and  180  units  of  vitamin 
D;  each  capsule,  5000  units  of  vitamin  A and  700  units 
of  vitamin  D. 

Supplied  in  10  cc.  and  50  cc.  bottles;  and  in  bottles 
of  50  and  250  capsules. 
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BEHEMBER  THIS  TERM? 


Back  in  1876 — when  Eli  Lilly  and  Company  had  just  begun — 
nearly  everything  was  less  complex  than  now. 

An  exception  was  the  practice  of  writing  elaborate  prescriptions, 
often  with  twenty  or  more  ingredients. 

Because  this  allowed  considerable  chance  for  error, 
physicians  were  accustomed  to  mark  any  unusual  dose 
with  the  abbreviation  Q.R.,  for  quantum  rectum  meaning  “correct  amount.” 

The  physician  thus  gave  assurance  that  the  amount  stated  was  what  he  had  intended. 
In  recent  years,  with  the  advent  of  more  specific  medicines  and 

less  involved  prescriptions,  the  use  of  this  term  has  nearly  vanished. 

However,  the  Red  Lilly  label  on  a pharmaceutical  container 
continues  to  be  an  assurance  that  the  contents  are  exactly  as  stated; 
the  Red  Lilly — like  the  abbreviation  Q.R. — 
is  a verification  of  accuracy. 
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All  Children  Can  Benefit  from 

this  Protective  Hot  Drink  at  Breakfast 


In  its  widely  distributed  leaflet 
No.  268,  "Eat  a Good  Breakfast,” 
the  U.  S.  Dept,  of  Agriculture 
states:  "Summer  or  winter,  there’s 
something  hot,  as  a rule,  in  a 

good  breakfast Something  hot 

is  cheering  and  tones  up  the 
whole  digestive  route.” 


The  problem  of  encouraging  children  to  eat  an  adequately  pro- 
tective breakfast  finds  easier  solution  when  Ovaltine  in  hot  milk 
is  recommended  as  a breakfast  beverage.  Many  children  clamor 
for  a hot  drink  at  the  morning  meal,  and  hot  Ovaltine  is  the  right 
kind  of  drink  to  recommend. 

A cup  of  hot  Ovaltine  makes  an  excellent  contribution  of  virtually 
all  essential  nutrients,  adding  substantially  to  the  nutritional  start 
for  the  day.  It  also  serves  in  a gustatory  capacity  by  enhancing 
the  appeal  of  breakfast  and  making  other  foods  more  inviting. 

The  nutrient  contribution  made  by  a cup  of  Ovaltine  is  apparent 
from  the  table  below.  Note  the  wealth  of  essentials  added  to  the 
nutritional  intake  by  making  the  simple  recommendation  of  adding 
a cup  of  hot  Ovaltine  to  the  child’s  breakfast. 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  IIIINOI3 


Here  are  the  nutrients  that  a cupful  of  hot  Ovaltine,  made  of 
Vi  oz.  of  Ovaltine  and  8 fl.  oz.  of  whole  milk,*provides! 


PROTEIN 

. 10.5  Gm. 

IRON 

4 mg. 

NIACIN.  . . . 

2.3  mg. 

FAT 

. 10.5  Gm. 

COPPER  

. . 0.2  mg. 

VITAMIN  C . . 

10  mg. 

CARBOHYDRATE  . . . . 

. 22  Gm. 

VITAMIN  A 

. . 1000  I.U. 

VITAMIN  D . . 

140  I.U. 

CALCIUM 

. 370  mg. 

VITAMIN  Bi 

. . 0.39  mg. 

CALORIES.  . . 

225 

PHOSPHORUS  

. 315  mg. 

RIBOFLAVIN 

. . 0.7  mg. 

*Based  on  average  repor'cd  values  for  milk. 
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^ow’s  milk  traditionally  supplies  protein 
needed  for  the  infant’s  growth  and  development. 
But  to  “spare”  all  this  protein  for  its  essential 
tissue-building  functions,  generous  amounts  of 
carbohydrate  are  needed  — more  than  are  pro- 
vided by  the  milk  alone. 

To  supply  the  classic  caloric  distribution  of 
15%  protein,  35%  fat  and  50%  carbohydrate, 
approximately  5%  carbohydrate  must  be  added 
to  a typical  milk-and-water  mixture.  This  may 
be  roughly  calculated  as  1 tablespoon  Dextri- 
Maltose®  to  each  5 ounces  of  formula. 

For  forty  years,  cow’s  milk  and  Dextri-Maltose 
formulas  with  these  approximate  proportions 
have  been  used  with  consistent  clinical  success. 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


each  week  or  fraction  of  a week  the  book  is 
retained  without  the  Library’s  authorization. 


